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1n plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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? BUREAU OF VITAL STATISTICS AN
CERTIFICATE OF DEATH h
1. PLACE OF DEATH 1G85
g’ County....BRYILNERY . Registration District No o T File No. 85
Township........ LO T Primary Begistration District No 5/ ﬂ A a Registered No
Cuy Merhle, Hill, Mo (No . e : St Ward)
2. FULL NAME James, Hirem Mark j/ oo o e oo
(») Resid , No Bl e . e reeeeee e eere ettt
(Usual place of abode) (II nonresldent, give eity or town and State)
Length of residence In city or town where death occurred ."n‘/ yr8. mos. ds. How long in U, 8., If of foreign birth? yre. mog. ds.
: =
PERSONAL AED STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. M D DOWED.OR 1| 21, DATE OF DEATH (MoNTH,DAY.ANDVEAR) July, 27th .13 ¥
Mele, White Merried, 2 | HEREBY CERTIFY, That I nmnde_dz:iumd l'rom‘
5A. IF MARRIED, WIDOWED, OR DIVORCED “ —
s e T e D ERT e T T
(OR) WIFE OF : urs, 1=/ z. 19 3‘ Desth s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb, llif.h 1859 to have occurred on the date stated above, nt.].'..?? .......
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cacse of death and related causes of § mnca were a8 follows:
- -...hra. . Date of onset
77 5 15 ..mmin. )-21-3s
8. Tn;::[d:é pfroteaalu;o;. or paru;nn;ia.r
ne, as er, ¥
5 mwy:r,':::;kk:eper, :t.';- Farmer
£ | 9 Industry or business in which )
o work was done, ga sdlk e, 0 L.
=] BAW ML, BAAK, G8C.....c.c.cceecenreaecriseccsinreseesiaeeerssessessanssasmsnesssssssanas sresnencrns
8 [ 10. Date deceased last warked at 11. Total time (yearm) ~ |[ " \
Of o osupetion (mons 4 SIS | O oty ettt (N
12. BIRTHPLACE (CITY OR ToWN) Stele of Ky. ... ji
(STATEORCOUNTRY) s ettt eevesonsssne
E 13. NAME James , Turk ................
'I_ Tont FKnow Name of operation.
« | 14. BIRTHPLACE (CITY OR TOWN) o \Now ‘What test confirmed diagnesia?
b (STATE OR COUNTRY)
[ 23. I death was due to external causes (violence), fill in also the {ollowing:
W | 15. MAIDEN NAME Dont Know Accident, suicide, o homicide?. ... Dato of I0jury...c oo 9.
E ) Where did 1 occur?
O | 16. BIRTHPLACE (cirv on Tows) miury (Spocify tity ot town, county. and State)
(STATE OR COUNTRY} Specily whether injury occurred in Industry, in home, or in pabllc place.
17. INFORMANT F.A Turk, . g

{ADDRESS) il B Masnner of injury
18. BURIAL, CREMATION, OR-REMOY ’ r Nature of injury

race Elmwood Cemetery _ oare July, 29th i |

Repistrar,
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