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1. PLACE OF DEATH Do not use ¢hls apace.
" (a) County.,, Mercer Registration Disirict Nn..'s-fg

(b} Township.... Mar Jon Primary Reglsiration Disirlct No.¢.; 7#4 Registered Nojl

{3 T 013 OO, () SHTEEE N .o oeecreeriicecciiiecen __sisenisssistisisss st rsnman St.
(If death occurred in Hospital or Institution, write it name inatead of atreet and number)

{e} Length of residencein city or town where death occurred 7Lm mos. ds. () How long in U. S.,1f of foreign birth? ¥ra. maos, ds,

2. PRINT Fujl.l.{_{?AQE ............ Wm.Mobhley:.
(a) Residence, No o LN 3 F Dn MQIQQI ..... M 1330“: 1.

Usual place of abode, il no street address, write coun

™~
in

(It nonreaxdnnt give ¢ity or town and State)

PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Bivoggso Gorie the word) 21. DATE OF DEATH (MoNTH, oav. o vy S U@ 19 19 39
Male White d
hat I attended deceased from

22, 1 HEREpY CERTIFY
SA. IF MARRIED wmowsn OR QIVORCED /
HUSBA é m MA 1937to

{OR)} WIFE OF ’ Z ”
Ilastsaw hetttfalive on.. Al il £ 1. 'P Death iseaid
m.

6. DATE OF BIRTH (MONTH,DAY, ANDYEAR)  JULlYy & . [ 85T, to have occurred on the date stated above, at. y 28
7. AGE YEARS‘ MONTHS fﬂs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........Ars. | ]

3 or..........min, Date of cuset
z 8. Trade, profession, or particular kind of A A iy
Q| workdone, sssawyer,bookkecperiete......... Fapmer-- : 0 Atz G Bt I T2l =R P
E 9. Industry or business in which work -~
x was dt;ie, as saw mill, bank, te.. . Dwn. farm .|
a 10. ItJ]:ta "deceased last worked nt 11, Total time (years} .

18 O
9| iseoypetss geggend  AdRMEAeLifetimle....
12. BIRTHPLACE (CITY OR TOWN) ' Other contributory causes of importance:
(STATE OR COUNTRY) VQ, Y A S—
B | 13. NAME Silas Mobl ey y
I .
'-
L " BE%‘E%?;‘%%&%‘I&’S“ oWy Ohio l || Name of operation... 2,
- ‘What test confirmed dhznosis? F Ay ol
" ; -
4 | 15. MAIDEN NAME Behegga Buchanan — || 25 If death was due to externsl u&a (violence), fill in nlso the following:
2, te of i
5 | 16. BIRTHPLACE (ciTy or TOWN). ‘;’:‘e‘:“"‘:i'd"i“f'd"' or "“;M‘“ Dateof injury
e n PR S et
z (STATEOR COUNTRY) ~ Ohio: S (Specify city or town, county, and
m N Spectify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT . 1Y M8« 2N [
{ADoREss) Manner of injury &

18. BURIAL, CREMATION, OR REMCVAL M

Nature of injury...

m&_inﬂlllle__lﬁ.m_# mre_.luna--al.,l%ﬁ
E 24, Wan disease or in way rela tion o
15, FUNERAL DIRECTOR,o... ). A ) 1V LAAXA L S | ;TR ’/)H ‘iy Y f@

(AnnRLss) """
(Signed)... :
4}? 2 S(A‘gdm-). L.

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. Exactstatementof OCCUPATION is very important.

Local Registrar.
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STATEMENT BY LICENSED EMBALMER

_. | Q @ %/‘J-LM«QLR_ ' ' R Llcensed.Em.balmean.cg?;(j L
i O f 2 0 e

1,
hereby certify that the body recorded on the reverie side of this certificate was embalmed by
s ; . [

(L A T
N2 O BY gy , Registered Apprentice No

workmg under my personal supervision. * N (Q_
t .
e e Q8
’ Ce s T " Licensed Embalmer No a 7 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING," (Failure to comply wit

the a.bove constitutes grounds for revoeation of license.)



