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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Y91 28505

County.... Beglsiration District No, e Fila No.............
| FleNowrmisssisienes L
Township Primary Reglatratlon District No............. 1003 Registered No.................... ’?271 !
ay....obs Louls o Ghristian Hospital st Ward)
2. FULL NAME Edward. Dizon L e eeeses et ettt et
(1) Redldence, No.... 210 _Walton Ave, st., G Ward, T
(Usunl place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred 8. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ormation should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

3. SEX 4. COLOR OR RACE | 5. 3’,’;3};%;‘}5,",‘52-3;%‘5‘,’- OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J uly 14th .19 36
H i
liale White Married 22 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND aoF i 18, to L19....
(OR) WIFE OF Sarah E, Dixon || Hastsawhe aliveoneo 1% Death is said
6. DATE OF BIRTH (woNTH, oAy, anovear) NOV, 22nd, 1870 [{ to harweturred on the date stated above, at. 5. ... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 of importance wera aa follows:
day, -1 N Dato of onset
8. Tr;gieé p;niasll;?, ot pa‘ﬁculu
r4 nd ol Wor! one, an nner, '
5 bt i ¥ rmideggie NI 3¢ B8 ¢ L S
= - il o 1o whieh R A ik w2 SN A A ol ol rr <SS SO I O
E work was dome, g8 sllk mill, 0 s raectseeseessnverssessnren fessssssdhs g veres sl ees et e |
=] saw mill, bank, ete.
3 [ 10. Date doceased Inst worked at 11. Total time (years)
8 this oecupation (month and apent in t
FOBTY 1rvrrescnssrrrsvanssmemmenrraomssapesssas sanss s snmersns oceupation.......cooverrvenee
12. BIRTHPLACE (CITY OR TOWN)...cr. oo Tz | B
(STATE OR COUNTRY) Kantiueky .,I
4
i | 13. NAME Uhknown
':E Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dizgnoais?.............coinnane. ‘Was there an autopsyl................
n (STATE OR COUNTRY) Unknowm =
T 23. II death was due to external causes (violence), fill in also the following:
& | 15, MAIDEN NAME Unkngwn Accident, sulcide, or bomicide? Dato of IBiry ..oy 19,
'g- 16, BIRTHPLACE (V2R ToWN.... 110 :(&)\ Where did fojury occurt peciiy ity or town, sounty, and State)
¢ L /g8 Specify whether injury occurred in Industry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH ONFADING INK---THIS 1S A PERMANENT RECORD

item of inf.

17, INFORMANT MM ; AI?[/;)/W

D

N.B.—Eve
CAUSE OF

{ADDRESS) 1410 VWalvon Ave, ~— |
" 18. BURIAL, 8
ATE Jl}lv 17th ,of

4

Manner of injury o

Nature of injury.../.......... l ............. /)

Vo,
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19, UNDERTAKER
(ADDRESS}
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