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(0 oy Maryville. . ...._.. @ sweet Neo b, Francis Hospital.. et st,
(41 deazh ceewrred [n Hospital or Institution, write its hame instead of stroet and number)
(e¢) Lengih of residenceln cily or town where death occurred yre, mos. ds. {f) Howlongln U. 8., If of forelgn birth? yra. mos. da.
c AU~
P -, O . 4 ey . rbh o~
2, PRINT FULL NAMthomasLa‘ﬁb on 4 . Gl Ghaﬂ.l A }IEU -
(8)  ReSIAEnee, N e iereeaeeresasrrcne e sransrssereses sessesmss re s T I IT s na 1 pr s s nynrensasesss sovmer idbe D
(Ususl place of abode, if no street address, write county or clty) (If nonresident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS
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The principal cause of death and related causes of importance were as follows:
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{STATE OR COUNTRY) K anszg A
& |,; nawe Thomas Lawson, ]
z Kentucky . ]
< | 14. BIRTHPLACE (CITY OR TOWN} B .
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working under my personal supervision.
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