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CAUSE OF DEATH in

A1 xe314

1. PLACE OF DEATH O
County........ Bollinger (@ Registration Distriet No...é L File No..... J 013 1
¥
Town.shlp.....Q.{QQ}S.QQ.......; Primary Registration District Nuf,dﬁ ..... Registered No.
’ zax;...P.eﬂﬁMi.ll.ﬂ.. ......................... [ TR Vs, e eermemss ettt e st.
2. FULL™NAME..Jea8le  Beuy
(8) Resid 3 Nl e saeaenes eaes s By oieeenreeeineaenns e e e et e e eraeaen
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yT8. mos. ds. How long In U. 8,, if of foreign birth? ¥yT8. mos, ds.
PERSONAL AND STATISTICAL, PAR:TICULARS MEDICAL CERTIFICATE OF DEATH zQ
=
3. SEX 4 co";::: RACE |5. %ggﬁéﬂ&%“gg-}fﬁ;ﬁg-“ 21. DATE OF DEATH (MoNTH,oav.annveas)  Dec, 11th 19
Femnle e " 2 j1 HEREBY CERTIFY, That I atw decensed from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . cver s .. !M., 19?..?.., to_._... ...M.Q- ......... : ? [ IJ;
(oR) WIFE oF  John Buem aef vaw [ slivecn..... A Q..‘/ w192 f Death is said
6. DATE OF BIRTH (MONTH,DAY. D YEAR) 25 May 1873, to have ocourred on the date stated above, ot.f = 9O m.
7. AGE YEARS MONTHS DAYS The principal cause of death znd related causes of importance were as follows:
€6 5 1 6 Daie of enset
- Tr;jde& p;ofuiuicg:l, P ¢ s A P
F 4 $41 wor! one, A8 nylnner. ‘
0 nwyzr’ b‘:bokkeeper, etcHO\lUOKQeD!!r
L1 9, Industry or business in which
el work was done, ns gilk mill, JRUSUPEVIVI S N
=3 saw mill, bank, atc.
§ 10. Date deceased last worked at 1, Total time (years) \j """"""""""""
this occupation (month and spent in this Other contributory causes of importance:
year)........ occupation...................f,.:..
— OO OO UUOON. S R
12. BIRTHPLACE (ciTy or Towny..... LT nklin ®o Mo. U :
(STATE OR COUNTRY) | L —
e OO |
& | 13. NAME Jess Woodkock U —
E Date of..o.coe e |
< | 14, BIRTHPLACE (CITY OR 'rowu)...........E.m..nk.llI.'I.....‘..Q.Q.,.....m.,...!&a.,‘{) Was there an autopsy?............... |
b {STATE OR COUNTRY) -
T j 23. If death was due to external causes (vislence), fill in also the following: |
'i" 15. MAIDEN NAME Rachel Feen Accident, suicide, or homicide? ... Date of injury |
k Where did injury oecur? .
O | 16. BIRTHPLACE (CiTY OR ToWN) Franklin...Co— Mo ere did injury oewu (Specily city or Cown, sannty . and Siate) |
(STATE OR COUNTRY) Specify whether injury oecuwrred in 1ndustry, in home, or in public place. ‘
17. INFORMANT...., "’Aﬁ" ..... ﬁ A
(ADDRESS) epsgville, A Maager of {njury......
12, BURIAL, CREMATION, OR REMOVAL ZQ {| Nature of injury
ccHarricane Fork oate_ D€, 12th | -
PLA ——| 24. Was disease or injury in any way related to pation of d d?,
19. UNDERTAKER.......Baker Funeral. Home, ... 1t 5o, specily.
DRESS, ;
(aD ) Lutes: - (Signed).......... kT
PR N7 o AR TY. S~ 4 . (JQ (Address)....
3
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