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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FuLL name.. ST= J .+ Jtuars

(a) Bestdones, Nofﬁ) aggﬂeﬁgﬂ%t}g&n a Bt., Ward.

place of abode,

Length of residence In city or town where death occurred

(If nonresident, give city or town and State)

Oys. 1 mos. 25 ds.  Howlongin U.S..1f of forelgn birth? yrs. mes.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE'| 5.

Male White

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Single

SA. IF u‘:ﬁglazfﬁ\glmwsn. OR DIVORCED
oF
(OR) WIFE OF Jingle

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

123~

7. AGE YEARS MONTHS

63 2

DAYS If LESS than'l
day, ... hra.
10 L1 min

8. Trade, profession, or particular

hationa Uemetery Ft.

5 o ke amno: Mining work . ...
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g Saw eatll, bank, ote. -.JUnknosn
§ 10. Date deceaned last wurl:ﬁd l; 11. Total titn_:e eard) -
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year). UHEACHR™ =7 oecupation. WIKNOWD:
12. BIRTHPLACE (CITY OR TOWN)............ Kenlucky i
{STATE OR COUNTRY)
E |13, name Houston St. John
I
& |14 BirrHPLACE ey orrom. Ken tucky
& {STATE OR COUNTRY)
™
W 1 15. MAIDEN NAME Shirley Nichols
i
0 | 16. BIRTHPLACE (ciTy orToww)..... Kentueky. ...
z (STATE OR COUNTRY)
17. INFORMANT Hospital Records
(ADDRESS)
18. BURIAL, CREMATIQN, OR REMOVAL

digavervorth, Kg.

. UNDERTAKER......90hn C. Prat

her

Active, advanced, severe.

Name of operaticn QI Date of

21. DATE OF DEATH (monTH, DAY anp vear) APT1l 35,1937 .1
2. | HEREBY CERTIFY, That I sttended deceased from

3. 2907 18 Death fs sald

to have occurred on the date stated above, 2t 4040 n. P.M.
The principal eause of death and related causes of importance wore as follows:

‘Tuberculosis, pulmonary, chronic, |[™°°™

Other contributery caoses of importance:
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What test confirmod diagnosisl...........oemerecrsoc Was there an autapsy?. NQ ..

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicids?..... @ Date of Ijury.....ovooeree. A0
Where did Injury occur?...,

'(Specify city or town, county. and State)
Spacify whether Injury occurred in indusiry, in home, or in public place.

Manner of injury
MNatare of injuty...... " ra
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