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X 1 . SINGLE, MARRIED, WIDOWED, OR

3. SEX 4. COLOR OR RACE | 5 g,ﬁgkﬁg?wrm the ward) 21. DATE OF DEATH (MONTH, DAY AND YeAR) .October 14, 19 36
lale Vihite Married 2. ,1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .

. oo . . W\ ......... £.0 1053 60

(OR) WIFE oF Ella Bavis Clinkenbeard Idst raw hoteioralivoon 193¢ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Floprpmbhpor 173, 1REA to have occurred on the date stated shgve, ot 8. 2..m.
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14. BIRTHFLACE (C!TY OR TOWN)

{ STATE OR COUNTRY) Kentuckye

Name of operation Date of.

‘What test confirmed di sis?.. ‘Was there an autopsy?...57%

MOTHER| FATHER

i5. MAIDEN NAME  Tazeinda X
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. uNDERTAKER. Stine. & MeClnre

(aopress) %925 GiJlham Plasas

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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