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/ g LTS S— WAL LaT..n f Registration District No / L’f f/ File No
Township... Jagkson Primary Registratlon District No.éé-'7 Begistered No
m.ﬂl‘lamgfre‘: (No. . St Ward)
2. FULL NAME .o seressseeesssssreesoe Julia. &rn. ‘arnghan
- (=) Resid . No st., Ward.
(Usuzl place of abods) - (1 nonreaident, give eity or fown and State)
Length of residence in clty or town where death ocrarred ya.1f amos. ds.  Howlongin U. S..1f of forelgn birth? e mon,  das.

MEDICAL CERTIFICATE OF DEATH

d. Exactstatementof OCCUPATION is very important.

3

item ol information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
>

33

CAUSE OF DEATH in plain terms, so that it may be properly classifie

N. B.=—pVe

FERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIvVORCED (write the word)
remale white Jidowed
SA.IF III:GEIBE:N\EIDOWED. OR DIVORCED '
eRWIFEor L eW. UG&rnahan
6. DATE OF BIRTH (MonTH.DAv.aNDvEAR)  J8Ilg 1, 1887
T.yAGE YEARS MONTHS DAYS If LESS than 1
day, .ovveeee hrs.
S 4 23 [ R— min,
8. Tr:ﬁlea p;ofesd;%n. or par.gculnr
rk done, as sapinner, "
5 —wy:r,t%okkee:er, ate. ho use ‘Ni fe
F | 9, Industry or busi in which
X work was d:nm:e:n :lkwmlcu. Home
= saw mill, bank, ate.
Y| 10. Dete decessed 1ast worked at 11. Totat time (years)
[»] this occupation (month end spent iﬂ
Vear) . ..cues pation
12, m(g:i;l.&cg (é:m %n ‘°'“"~~---"-'-~~--~"150'1'3:i'n'ge'r'"c e
4 .
W § 13. NAME James leach
k
< | 14. BIRTHPLACE (CITY OR TOWN).
. (STATEOR co:(Jmn G,
r et .
& 1 15. MAIDEN NAME williams
|-
© | 16. BIRTHPLACE (CITY OR TOWN)....
z (STATE DR COUNTRY) poliinger o, , 0.
17. INFORMANT Bd..ocarnahan
(ADDRESS) Bllsincre  [20.
18. BURIAL, CREMATION, OR REMOVAL 7
race. . LALSON HIJL owre 8720, .01
19. UNDERTAKER LIo by
{ADDRESS)
. FILED... __:':.~.?~__.. 5.9 7. A0 7N
2. FILED 7 Registrar.

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

ey 24, .19 37

2, 1

HEREBY _ ,CERTIFY, That I attended deceased from

____________ o, Crstemeoniia

4 3’* ey 1037 to... Lty W“" 19.!17
Tlastsaw b4 ativoon... 2 COYy 10L7. Desthissaid

to have cecurred on the date stated above, at......ccevennnd m.
The principal cause of death and related causes of importance were as follown:

Dinte of onsel

PR A

\QJ

Other coatributory causes of importance:

Name of operation Date of
‘What test confirmed diegnosis?..........cceuuren..... ‘Wea there an autopsy?................

23, If death was dus to external causes (violence), fill In also the following:
Aceident, suitide, or bomicide..........corvnsnnnn... Date of Injury.......covveerens 219,
‘Where did injury oeeur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in pubie place.

Manner of infury. ]

Nature of injury. ]
24, Was disease or injury in any way related to petion of d adt... .
Xf 88, SPOCILY..coo.coeeeeemeresncee T R @ =
. (Signed) \.]%. : M’a{‘}. M. D,
. (Addrems)................ /4«-4@“4{44/, ALE, ...
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