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1. PLACE OF DEATH j ?7 l
Comnty....JACls0on Registration District No Filo No T —
Township....... Ko Primary Registration District No. /d el Registered No T
ar. Kenses. Clby . Now 21010 4B DOPI g s Bl s
2. FULL NAME Lewig. Huntington..Palley
(3) Restdence, No..... ). Ois..... 26 Tarn, st., Ward. _—
(Usuna} place of abods) (1! nonresident, give city or town and State)
Lengih of residence In city or town where death ocenrred 25 ym, mos. ds, How long In U. S.,1f of foreign birth? ¥rs. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. MARRIED. WIDOWED, 08
3. sEX 4. COLOR OR RACE | 3. g'f:,g;%g (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) How 1
Male White Married 2 4t HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED. OR DIVORCED ) 1937w '1*%"";.
o . 71 < G/ S— R AR I S——
rwreor label H, Falley 1lastsaw hadiy,. aliveon (75 ol &4 1933 7 Death is said
6. DATE OF BIRTH (monTH, DAY ANDYEAR) A, 31,1864 to have occutred on the date stated above, at. 2.5, 1. 0fm.
7. AGE Yeans MONTHS Day "It LESS than 1 || The principal cause of death and related causes of importance were as follows:
1, v, day, coverenr hrs. Date of oasel
P ¥ 73 2 e min.
s 8. Tr]‘;?:é p;otuﬁoé:. or particular
z ot o oo mione: Retired. Real
'; 9. Industry or business in wgiril:
L1 vl bane st iz2 585G Desler
§ 10. Dato doceasod last worked at 11. Total time (yoare
t! pyn spent in
ym)??.cupnﬂ?g : - og:upation ........................
12. BIRTHPLACE {1y or Town)...... S5 8V el ta
(STATE OR COUNTRY) Ind,
14
CWIBNAME, T awis Hall a7 Name of operstion YT Date of.
'E 14, BIRTHPLACE {CITY OR TOWN). Lafavette ‘What test confirmed dimm’dsm ... Was there an autopay?. Y2,
b ( STATE OR COUNTRY) ind.
T 23. If death was due to external causes (vlolence), fiIl in also the following:
W |15, maien Name_Amelia Huntington Accident, sulcide, or homicide?...........uuvmmern Dte of iDfurY cosrcccn
[ . Where did injury oceur? . .
O | 16, BIRTHPLACE (CITY OR TOWN). ‘U"‘1 nowm Wy Specify city or town, county, and State)
2 (STATE OR COUNTRY) Specify whether Injury cecurred iz indasiry, in home, or in public plnce.
17. INFORMANT Yrg  Lewis. - Dalley
{ADDRESS) DT 1 i, 4& %91::‘5‘. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
. T -
PLACE Cremation PATE Hov, 1 07 24, Was disease or injury In any way related to occupation of demaed"..\“ﬁ
15. UNDERTAKER Dele. Nevcomer!s Sons 1 30, BPOCF .rpffecrcrrrre W { /
{ADDRESS) (Signed) 2 in LLL2 ..

20, FILED ity / N 77 )72 Y. W (addremy. 0.1 3 0 Al O
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