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1. PLACE OF DEATH 7z
() County...... Howsrd. ...
(b)

(c) {d) Street No..

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7/ Begistration District No.g 7% .

Primary Registrution Distriet No..

BOARD OF HEALTH

10496

Da not nso this space.

Registered No........ /¥ .....................

2

{1f death occurred En Hoepital or Institution, write its name instead of street and number)
mos.

(e} Length of residencoln eity or town where death occurred yra.

Elijah Blackborn Foley.

2, PRINT FULL NAME

ds. (f) Howlong In U. 8.,1f of foreign birth? yra. moes, ds,

o T i |:| ....................................................................................................
(Usital place of ubode, if no street address, write county or ¢ity) (If nooresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ' 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Male Wh.ite fl YORCED (torife the word) 21, DATE OF DEATH {MONTH. DAY, AND YEAR) 3/2‘7 th 19 3 7 19
ocae . 7
2. I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB,

ANDOF " Anng Fo ley,

{cR} WIFE oF
3/28th 1865

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

Ilast saw hiww,,.. aliveon

to have occtirred on the date stated above, at. 4.7 ¢ o M.
The principal cansc of death and related causes of importance were as follows:

Nams of opetation.........0J... M
‘What test confirmed dingnoais?

.. Was there an nutopuy"% ﬂ

|| Accident, sulcide, or homicldel.......oocveeuserrrereees

7. AGE YEARS NTHS AYS If LESS than 1
fff 2& day, ............
[+ | O
F4 8. Trade, profession, or particular kind u(F armer
o work done, aasawyer, hookkeeper,att . ....vvvirant
: 9, Industry or business in whieh work
o was done, as saw mill, bank, etc.... ...
3 | 19. Date deceased Inst worked at 11. Total tima (years)
8 thia occupation (month and lpentin thia
year)......., on
12. BIRTHPLACE : - i
(STATEOR co(uc::g‘:")n Toum.....L. 118 SQLII‘ 1 -
E|ys wane  SBmuel W, Foley .
E LEH‘UQCK}I s -
2 | 14. BIRTHPLACE (CITY OR ToWN)
b, { STATE OR COUNTRY) R
. . R - 7
g 15. maioen wame . bivia Bovmaham
5 | 1¢. BIRTHPLACE (crrv or mwu)Ke.n_t.uc.k.y..i....J.L..l:.....;..._.m.: ot
5 (STATE QR COUNTRY}
7. wrormant. Erpest Foley,
(ADDRESS) ray e tte io
1. BURIAL, N ovm. .
A TRVl .. 3/29th I9z9

23, 1I death was due to externa) causes (vlolence), fill in also l;ha tollowing:
Date of {njury......c..lvvvveees S &
Whera did injury occur?

(Specify city or town, county, and State)
Specify whether Injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

19, Fl.(l:iERAL DIRECTOR (HAKE).. GU~V Te%%e}leﬁé.

24. Was disease or injury in any way related to occupation of deceased?. )1 &
11 8o, specify
 (Signed)

2. FILED. %f}’;hé....:sgq U/ﬁ WW

Local Registrar.

oo (Addressy,.

{Licensed Embalmer’s Siatement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER 3
I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, (3

b +

, or by

s .
~ "

Registered Apprentice No , working under my personal su-pervision.

o - Signed

Licensed Embalmer No

.

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in"his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) “

If this body is not embalmed, above spaee should be left blank.

(Failure to compl)i:;.
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