tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE:)F DEA'I:I-I 5}- 791

Regisiration District No. Fijs No

......... Primary Reglstration District 1}003 .Reaist‘ered No..... b7415

=

a3 t.a....LDHlE....lﬁleS-O..Lrl . MNo.....2861 Delmnr Bl S Ward)
3
2. FULL NAME Ella Ra. lillg
(a) Restdence, No... 2603 Delmar Blvd,, ot Y A Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town whera death seenrred TS mos. ds. How long In U. 8., If of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH °
3. SEX 4. COLOR OR RACE | 5. g‘ﬁg‘éﬁ?ﬂ'ﬁg'tﬂfgg‘ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ‘—‘/ )v — .18 77
- . 7
Temele YThite Larried, 2. | HEREBY CERTJFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED — PR - —
HUSBAND OF . 7 . wﬁ. to i 4 R AT 4
(0R) WIFE of Je J, Lills Tlastsaw b S aliveon.n o T ol 19..}.77 Death isnaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYE2R) Sept 4, 1871 to have occurrad on the date stated above, nt-z..-f?
AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were as follows:
-‘ da¥, ..covn. B8 . Dote of goset
85 10 8 [ N T
a, 'I‘rglea p;dwﬁ?' ar particular
r4 nd of wor, he, o &pinner, T
0 sawyer, b‘::okkgeper, ote, iBarchant
E | 9. Industry or business in which
E work was done, as gilk mill, Unknown
-2 saw mill, bank, etc
3| 10. Date decensed tast worked at 11. Total time (ysars)
Q this occupatien {month and spent in this
FOAT) ooy i nispasmtent e miennsass ot b beresanents resrnnens occupation...,
12. BIRTHPLACE (cITY or Town).... MG BT AG en COUNE e
(STATE OR COUNTRY) Kentuck
14
W | 13. NAME k —_—
|:l_: JOhn Rudleh Name of operation...comermom .. Date of.....ocoevecercererninee
3 o | 14. BIRTHPLACE (CITY OR TOWN)........... % GC{”Q@HGQM‘L’:}I—- What test confirmed diagnosis?................rmererirenns ‘Was there an autopay?...............
b ( STATE OR COUNTRY) Kontiie .
T 23. If death was due to external causes (violence), fill in alzo the following:
4 ] 15. MAIDEN NAME_Fljizehath Young . Accident, suleide, or homicide?...........oocr.rrvnan, Dote of Injury....omueeeenen T
E - Where did i S T
Q | 16. BIRTHPLACE (CITY OR TOWN) ]%#c Bra c}{an County ere did Injury occur T e P e SR
. (STATE OR COUNTRY) “entuc La's 8pecily whather injury oecurred In indusiry, in home, or in public place.
17. INForMANT V. de da Mills r
{ADDRESS) A837 Prnlm Stroet ; Manner of injury |
13, BURIAL, CREMATION, OR REMOVAL Natare of injury
2 e Julyvy I8, .
pace 2ardwall Kentugler oa 3 0. Ty wraa disesse or injufln
19. UNDERTAKER.. Mbprﬂtm H_. - .dcn e--«l,ng. e If ne, specify....cccovareforr . . / ......... 4
(ADDRESS) (Signed).... . S o M. D. -
,.-"dUL_lal (Address). ... /. Ll ..
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