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I

Cmu:‘tyl .......... [‘vrﬂ‘-‘ne ...... eeveeens s enesnas Registration District No.....c.oo.oounrr i, ot . File No
_ Tewnaip.Ne B0ONhATSON Primary Registration District No....... ... 449 Reglstered No.........ooc..ccorosssnn
T U e —— e L R i .8t Ward)
i o~
2. FULL NAME......... Mrs. . Anna. . A.Fortnaxr il .........
(a) Residence, No....... .R F.D.z.,‘.ﬂ.‘!.llm(l'.r\{o&, ............ IR, Ward.
{Usual place of aboda {II nonresident, give city or town and State}
Tength of residence in city or town where death occurred J- 2 yra. mos. da. How long in 1. 8., If of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRlED,WImW.EiD. CR
Female | White OHIECR wlR e mer
SA. [F MARRIED, WIDOWED, OR DIVORCED
Hussanpor  J.T,Foriner

(OR) WIFE OF

Mar,25,1866

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

If LESS than 1
day,

DAYS

23

7. AGE YEARS MONTHS
71 1

"

A

8, Tl'lnn(:‘lme(i p{o!tzmkio;, or particular
of work done, as spinner) )
sawyer, bookkeeper, ate.. Hougewife

9. Industry or business in which

work was donhe, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
thiz occupation (month and
year) 2

11. Tetal time (Kem-:)
apent in this
occupation. ... cececaieni. ]

OCCUPATION \

. BIRTHPLACE (ciTyorTown... 7E.28ne Connty Mo

—
[ad

{STATE QR COUNTRY)

i3 nameHliram Blankenshin

Al
14. BIRTHPLACE (CITY OR TOWN) Inknown

(STATE OR COUNTRY)

18,1958

1 HE'REBY CERTIFY, That I attended decemsed from
.............. VARNETY, & RINS - 72 Y2 A 4 SR TY 3

1lastsaw h £ alive on...# AT ooty 19,3 ). Death issaid

to have occurred on the date stated above, at.b@......ﬂ-.lm.
The prineipal cause of death and related causes of importance were za follows:

21, DATE OF DEATH (MONTH, DAY, AND YEAR)
22,

pyr

Name of operation................ r fe- Date ol
isgnosi Sl Wast
‘Whzt test confirmed dmgnoms?..i}...‘:..f ........... ‘Whaas there an autopay?./.

5. MAIDEN NAME Amanda Goodin

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}...(\. . SR - TR ¥ NSR
(STATE OR COUNTRY) Greena-Coy ;- ¥os

. inrormant. M8 Jda f.Clarke

(ADDRESS) e
18. BURIAL, CRaATION. OR nﬁfﬁ AL -

raceMb.Pleasant oate_May 19 1957

ReLlo. Greenwade 1Ind, Co
19. UNDERTAKER o Jde * 3
(aooress) . WL LIAYL , Misggonrl,

2 pien. 3= L8 7. MM&W/

Registrar,

23. If death was due to external causes {violence), fill in also the following:
Accldent, suicide, or homicide? Date of injury......
Where did injury occur?...

{Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or ih public place.

Manner of injury

Nature of injury
24. Was disease or injury in any way related to occupation of deceased?................
If 8o, specify. o .
. A H
(Signed) /l‘".‘;:};gl /: £ }(x O’(M : M. D
(Addressy .2 'P\/(/-;J P YA P







