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1. PLACE OF DEATH
Comnty... JECkson..

/ [- Y- ~ negistered No.., 289 .................
ay. Kemsas Gity.... (Now... b 232, 08MPDAIY ... soirsBhe it Ward)
2. Fure name. Mrs, Ada Loulse French . . A ‘)“2-" . S il :
(®) Bestdence, No.... 4202, 9amphell. . ..o Sher oo Ward, N
sual place of abode) (If nonreaident, give clty or t.uwn and State)
Length of reddence In city or towts where death oceurred yrd. mes. de. How long In U. 8., if of foreign birth? e, mos. ds,
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3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Married

SA. IF MARRIED, WIDOWED, OR DIVORCED

Grwire or W11liam K. French

21. DATE OF DEATH (MoNTH,DAY.ANDYEAR)  Jan. 18 ’ 19 30
3 I HEREBY GCERTIFY, t I attended decghsed from
QQ.C_/\( 1852, to.. R, ?j %ﬂ 134

Ilastsaw b £Z.21. alivaon,.,. . \ Jegt L. /.. /7 ....... 1&3 . Death is said

to have oecurred on the daté stated above, o s OOAm

§. DATE OF BIRTH (MONTH, DAY, AD VEARYF @y . ] R 1878
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of deatl’and related causes of importance were na follows:
day, ........... hrs.

59 1}. 0 [3 SO min.
2 8. Trl::g;'l p{ofeuil;o;. or pnr:}mﬂu

of work done, as epinner,
] sawyer, bookkeeper, al;cAtHome ..........................................
k 9, Industry or business in which
Py work was done, as silk mill,
3 saw mill, bank, etc
§ 10. Date deceased last worked =t 11, Total time (years) || 777U s e

this oeccupation (month and apent in t!
Year). ..o occupation.,,
3
12. BIRTHPLACE (CITY OR TOWN)..._...... Sweet. §.pr.ing3,‘...
(STATE OR COUNTRY) Mo
=
14
u | 13. NAME Tameq ;EBMBCK .
: E — — - x’ Name of operation..
<« | 14. BIRTHPLACE (CITY OR TOWN)...., {.}{_What test confirmed diagnosis
& (STATE OR COUNTRY) rennespes s (
T 238. It death waa due to external ca violence), fill {in also the following:
% 15. MAIDEN NAME Inlimowsm Accident, suicide, or homieide?........oirevsirerenes Date of Injury....covvrvemerees I 1
[ Where did InJury 00U ... st i nen
O | 16. BIRTHPLACE (cITY 0R TN SARDLOW || 07 S T peciiy dity oF Cown. covnty. and State)
(STATE OR COUKTRY) Specily whether injury occurred in indnstry, in home, or in public place.

17. INFORMANT........... 51

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVA

mace M EMO R 1AL PARIK oarefAAN Yo
19. UNDERTA KER

AODREES D) g W, ......Nowco.mrl o "'On‘S““""”‘“'

20. F[:LW? 192? ”7 /97 E Regisirar.

Manpner of Injury
Nature of injury

24, Was disease or infury in any
1t 8o, specify
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