important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very
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1. PLACE OF DEATH
County........

85 2088

Registration District Nou.....ocooooe oo iss T File No....o it eeprgeeresesas
Township... Primary Registration District No.......... =" @@j Registered N.,Tg
do..... St ad08€DN.. mo.DL1. West Valley Ste e St o Ward)
2. FULL NAME......... Flijah Xelly. $.20 ‘
(a) Residence, No... Slll'{es.t Va.l.lﬁy St ORI . - SRR Ward. . . . .
(Usual place of nbode) {If nonresident, give city or fown and State)
Length of residence In clty or town where death ocenrred 8 ¥To. mos, ds. How long in T. 8., if of foreign hirth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, W|

Male White. Widowed,

IDOWED, Ok

DIVORCED (twrite the word)

BA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

RWIFEF  Ella D.Kell

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T ©DTUA 15,1855
7. AGE YEARS MONTHS DAYS Jf LSS than 1
day, ..........hre.
82 11 4 OF coinrinnnndd min,

8. T'rade, profession, or particular

gl mdelvkieneaer | Betired Farmera|™
: 9. Industry or business in which
o work was done, a3 sflk mill,
=] saw mill, bank, ete.....
8 10. Date decensed Iast worked at 11. Total time (years}
8 this oecupation (month and spent in
¥0a0) o DL secupation-. 50 g

—

2. BIRTHPLACE (CITY OR TOWN)... C Qﬁ

g

1. DATE OF DEATH (MONTH, DAY, AND YEAR) o am;&;_a:g 19, .38
e

HEREBY CERTIFY, That I attended deceased from

Jw]”l I9t 13

Tlastsaw h............ VO 0T e et s L 19 Death is said

D § have occurred on the date stated above, ntg 50 A- .MO
The principal canse of death and related causea of importance were as follows:

ArterioSclerosis and

Date of onsel

CSTATE OR COUNTRY) qon'r'i'l . A | — _‘_{ R

v 1. T ) WITAL o RO [ .
. ! ; oL  I——

l:g 13. NAME Jesse Kelly- , Nma‘q{}mﬂﬁnm vl [ Dato of.ecececcenricnn
% | 14. BIRTHPLACE (civ orTOWN) Unknown, & confirmed dizgnosis? 52 BH.OL Y. Was there an autopsy?. 110 ..
I { STATE GR COUNTRY)} Viveinia,
r il 28. If death was due to external causes {violence}, fill in also the following:
¥ | 15. MAIDEN NAME Margaret Blue, Aceident, suicide, or homicide?......oovrorrerrrnne Date of infury.....ooooroe... A5
E Where did injury occur?
5 | 16. BIRTHPLACE (crry or Town_._UIKIOWD o ere cid iy {Specity aity of tows, county, and State)
L3 (STATE OR COUNTRY) Kentu ck? . Specity whether injury occurred in Industry, in home, or in public place.
7. inrormant... M3 _E.C.Seever,

{ ADDRESS) 211 W Un A he}r Q{- Manner of infury.
16, BURIAL. CREMATION, OR REMOVALOoncord Cemt. Nature of injury

PUCE_-C OMD DA ""'-—“" 24. Was diseasa or injury in any way related to occupation of deceased?. 335

Sidenfaden and Son

18- "'??55’»;?5'??802 Qaitgsnd r“s%i%

Regisirar.
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1f mo, specify,

(Signi
& (Address
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