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1. PLACE OF DEATH .
comnty BUCHEADAD Registration District No 85 File No — 7
Township,.........o..... mary Rogistration District No... 1001 .......... Registered No........ e b A F 6.
St.Joseph, o 1922 SOULR 1Tth,. ooL R St oo et
2. ruLL mame. olara Ellzabeth Liggett,
@ Residence, No. 1924 S50,17th, st Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occarred  22() yrs. mos. ds.  How long In U. S.,if of forelgn birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e € GO OF WACE |5 SR s YOS on | 1. oate or ooamenmom oo 7 ey n3Y
Female Vhite WWidowed, 2. 1 HE CERT FY, That 1 pttendydl Jooemsed trom
5A. IF ”ﬁﬁgﬁﬁ‘g'g?“’“" OR DIVORCED Z3- 193 J,}d "
. o . gl R, 10 7 ......
{OR) WIFE oF ‘l{illiam ll . Liggett’ Ilﬂst“whw&h on I [ 3 é . D19 . Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) LIB.I'Ch 7 18 b8 to have oceurred on the date utntad n(ove. at.2o. '7! O Gm.
7. AGE YeARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of fmportance were a3 follows:
4 day, ..o hrs.
s 7 24 or f“””"”""m;n. feteof oaset

8. Trade, profess:ou. or particular
kin

z d of work done, as spinner, o
Q sawyer, bookkeeper B‘Iﬂ Houb ekeeping.’ .........
E | 9. Industry or business in which
g work was done, as silk mill, At Home »
o saw mill, bank, ete.....ccoveee
§ 10, Dati;aisdecemd last worked at 11. Total titnile ‘(: earg
! oecH] an apent in
E yw)@mm’er 19 36 3 ocoupation....... l ...........
L 12. BIRTHPLACE (CITY OR TOWN)...........
- (STATE OR COUNTRY) n Q i 3 O | R ]
> & | 13, NaME John D, Shaw,
- I':- - Name of operstion.......... Date of....
-:l g 14, BgRTHPIaAC%l(;I:‘ITTY c)m Town),...g%g%l ‘What test confirmed di % here an autopsy?....m.
STATE OR C RY
"5" r 23. I death was due to ex \L (violem:J fill in also the following:
L % 15. MAIDEN NAME Luc inda Sommer S, Accident, suicide, or homieide?...........cccoeovrvevecnnn, Date of injury........oonermnnn, ,19........
E Where did injury occur?
E g 16. BI(I:TTPTI;%%CCEO(LEHT;:‘;R TOWHN) Hil% sboro 2 (Specify city or town, county, and Stats)
E 2 Specify whether Injury occutred it industry, in home, or in public place.
> 17. INFORMANT:

Mannet of injury.
Naturs of Injury....

(ADORESS)
. BURIAL, CREMATION, OR RE
PLACEHarrisonvn.lle

muﬂlpﬁ._.wﬁ.-'

24, Was diseasq or injury in any way related to oocupatiun of dmadrm
1f 8o, specify. en Y

, (Signed)... ?M/ RO M. D.
Al (Addres). f /V'ﬁd N Y A

N. B.—Every item of information should 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 OCCUPATION is very important.
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