LY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAI
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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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, 1. PLACE OF DEATH }?3\ , - _,/
C,“‘,___Buchana- 1s Registration District No. ‘ . File No
Cownahi " Primary Regstration District No..... o7 = Reglstered No.
city.... Rushviile, .. Bushvilie - o ¥ Bl s Ward)
’
| 2. FULL NAME Susan C..Jones,
1 1
(o)} Residence, No RuShVJ"Ll e C io F'y St., Ward., e
(Usuat place of abods) (It noanresident, give ¢ity or town and State)
Length of residence In cily or town where death occurred 6 ¥yro. mos, ds. Hovw long in U, 8., If of foreign blrth? yrB. tnoa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 31, DATE OF DEATH (MonTH. oA, anp vear) V2 stecn /2% 193 7
e 3
Female “hite vidowed, 2 ] HEREBY CERTIFY, That I attended decessed from
5A. IF MARRLED, WIDOWED, OR DIVORCED ) @4..-(.— & '7 o bt
kD o Albert 'T. Jones. |7 19, » 19.....
(oR) WIFE oF . 3 1iastsaw hfo... alive on y ) VI 2 193] Death tasaid
6. DATE OF BIRTH (MonTi.oav.anp verm) Mal'Ch 3, 18568 to have occurred on the date statch above, at./22 38 hm.
7. AGE YEARS MONTHS 'DAYS If LESS than 1 [| The principal cause of death and related causes of irfportance were as follows:
dny, .oeeed hrs. Dnie of onsel
77 9 29 or min :
"""""""" }'5"'"""" A 5 [}
b i Sl work duney e spinner,  HOusekeepin T
> nd of work done, as spinner, I
] sawyer, bookkee;'er, ete. p g q,"'
E | 9. Industry or business in which
E work was dooe, as gitk mill, I‘t Home’ ................
=} saw mill, bank, ete “ iﬂi,-
§ 10. Date deceased last worked at 1. Total time ¢ ;ms)s """"""""""" S SSS——
0 B; 0 -
yw)ﬂﬁf?ﬁ'&ﬁgi{?e? .......... oggunpaﬁon............g ........ Other contribatory canses _ :; 2 hoe:
‘ b - R EL T TR TP TR TS PRT T TIT FEFPRTRTEY. TP .".L .nu
12. BIRTHPLACE {CITY OR TOWN) .ﬁ_.l._l.WOOd 2 . ?ﬁ,i
(STATE OR COUNTRY)} !S an Sas N AR | Sy e 1
& | 13. namE Moses ifcCarty, |~ . En—
I:E 3 T Name of operatlon {r 4 Dato of...ocveeerrrreeres
< a% RTHPLACE (cITY o® Tom\gﬂ‘%ggn 3 =) | _What test confirmed diaznom'a?.wm. Was there an 8GL0PSy Y. ee.vcec.on..
A en Ky,
. 2 e 23, If death was dus to external causes (violence), £ill in also the following:
14 1 [y
‘i’ 15. MAIDEN NAME H‘&ncy ‘utcnelll N Accident, suicide, or homicidel.....cccevrrceircannns Date of injary.....c..vceeas 2 19,
i Whero did injury oecur?
g 16, BT LA T Tom)gnhéown 2 o did Injury {Specify city or town, county, and State)
(STATE OR COUNTRY) en "CKY 3 Specify whather injury occurred in industry, ih home, or in public place.

17. IINI(!;EDR:!EQST RS, Ja?,ré?uog

18. BURIAL, CREMATION, OR REMOVAL

e SUEar Creek Cemy,.. Jan'y ¢

Ly .
19. UNDERTAKEH?’.Z%Q’“ -
(ADDRESS})  JOE

Maaoner of {njury
Nature of injury.

24. Was disease or injury in any way related to oecupation of dewued"%&'

20. FILED. £ m -




o



