AGE should be stated EXACTLY. PHYSICIANS should state
ed. Exactstatement of QCCUPATION is very important.

EATH in plain terms, so that it may be properly classifi

tem of information should be carefully supplied.
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BUREAU OF VITAL STATISTICS ‘
/ CERTIFICATE OF DEATH |

s~ N o~

/ . PLACE OF DEATH 2N f ‘) ‘.'g 9 ] i .
Comnty... JACKSOD oo lé Registration District No o ? File No..,
Township... /... A 2 Primary Begistration District No...... d? .......... [ Beﬂuered [ 21&7 ..........
ay.Ind r et lL.= 2 Ward)
. ~ ../ 4
| 2. FULL NAME........ Ben jamin. Forrest..-York g ,”- ;
@ Besidence, NoE1 oV.0NLh..&..CLATEMONL . &S o v Ward. st
(Usust place of al ) e : (If nonreaident, give ¢ity or town and State)
Length of residence In cty or town where death occurred ¥TE. mog. da. How long in U. 8., If of forelgn birth? yra. ~ /  mos. dsg.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 9EAITH ’
3. SEX 4. COLOR OR RACE 3 5. 3{',‘,3‘-’*,“:5:“{ A ot OR || 21. DATE OF DEATH (MONTH. DAY ARD YEAR) (o/f2F 37
Male White ng o 22 1 Thpt I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - ~
HUSBAND oF »1
(0R) WIFE oF Single Ilastaaw b ‘% / Deatnissata
6. DATE OF BIiRTH (MONTH, DAY, AND YEAR) ept. 13 1899 to have ocourred on the date stated above, at. yf
7. AGE YEARS MONTHS L Davs 17 LESS than 1 |; The principal cause of death and related causes of importance were_as follows:
ﬂ Dale of onset
l 37 1 16
- 8. Trade, profession, or particalar .
F4 kind of work done, an splnner. . |
0 sawyer, bookkeeper, ete............... .Common
b | 9 Industry or business in which
| E work was done, as silk m@l,
=] saw mill, bank, etc L&bor. EO—— |
10. Date deceased Inst worked at 11. Total time ears) ‘
this occupation {month and spent in
year).......... eccupation.....eneenen
12. BIRTHPLACE (CITY OR TOWN).........] ! B T o - R
(STATE OR COUNTRY) Bates-Go« Mo
B 13, naME am J. York—— e
‘I_ 7il l i Name of operation..........cvees fflleee. Formrmn.s correiinanne Data of
< | 14. BIRTHPLACE (cirvorTowy) . K antucky ‘What test confirmed diagnosi Y. Was there an autopay?
B (STATE GR COUKTRY) d u[e
T 23, If death was d causes (vl ¢), fill in also the folln#g:
% 15. MAIDEN NAME  T™m i1 y Jane. Viood Accident, suicide, or homiclde? /......ccovvvmrrvreee Date of injury........cccoveueee. ,19........
E Where did oecur?
0 | 16. BIRTHPLACE (crTv oR rown)......Bates. . CO.. .. Mo.. || Foeredidniuy (Specily city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury n industry, in bome, or in public place.
1. mt—'onmm_....Eah g} rk .
(ADDRESS) Mmar of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

P‘LACE_EO Q_dlm__c-em-.———— oATE- T3 1—V-—1—St—-— 19_ A1 Was disease W ?/d?my related to occupation of deceazed?................
1. unperTaker 810 & Speaks..Funeral..Home.|| 1= spedily
« (Signed) J

{ADDRESS)

. FILED. -2 17\37
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