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XAC

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated E
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CERTIFICATE OF DEATH ?f
#),1. PLACE OF DEATH C? I 4 4 8 4 9
County.... Butler Registration District Now..o..vor §d o fo Fllo No., i,
Township.... Primary Regisiration Diatriet No.., Registered No. 'z "7 e
CHy........ ngla.r BInLf .o o...Hendersan Ave.. . Crossing. . St Ward)
2. FULL NAME Sinon. . Johnson B
(*) Residence, No.... Henderson. Ave... Lrosstng. s, ... Ward.
{Umual place of abode) (If nonresident, give city or town and State)
Lengih of realdence in tity or town where death occurred yra. maos, ds.- Howlong in U. 8., if of forelgn birth? yra, mes., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
X . . St RRIED, WIDOWED, OR
3. SEX A OLOR O RACE | 5. N e re tha e 21. DATE OF DEATH (uonh. oav.axo verr) by~ 00 ¢ 3 187 ,
Male White Unknown 2. 1 HEREBY CERTIiFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND ofF - »19........, » o L 19,
(OR) WIFE oF Unknown Tlastsawh alive on ,19 Death is said
Ww——
6. DATE OF BIRTH (montH.oav. amvesr)  About 1867 to have ocourred on the date stated above, at.. o
7. AGE YEARS MONTHS Days M LESS than 1 || The principal cause of death and causca of impomnca were na follows:
dn,, hrs.
AbO ut 70 [ S min.
8. Trladdnad p;ofmﬁtﬁ!. or particular
§|  awrer. bookkomper, aton ... UKKLQYD. DG
E | 9 Industzy or business in which 4 /
o work was done, as silk mill,
= saw mill, bank, ete.
3 1 10. Date deceased last worked at 11. Total time (years)
8 this occupatfon (month and upent nt
AT cvirariasssartnsstrnrrsnsesrnrsssmsssmsisensess sovssensas
12. BIRTHPLACE (c17Ty or Town)....... Linkniowm.. . ' ot f
(STATE OR COUNTRY) E
o s name  Unknown 3’ .................... .
E Nzame of operation Date of..cccccviriniininiinenn.
<« | 14, BIRTHPLACE (CITY OR TOWN) 3 l ‘What test confirmed di in? ‘Was there an autopay?...............
b (STATE OR COUNTRY) Unknown f
T U own 23. If death was due to external causes (violence), fill in also the following:
I:;:[ 15. MAIDEN NAME nkn Accident, sufcide, or homicide?............................ Date of Injury....ccccecernersy 19
a did injury oecur?
§ 16. BIRTHPLACE (CITY OR TOWN}. UH RSV Where did injury (S_ecify eity or town, county, and State)
(STATEOR c;uu;m) o bod Specily whether Injury occurred in induestry, in home, or in publie place.
17. INFORMANT... oL oTmation on body
(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Sounty F‘arm Nature of injury.
M%l%-ﬂm—:—!h—— DATE..... 7y, _“. “3‘“ 24. Wan disense or injury in any way related p6
19. UNDERTAKER Frank Ind. Co. X no, specify..
{ADDRESS) (Signed).
20 FlLED/ L 4/







