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. CERTIFICATE OF DEATH A ///

1. PLACE OF DEATH ] 1 €

County....BRChanan Registration District No 74 i File No 3 7 d 4 U

t .

Township... v 8Rington Primary Registratton Distriet No...«3.. /.2 7. . Registered Nov, 4202 ....cooo

Clty....... S he doseshe ... Boute 7, L N "R e Ward)
2 FuLL NAMETOOTEE Vo O8O0 e — M

(a) Resideace, No............ Bﬂutﬁé 7 I - WWERD. oottt te s rene vt ne et e emes e
(Usual place of abode) (It nonresident, give city or town and State)

Length of residence in city or town where death oceurred ¥ro, mod4. ds. How long in U. 8., 1f of foreign birth? ¥ra. moa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL -CERTIFICATE OF DEATH

3, SEX

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word)

¥arried

4, COLOR OR RACE

¥ale te

5A.

IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(QR} WIFE OF Edna Osteen

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE

YEARS MGNTHS

61 10

OCCUPATION |

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete...............

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at
this occupation (month and
yesn) 1084

2.

BIRTHPLACE (ciTy orTowny D@, Ka.1b

(STATE OR COUNTRY) 14 gaguri

g . name Francis Osteen

k Unkmorm,

< | 14, BIRTHPLACE (CITY OR TOWN),.. -

[ ( STATE OR COUNTRY) TnknoWn

T .

W | 15. maiEn Name Sophia Cabiness

'.'

0 | 15. BIRTHPLACE (ciTY OR ToWN)... D BEDOTN.

Z (STATE OR COUNTRY} Unknotm

17. INFORMANT.......... Bt T:0 =1 : 5 . S
{ADDRESS) 'Eou 2] # ?.nst. J

18. BURIAL, CREMATION,

REMOVAL 2/ 2 &
- ity Uometery .2 Tove 1, 1937, |

19.

o CLAYE HIOXEUATY. ..o
UNDERTAKER S i T

(ADDRESS)

. Fu.au%zaa.. 19:37..4

21, DATE OF DEATH (MONTH. DAY, AND YEAR) On+t+ . 29 1977 .19
22, 1 HEREBY CERTIFY, That I attended deceased from

..... Jacd ed AT ... 1ﬁ£ to@e'éle 1087

Ilastsaw h..JM.ive on . ? . 1937 Death is said

to have occurred on the date stated above, atyéapm
The principal cause of death and related causes of importance were 23 {ollows:

Diate of onsed

Aap—

Name of operation " Date of.... 7~
‘What test confirmed dmgnosm"@é!ua‘ﬂ—{ ‘Was there an nutopsy‘!‘..m..f

28. If death waa due to external enutes (violence), fill in also the following:
Accident, suicide, or homicide?.....Tcccvnnnnn
Where did injury ocour?.......mwum .
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Waa disease ot injury in any way related to occupation of deceased?... “F%€.
LY
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