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2. FULL NAME Jefferson Davie Hanna,
(») Residcnee, No . St WA, e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occorred yra. mos. da. How long In U. 8., if of foreign birth? ¥I8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
DIVOREED (10rit6 the word) 21. DATE OF DEATH (MonTv.DAv.anDYERR) . Sept, 2% 1337
Male White S8ingie 2 L;[:REBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED "
D 100 W /O oy B = S 182, ot AL XA 1930y
{OR) WIFE OF M. - 2 oo
Tlastsaw " TMliveon ... s 7 PR .. oy OO , 193.7. Death is eaid
6. DATE OF BIRTH (wontv.oav.annvexr)  AUE. 18, 1861 to have occurred on the date stated above, at k25, S0m.Ae Mo
7 AGE YEARS VIONTHE ~ Davs If LESS than 1 || The principal cnus? of death and related causes of importance were as follows:
Ia . day, ........... hra.
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' 8. Trad fesxion, particular
ki:&g;?vork?cmzfusvma. I.ive Stock
sawyer, bockkeeper, otc, ,
9. Industry or business in which BU.YBT-& seller‘
work was done, as silk mfll,
maw mill, bank, ete. ... i,
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terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ACLL UL LU LG UV VLU U Ll Clully sUppPAItll. AUL oUUUIL V- olaitvd AOSTA L a s AL 220 0d BLUVMIIU OWa VY

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in t!
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‘ 12. BIRTHPLACE (6111 OR TOWN . 1 1y 5t 375 5[ ek B b
E {13 NAME . Isah Hanna.
a E Name of operation Date of
< | 14. BIRTHPLACE (CITY ORTO S " TS F S ‘What test confirmed dingnosis? ‘Wea there an autopsy?................
L (STATEOR COI(JNTR‘() o--- Cooper-Co, . © En 23 there an sutopay?
. 238. If death was due to external causes (violence), fill in also the following:
g ¢ § |15 maoen v MaTy E, Houx, Accident, suicide, or homicide? Dato of infary......... 19......
a ol '6 Where did injury occur?
¥ 16. BIRTHPLACE (CITY OR TOWN)..... U S {§Secify city of fown, county, and State)
g z (STATE OR COUNTRY) Cooper;Coi Ko Specity whether Injury oceurred in indastry, in home, or in poblic place.
) 17. INFORMANT Geo. Hanna, .
;§ " "(ADDRESS) W‘a‘.I’I'EnS’D'aTE;“"“"..L . "N Manner of Injary
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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| &2 awe eney. Phillips 1! so, specily
. 19. UNDERTAKER.......[. i e e L SV, "
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