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CAUSE OF DEATH in plain terms, so that it may be properly classifie
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1. PLACE OF DEATH
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Do not nse this spaca.

BOARD OF HEALTH

Couniy............s.t..! Franceis. Registration District No.
j " Township Primary Registration District Nog.....
L3713 JEY . -2 & .
2. FULL NAME..oen Henry Michel Totten.. £
(%) Residence, No........Larmington. Routse.. MD Stes
{Ustzal plaea of abode) (It nonresident, give city or town and State)
Length of residence in ¢city or town where death occurred ¥ré. mos. ds. How long In U, 8.,1f of foreign birth? ¥ré. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4. COLOR OR RACE | 5. SINCLE MARRIED. SIOOWEDOR  |! 21, DATE OF DEATH (month.oav.anpvean) _ 8-11-38" 19
Male White Widowed 222 1 HEREBY CERTIFY, That 1 attended deceased from
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Harriett Byington

(OR) WIFE OF

April loth, 186

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

7. AGE - YEARS MONTHS

Th

DAYS

1

If LESS than 1

8. Trade, prolmon, or particular
king of work done, as spinner,
sawyer, bookkeeper, etc

9. Ii:dustry or business in which
work was done, 28 silk mill,
gaw mill, bank, ete.....onie

1710. Date deceased last’ worked 'at
this occupatmn (mont.h and
year)...

11. Total time (years)
apent in this
occupation...
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. BIRTHPLACE (CITY OR TOWN)..................
{STATE OR COUNTRY)

13. NAME '—Iﬂm Totte

14, BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)
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15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}

{STATE OR COUNTRY,

Kentucky
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{ADDRESS;

3. BURIAL, CREMGFTON. TR FeMovAED +
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E*LMLQ"m'na"'"“{o“*"“ DATE“"""“'—B”'lh“ ''''' 138 24, Was d.imze or injury in any way related to occupation of deceased?...

15. unperTaker. Benham Undertaking Con. e

( ADDRESS)

. INFORMANT.S State Hospital.No..)- Records. ...

saw h. At alive onY -, 19.3. % Death is said

i have occurred ot the date stated above, ot P,
The principal canse of death and related causes of importance were as follows:

Dale of onsei

Name of operation

e . Dateof....
‘What test confirmed diagnosia?. bt

... Was there an autopay?..??.&'z....

23. I death was due to external causes (violenece), fill in also the following:
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Date of injury.

‘Where dld injury occur?

Specily city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury
Nature of injury...............
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hereby certify that the body recorded on the reverse side ptf_._tniﬂ, cert.?.!icata was
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Rogietered apprentice No. . ‘ , working unde ersonal supervision,
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