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AUG » 8 1935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 2 8 7 17 3
COnDT eue vt crranees Registration DIstrict No....ocooeevcecernsnons 1003 ::‘::mdm'? 5 3 9

Tow ns!np o Iq Primary Registration District No....ooiner e
cuy...... CATFT LOU ®o....... MISSTURT . BAPTISTE HOSRITAL o a8t oo, Ward)
2. FULL NAME LLHARTIES LEO. RRUBTON

(a) Residence, No....... JA CK SOM . QHDO
{Usual place of abode)
Length of resldence in clty or town where death occurred ¥ra.

PERSONAL AND STATISTICAL PARTICULARS

VRN FRANYR T, W] WiN MW iva (finvmes il o i Manivimnnnis g

3. SEX 4. COLOR OR RACE | 5. BINGI.E. MARRI_ED.t\!‘llIDOWEI:)).OR |
\VORGED (forite the wor
MALE VHITE SRCEE
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (MONTH. DAY. AND YEAR)  Hovenmber 10, 12124
7. AGE YEARS MONTHS Days If LESS than 1
24 8 |7 -
8. Trade, profession, or particunlar
z kind of work done, as spinner, J
o sawyer, bookkecper, ete.......ou..e G{ty L. ol BOR-; Ghig
; 9. Industl:y or gusmess I;lk whiﬁll:
WOrk was don as mill, 2 e
5 Saw LD, bak, Be o Murieipal Tater Yorkr
8 10. Date deceased last worked at 11. Total time (years)
5] this occupatlon {month and spent in
year) .. ... occupation
12. BIRTHPLACE {CITY OR TOWN) Jacknon,Ohio
(STATE OR COUNTRY)
14
W | 13. NAME Ghalres L.Brunton
=
< | 14. BIRTHPLACE (CITY 08 TOWN)...J2CK SON
L { STATE OR COUNTRY) Ohio 7
“E" 23. If death was due to cxternal causes (violence), fill in slgo the following:
W | 15. MAIDEN NAME Emma._Sheward Accident, suitide, or Komicide? Date of IJUIy. .oovmeeereimaes 19
= id injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) chk" on Fihere did injary (Specify city or town, county, and State)
{STATE OR COUNTRY) Onion 4 - Spocify whether injury oceurred in industry, in home, or in pubtic place.
. INFORMANT... AV R
(ADDRESS) Manner of injury.

18. BURIAL, zEMATIEN OoR Rﬂa g ! : Nature of injury
b L4 %
PLACE Jlmmt, OA .19) 24. Was disease or injury In an wn)y)relat.ed to occupation of d?ed"..

19. UNDgﬂtKER...Q-..ﬁ............--. 0L pre rou P 1t 80, specify

N.B.—Every item of information shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

SLLDPE Xigda

(ADDRESS) b Stk F (Signed)
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