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1. PLACE OF DEATH
Countr.....‘....Ja(‘.k a0

CERTIFICATE OF DEATH

Registration District No.
Primary Registration Digtrict Nofool’/
MNo.5744. Washington

Fite No.
Registered No.....
S8

2. FuLL Name....Andrew. Scoti. Buchanan. .
(a) Resldecace, No........ 574:4: Washingto.n ............. St.,

{Usual plnco of abode)

(It nonresidant, give city of town and State)

Length of residence in city or town where death oocnrred3 5 ¥ra. mos, ds. How long in U, 8., if of forcign birth? yra. mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED {(1orite the word) 21. DATE OF DEATH (motiTH.oav.aND YEaR) N areh 7, RV
Male White Married n 1

BA.IF MHAEgIBED' WIDOWED, OR DIVORCED
(OR} WIFE OF Joyce T, Buchanan

6. DATE OF BIRTH (MONTH. DAY, aNDYEAR) Moy 1.8, 1869

to have oceurred on the date stated above, at...4:.:.l.5..mP . M .

17. INFORMANT .........

Mrs.._ Joyce.l. Buchanan .. ]
(ADDRESS) 244" Viaghington

18. BURIAL, CREMATION, OR REMOVAL
PLACE.......oremation.. . ... oatw March S,

19. UNDERTAK.ER Do W Nawc@mep SR Ta T oY —

7. AGE YEARS MONTHS DAYS If LESS than 1 |] The prineipal canse of death and related causes of importance were ag follows:
..hrE. Dato of onsct
i 67 9 1 9 min.
) Trade, profession, or particular . -
2 kind Ef work done, a8 spinner, M PR .. Z. /&‘37
Q sawyer, bookkeeper, ote............. anagﬁr vaul 'bs bmeeeies] .
Bl o Indust;y or gu:nnass 1£lkwgﬁlla
was ns ’
%' ;‘o‘: mill, bn:lgeetc C3, ty Bank
8| 10. Data decensed lnst worked at 1. Total time (yearm) || e S
8 - this occup on (mon epent in t{q? 1
yeat}... T Cﬂg’? ............ occupation ypar' .
12, BIRTHPLACE (CITY OR TOWN) Lmﬁ agyl1la | T ey R T g e
.. . (STATEOR COUNTRY) Kantilie w /36
149 R ’ —z‘"’
| 13 NAME George C, Buchanan
5 % {14, BiRTHPLACE (ciTyorToww... Lioni sville What test confirmed diagnosia? .. Was thera an autopay?. ...
b {STATE OR COUNTRY) Kenthaelor
T d 23. If death won due to external causes (violence), fill in also the following:
Wl mapen aME Emile Tothige DeFarra Accident, suicide, or hOmiCiAeT.....oorrreeecereercsserns 240 Of RJUFY crerrscseren. .19,
K Where did i aceur?
g 16. BIRTHPLACE (CITY OR TOWN) " injury {STecify city or town, county, and State)
(STATE OR COUNTRY) Lonigiang Specify whether injury occurred in indnstry, in home, or in public place.

Mapnner of injury.

19..3."?

Registrar.

Nature of injury.

24. Was disense or injury in aby wag related i oectipation of deceased?.,
. / ,

If o, mpecify.....covenee e Lt Sl
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