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CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ - 3
Connty.... BOBLT i I Registration District No. 4 Flle No 2 J‘ l b 7
Township............... Primary ct No... 300/ ....... Registered No 95
ay. Birksville. {No. ALAs SO Arclel ... St o Ward)

z. ruLL Name....Jd.. M. Vaught .. . .. ( ) 27 @?ﬁi Y Q A0

(a) Resldence, No.... L Q08 N, Erankliy . ... S, o . / :
(Usual place of abode) (If nonresident, give city or town and State)

mos,

yra.

Length of residence In eity or town where death occurred

ds. How long In U. 8., If of foreign birth? bis- 8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (wrile the word)
Male Whi te Married
SA. IF MARRIED, WIDOWED, OR DIVORCED ¢
HUSBAND oF

Madge Vaught

{OR) WIFE OF

Oct. 27, 1878

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

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

CAUSE. OF

7. AGE YEARS MONTHS DAYS 1f LESS m;:nl
day, ..o .

60 7 1 6 [ 1 S min.

. 8. Tr!ad?é p;‘ofa-}i'o;, or particular :
ne, af !plnnﬂ.

1 uwygr.mkk:eper, [:17. O D mggist ...............................
£ | 9 Industry or business in which
g o ol bk ot i DXUGS
3 | 10, Date decensed last worked at 11. Total time (years}
3 this occupation {(month and spent in

yeat)..... unel]._’ ...... 1938 oteupation. ... "
12, BIRTHPLACE (cITY or Tow)....E WL Bk%c unty. ......1L|

{STATE OR COUNTRY) ﬁen ucﬁy Y 2

E 13. NAME James Vaught ,
% | 10, BIRTHPLACE ((:ITYoRTowu),......P.]J.kE.B 1.
i { STATE OR COUNTRY)
]
W15 macen nave_ Maxy E. Pence
=
0 | 16. BIRTHPLACE (crrv artowny... EuLla skl County
z (STATE OR COUNTRY) K
17. INFORMANT ./ fpsarunil

P 8 .,_Fﬁnﬁlih--
8. BURIAL. CREMATION, OR REMOVAL

L fCh .. mrt.Q&.aa_La_/_‘é..u.z

PLAC! £

21.

DATE OF DEATH (MONTH. DAY, AND YEAR) %ﬂd o /3 1n3%

HEREBRY;, Qsm.dﬂmt I attended deceazed from
I‘é 19.3% w0...6.71.. % = 3. ‘*";‘*"’p

£ BAW B.cvwentlive °“G‘-—'[?""6?’ ...
to have occurred on the date stated above, at..}%...q.....m.

Death is gaid

The principal cause of denth and related causes of importance were as follows:
Date of ozset

Name of operaticn
What test confirmed di:

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicideT.........curiiiririviiaee
Where did injury oceur?

Date of Injury................... , 19

(Specily =ity or town, county, and State)
Bpecify whether injury occurred in Indastry, in home, or in public ploce.

Manner of njury.
Nature of injury.........

24, Was diseass or injury in any way related to cccupetion of deceased?.,

LY
19. UNDERTAKER.... %V 8. Fupner /Home_,
(Anoaslgp IrKevl ,e.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

 FiLep, Fensn 761038 .

If Bo, specify...

_Registrar. _

(Address).......







