50 that it may be properly classified. Exactstatement of OCCUPATION is very important.
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2. FULL NAME

Resid: + No....x P
(s) Benidence, No "ol

Length of residence In elty or town where death occurred

(If nouresident, give city or town and State)

How long in U. S., if of foreign birth? ¥rs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
F . DIVORCED (trite the word)
emale “hite 3 dnorad
SA. IF Ml-?SEIBI‘:ENngWED OR DIVORCED
(OR) WIFE OF Edmon Clinkenbeard

6. DATE OF BIRTH (MonTH.pAY. ANpYEAR) O0€1,10,1880

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) June, 23,1337 s

. HEREBY CERTIFY wl attended deceased from
) [y L -

sawhEI.... aliveon ¢ 227198 7 Deatnisuain
to have occcurred on the dltestnted above, at... ﬂ 35 m A,

2

nace LeEeld Ceretery nam.__l!lﬁi.&f.;l.aﬂ
19, UNDERTAKER..

(ADDRESS) ‘Iﬁ%& BT

», FlLED&%_z.?/ 1. 37../0%

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death n)nd related causes.of importance were a8 follows:

[ D ° F Diate of onsel
L\ 86 8 13 L/L-w o SLteuo 92,
¢ | 9. Trade, profeasion, or particular b . A 2 N e -

Zz kind of work done, as splopner, A F A ¥

o snwyer, bookkeeper, etc At Home, ! U&? ..... "

E 1 o Industry or business in which 7

E work was done, as silk mfll, Ml s Lo,

=] paw mil], barnk, ete...

8 10. Date deceased last workad at 11. Total time (yearn}

0 this occupation (month and spent in Other contributory causes of importance:

: YEAL) .o iianiin accupation....cccoeeeieeinennnn. |

12. BIRTHPLACE (CITY OR TOWN)..... BRCRANAN. €04 oo
(STATE OR COUNTRY} TR 0T [ ane s sras e shen e s st b s B b b e e e et

f | 13. namE Harrison Davis

E : Unl Natne of operation

< | 14. BIRTHPLACE (CITY ORTGWN) Lo What test confirmed diagnosiff e

b. { STATE OR COUNTRY) Ky,

r - 23, It death wans due to external causes (violence), fill in also tha following

L1 15. MAIDEN NAME liary Gaunt Accident, suicide, or homicide?......

E Where did i Pty S

© | 16. BIRTHPLACE (ciry or Tawn) Unk. - ¢ did injury {pecify city or town, county, and State)

(STATE OR COUNTRY) L ® Specify whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT...... Yrs.C,.W,Kirkman
(ADDRESS) Sgucett, o, Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury -

24, Was discase or injury in any way related to occupadon of daeeand"m
1f 8o, specify.
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