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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH }
£ County.... L@RALY owrrsnesizgmsreeddorensins Reglstration District No... ,j ?(f I
TownshlpMk g Primary Registration District No........ 5. . 4., /
City....... L@ at,ea,,M.o, ................ (No.... s e st i sb e rsesremireerenBbe st Ward)
2. FULL NAME Jamaa William. Shirla};....Bri cken
(a) Residence, No.........c.oooeenmeicnenenene By Ward.
{Usual placo of abode) 28 (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred mos, ds. How long in U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX 4 CO;-OR OR RACE 4 5. g;'ﬁé'g;’;'f,géﬁmg OR || 21. DATE OF DEATH (MonTH, DAY, At YEAR J BT1s L BEHa 19 B9
we
Male | White, 2 1 HEREBY CERTIFY, That I sttended deceased from
SA.IF Mﬁﬁglﬁf‘fﬂglmem OR DIVORCED 19 to " 19...
oF . ORI 1 B 4 O "
OR) WIFE, OF Tom Bricken
(R WIFEor Mrs, - - Ilastsaw h.. im-nlh&nl desad..Jan.. Ia.. 1959 Death in said
Jan, 27, 1867
5. DATE QOF BIRTH (MONTH, DAY, AND YEAR) to have ocenrred on the date stated above, ut..ﬁ-..QQB:oM .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
I I ;ﬂ:‘ day, ... hra. S Date of enset
71 76 lorocomin | LderVanCaedd® e
” 8. Trl?:ﬂf(’l p;ofes'ﬁo; or particu.llu‘ F r )3
of ‘work done, ns spinner, rm . FRSPOR-SOTPN It £,
o sawyer, hookkeeper, etc, . a O ] N 3 q
E | 5. Industry or business in which
E work was done, as gtk mith, | el oot
=1 saw mill, hank, ete..........cvennrees ’ ?
| e e -
;l;sr)occu ation (month and - ;ggs;;lé:n Other contributory causes wcji——
12. BIRTHPLACE (ciry or o). Carrelton, MOe e 777
(STATEOR COUNTRY ) h LR R PR PP TP F T T T 1T T Ty e TP N
<2 [P | OO OOV RO
W |13, NAME n
E 439011‘%3—‘521'%- i Name of operation.
< | 14. BIRTHPLACE (CITY ORTOWM........cc..... LB ENCKY ... L What test confiried diagnosis?!
L (STATE OR COUNTRY)}
[ 23. I death was due to ex
4 15 MaiDEN NaME 1)l en Shirley {f Accldent, sulcide, or homielde?
=
O | 16. BIRTHPLACE (CITY OR TOWN) Kentucky
z (STATE OR COUNTRY)

. neormant. Mrs . Imcille. Qlder, .

{ADDRESS)
T T L Ty

PLAC]

—
~-J

Manner of i £ o
Nature of Injury........... e ‘4

24. Was dise2se or injury inany way r

19. UNDERTAKER.. Ry A Brauninger;—beeton ;Mo

A Y 7 2= NG e,

Registrar.
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