e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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1. PLACE OF DEATH

(45

county.... . Pettin Regisiration District No. File No. " ; ol
Townshi Primary Registration District No........ JQLZ L Reglistered No W
ar......Sedallg...... . (e..19. East Boonville st. Ward)
2. FULL NAME Sarah M. . Lindsey
(a) Resldence, No... 719 E ag tl BQ anil lﬁ ............ b ey Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in ¢liy or town where death occurred s, mos. da, Howlong In U, 8., if of forelgn birth? re. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
FPemale White

DIWEH. W‘e the word)
5A. IF MARRIED, WIDOWED, OR DIVCRCED

HusBAND oF Enoch T. Lindsey

6. DATE OF BIRTH (MonTH. DAY.ANp vEAR) F€ D o 12 s 1854

7. AGE

If LESS than 1

YEARS MONTHS DAYS

82 5 23

8. Trade, profession, or particular
kind of work done, as spinn

sawyer, bookkeeper, etc.

9. Industry or husiness in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Tot=l time (years)
this oeccupation (month and mpent in t
year)....... pation

QCCUPATION

B

BIRTHPLACE (CITY OR TOWH)
{(STATE OR COUNTRY)

Ohlo

13. NAME Peters

14. BIRTHPLACE (CITY ORTOWN]...................
(STATE OR COUNTRY)

......m

DK

Il

[71:9

16. BIRTHPLACE (CITY OR TOWN). I
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

17, INFORMANT........ g&f gy ?g &la ‘Sowers. ...

18, BURIAL, CREMATION, OR REMOVAL

C e AR, 7 153

15. unnErm\xEnGillespie Funeral Home

(ADDRESS)

21. DATE OF DEATH (MoNTH, DAY. Anb vean) SUE « 5 / 36 19
22, 1 HEREBY CERT]JFY, That I attended decensed from
________ P g 5l

Ilastsow h.&90...

to have occurred on the date stated above, a
The principal cause of death and related causes of imBortanca wete as follows:

Name of operation..... L L. &L e Date of..veeeeececieene
What test confirmed dmznosm" .7&]. WAt y... Wis thers an autopay?... )” .

23. If death was due to external causen (violence), fill in also the following:

Accident, suicide, or homfcide?.... 7.
‘Where did injury occur?

Date of fujury... 5 ........... 2 19,

(Specily city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in publie place.
-

Manner of injury.
Nature of injury. ”
24, Was diseasa or injury in any way related to occupation of deceased?.. 2.1, D
If 8o, specify. ey, o ST
(Sigaed)........ é féaﬂ/‘lf}'l ................................... .M. D.

(Addreas)_..







