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.............. Registration District No S File NOw..ooniviie e o s
S Primary Registration District No\k\l‘rl.] Registered No................ f 1-5 _______________
(No...... lO?Q ..... s L, ElmAYQ- St e Ward)

2. FULL NAME...... e Larolyn. Callahan...

(2) Residence, No........ 1 025 ..... S ...... E.lm AVGA gt.,

Ward,

{Usuat plnee of abode)
Length of residence In cliy or town where death occurred yTo. mos.

(I nonrestdent, give city or tovwn and State)
ds. How long In U. 8., if of foreign birth? ¥re. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Now, 7th .19 36

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed

SA. IF MARRIED, WIDOWED, GR-DEROREYD
HUSBAMEOF
{OR) WIFE OF Ullvseusg S, Callahan

6. DATE OF BIRTH (MonTh.oav.anpvear) Aprl]l 8th, 188
7. AGE YEARS MONTHS DAYS If LESS than 1

o5 6

8. ‘Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ote,

9, Industry or business in which
work was done, aa silk mill,
saw mill, bank, ete.......ccociiniiann

10. Date deceased last worked at
this occupation (month and
hif:-3 5 DO

CCCUPATION

1. Total time (years)
spent in
oeUPAtIOD. et

—
(o]

. BIRTHPLACE (CITY OR TOWN)
{STATE 0K COUNTRY)

Indizana

13. NAME Thomas J. Clements

14. BIRTHPLACE (CITY OR TOWN)

REBY CE RT] FY, That I nttend.ed deceased from
................ Yo~ F.. 1536
Ilastsaw b L2, aliveon..... G"O.«?L 20...1934. Deathissaid

to have oceurred onghe date stated above, aELO.SQmA - M -
Tho principal causy bf death and related causes of importance were as foliows:

22, I

Name of operation..... &;\; ......... Date of.....ocooree e prnens
‘What test conflrmed diagnosis?., . e, ‘Was there an autopsy?..... LWV,

(STATE OR COUNTRY) Indiana

15. MAIDEN NAME Carolyn Love

| 16. BIRTHPLACE (CITY OR TOWNY).
(STATE OR GOUNTRY) itndlana

MOTHER | FATHER

23. 1 death was duo to
Accident, suicide, or homicid
Where did injury oceur?.......c

_(vlﬁence). fill in also the following:
7 Date of injury..

(Spec:.fy city or town, county, and State)
Specify whether Injury occurred¥p Indastry, in home, or in public place.

17, INFORMANT..... ITS .« Carolyn Brock
(ADDRESS) 1023 &8 — BElm _A1're .

Manner of injury
Nature of injury..........

18. REMOVAL
Pu: z:xootﬁe_’,_lnd._“ are Nov. 8th_ w3

. UNDERTAKER /\y‘ A e /;/ ma-k

(ADDRESS) T80 (Inion ,Blvgd

e =9~ 19.3.£ ....... ,’%.M-Qﬂﬂ_ﬁ_

24. Wan disezse or injury in any way related to occupatipn of deceaaed"M/







