IACTLY. PHYSICIANS should state

MVMANENT RECORD

ould be carefully supplied. AGE should be stated E
EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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P ‘, COUNLY ....oocvmrre st v e sris e ssrssssppssas sesssonissins Regisiration District N
LI T L U Primary Reglstration Distriet No..... 1 Reglstered No 76‘%
by N Christian Hospital, / o war)

2. ruLL name..waura Belle Schlichter,

(a) Resid No... 2040 _Obear Ave..,

St.,

e

(Usual place of abode) 40
T8

Length of residence in city or town where death occurred mos.

a ........ Ward.
{If nonresident, glve city or town and State)
ds. How long in U, 8., of foreign birth? yrd. Mhoa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. S!NGLE. an;ﬁn.t\glnowgl:); OR
. Divi write wo?

Female White Wi ci

5A. IF MARRIED, WIDOWED, OR DIVORCED

e  Henry C. Schiichter

21. DATE OF DEATH (MONTH.DAY,ANDYEAR) J aTl. 17. 193§

2, 1

HERERY CERTIFY, That I attended deceased from
1987 to....... N P L2 e 19.8.5

axt saw h.. 2. alive on......... ). 2Hpa (7 1 5 )Deathissn.id

to have occurred on the dal ted above, at. y4 ﬁ ..........
The principal cruse of death and related causes of importanee were as follows:

n! tory causes of importanca:

Date of
‘Wan there an autopsy?

Name of operation
‘What test confirmed diagnosis?

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 6/ 3/1875
1. AGE YEARS MONTHS DAYS
61 7 14
8. Tr;iie& p;ofesﬂcg:, or particula.r f
z i1 work done, a8 spinner,
Q uwy:r. bookkeeper, ete Hous eWi e
'; 8, Industry or business in which 3 6
'y work was done, as silk mill, F
=] SaW ML, BANK, BLC.. . 1rreeceierecmerscensmtesstbs b b st sass sbar e R e st dsms e e nasmsans seesrts
9| 10. Date deceased last worked at 11. Total time (years)
8 this ocrupation (month and lpe.u in
¥ear).......... tion
12, BIRTHPLACE (CITY OR TOWN) Ty dm ey d 2.
{STATE OR COUNTRY) NCll bu.(..n_y -
g 13, NAME James Meridith,
" 9
< | 14. BIRTHPLACE (CITY OR TOWN)............ JK_ W SPRP N, P PO L
b { STATE OR COUNTRY) ‘Ke‘ﬂtmk)’ Lol d
14
W | 15, maioEn name Unknown
(g ¢
O | 16. BIRTHPLACE (CITY OR TOWN) Kentucky 2,
z (STATE OR COUNTRY)

v iwrormant_Leilllan Schlichter

-

28. If death was due to external causes (violence), il in also the following:
Date of Infury..cccverrereirianae s 19
‘Where did injury occur?

{Specily city or town, county, and State)
Specifly whether injury oceurred in industry, in home, or in public place.

(ADDRESS)
18, BURIAL, CREMATION, gé k%ﬁwﬁ >t Ve

mace__Memorial Park el /20/37 1

Manner of injury.
Nature of injury.

W. A, Stock Und. Co.

. UNDERTAKER

o s S 1Y B Grand plva 74 NN Yy
A0 ooy —

2. FILE%gﬁgi._ld..iﬁfaf_ _ s (:\ddru) WA T4

24, Wan diseane ot injury in any way related to oecupation of deceased?... ‘
If 8o, specily.
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