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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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1 PLACE OF DEATH

PANE2

;" ; County. BU.CII&II&II ................................ Registration District No............u... b ... 1 A
Township. % s Primary Reglstration District No. J—/ZY Registered No...... 3% ........................
City.. e QRRDPR. (T MNo......BaFaD,Na. Onea.. S p—H N —— Ward)

2 ruL name,. Hattile Evaline Whitacre Vi

(@) Resid R,¥.D,No One st. Ward
(Usual plnce of abode) 50 (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yra. mos. ds. How long In U, 8., if of foreign birth? ¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Bemale White BIYGREER (fpcathe word)

5A. IF MARRIED, WIDOWED, OR DlVDRCED

HuseANDor Rev.E.B Whitacre

6. DATE OF BIRTH (MonTH, oav. o vearlNQV & 1848

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 77[502, /7 Y 11 87
I a ndr.-d

1 HEREBY CERT]FY eceased from
Wt N WVA—; Wi b

1lastsaw h.’r.‘.?n-.-rahve ST A o S F ety 1 Death is eaid
to have occurred on the date stated ve, 8 7’9 .

The principal cause of death and related causes of im; nce were a8 follows:

|- airk

\ .
er contribatory causes of impor&%
e W epe it L WEW e R T s

23. If death was due to ex
Accident, suicide, or homici

7.6GE YEARS MONTHS Days If LESS than I
S dABY, .eerreins hrs.
I s 88 6 I2 or ’ ............ min.
3 "Z} 8. Tr;fleé p;ofeg]zodn, or part;cular
. nd Qf ‘Wor, .0Ne, A8 SPINNRET, .

[¢] sawyer, bookkeeper, ete...uus at. . home

E{ 9 Industry or business in which

' work was done, as silk mill,

=] saw mill, bank, ete.

§ 10, Datt:mdeccased last worked_ st 11. Total time (yenrs)

n an ent 1n
uccupnfaﬁﬂo :gcupa.tion ....... life
12, BIRTHPLACE (orryortown)....0€1ta _Ohio
{STATE OR COUNTRY)

ﬁ . name  George Fashbough

'.-

< | 14. BIRTHPLACE (CITY ORTOWN)....... - PO
LB (STATE OR COUNTRY) Pennsylvania

z .

I [ 15, MAIDEN NAME Mary Burn

I-

9 | 16. BIRTHPLACE (CITY OR TOWN) Pennsylvania

z {STATE OR COUNTRY)

-
-

N
'"{(ign"ﬁ"a?gfms Edward. I'g'grﬁdﬁ‘o.ﬂne

BURIAL, CREMATION, OR REMOVAL

nireemans Comet erx_ e May 16 T1937)

sdl
A

Where did injury oemr?.t. ’ - o

. UNDERTAK

(ADDRESS)
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