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1. PLACE OF DEATH
(a) County... Bur'hanan,
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CERTIFICATE OF DEATH
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D {II nonrealdent, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)
Male White Married,

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND

(om) WIFE oF Myrtle Shaw,

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

ctober 23,1868
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b3 (STATE OR COUNTRY) Kentucky, i (Specify city o town, county, and State)
7/)’)4.-.’\—;_ md_,z_, .‘?5%%44.'4 Speclly whether injury oecurred (n Industry, in home, or in public place,
17. INFORMANT... L2l cnt o
ADDRESS, N - = a
1 Sylvante Otreet, 4 0
18, BURIAL, CREMATION, O VAL Nature of injury
' ﬂ ........................ I 11 an
. e 22 g bttt B renes o JAN'Y 27
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