AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE GF DEATH in plain terms, so that it may be properly classified, Exact statementof OCCUPATION is very important.

N.B.—Every item of information should be carefully supplied.
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CERTIFICATE OF DEATH g <
, f;, ] !) t‘; {) 1'3
1. PLACE OF DEATH ; 4
> County..... BEAXTERT B erin i  Registration District No @QL File No ‘3/
Township.... Primary Registratlon District No........ 20 24....... Registered No.:...
city..... LEX INGTUN (15 0 Y. . I T Ward)
e
Are N -
2. FULL, NAME JUSEPH DATLER
(n) Residence, No. 8t., Ward. e L 4 bbbt s emener ree e
{Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred ¥ra. mos. ds. How long In U. 8., if of forelgn hirth? *_, yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WinoWes 0% || 21. DATE OF DEATH (moNTH. bAY. AND YEAR) april 27.193%
MATLE yHITE MARRIWD | HEREHJY CERTIFY, Thay I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF (7 to z 7 188
ORMWIFEST ROSENA TUDERS 5. oo . 2T ... . 19.?§... Death issaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Tnnltr 7 to have occurred on the datyf atated above, nt6;00mP'ﬁ .
7. AGE YEARS MONTHS DAYS
62 9 20
8. Trll:;iea ptl"nfm.‘;l;t.:jn, or particular
3 sawyer, bookkeeper, themmr........ R ATMER
E| 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
91 10, Date deceased last worked st 11. Total time (years)
8 is occupation (month and epent in
WOBE) 1o vorerrrrnrssessasstemsstsasmonsnseseassions mssebens peeupation

2. BIRTHPLACE (cir¥ ortown)..... 33800nad e C0a ...}
Mo,

{STATE OR COUNTRY}
13. NAME Not Known - D Moo of omemation S
. Ll [ 1) SOUNRIRRRRY — - I
14. BIRTHPLACE (C1TY ORTOWN) oo Ny oo Ty N q What test confirmed disgnosis?.......... Was th to ?2 ...
A IERCOTRY | Kot —Known-- = AR TR,

N T . 23. I{ death was due to external ¢ausea {violence), fill in also the following:
15. MAIDEN NAME Katherllle - Blake , I| Accident, suicide, or hormicide?....omeirrsone.. Datoof injury.................. 219,

Where did injury oeeur? st sers T b s
e B'&T;i%‘&‘i%&%ﬁ:ﬁ“-‘."““ Tenny (Specify city or tows, county, and State)

Specify whether injury oeccurred in industry, in home, or in public place.

MCTHER | FATHER

17. INFORMANT...... . QeLe. Stapleton . ...
(ADDRESS) Manner of injury.

'18. BURIAL, CREMATION, OR REMOVAL NBRUTE OF IJUTY 1 eremereeeeseeinesesssosssesemerecs e s obmiec bt s e v
mace_b€Xington, MO.. mm_A.prAl_E_&,.&Q_:rg‘_ Was disease of injury 1o any way related G

19. UNDERTAKER winkler . I so, specify. o Al il /

(ADDRESS) | lexingl MOY  (synedy..... Ll i L L
20. Flm\zp_?irf..j_. i&i?_DMﬁf‘:‘E@é x? - 6/ @

255 (A
Registrar, ///-
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