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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH - ’ 10185

County... (178 Zon Begistration District No... o) @ [’ "« | FileNo 7&

Townshlp.... . Primary Reglsiration District No...... ;‘ S"Jl ........... Reglstered No... ]

cuy'I'ha ¥axy.LRural ) / OO S w"é)
2. FuLL Name... Bachel Perkins

(3) Besldence, No.. Theyer. (Raral) Ward. o
{Usual pla lbod.a ? (If nonresident, give city or town and State)

Length of residence in clty or town where death occurred 8 ds. Howlong in U, 8., if of foreign birth? s, Hios. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

Permle /| White Widowed

| 21. DATE OF DEATH (MONTH. DAY. AND YEAR) January 11,1 47

5A. IF MARRIED, WIDOWED. OR DIYORCED

HUSBAND oF .
(ORWIFEOF  Tahn Perkins

..... 7Zw//a? 19 co..

"5. DATE OF BIRTH (Mo, pav.anpveam) J &n . 28, 1864

2 1 HEREBY CERTIFY, Tatt T attended deceased from
..... 2 .....3..2, [ 1HE,
195l Deathissata

00R.

Ilasteaw h ‘... alive on. AL(J- ...... Q. 7
to have occurred on the date stated above, at.

The principal cause of death and related causes of importance were as follows:

Name of operation........
What test confirmed di

. Wss there an autopayl...............

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida?.............coccocruues, Date of Injury...uerrneiny 19,
‘Whers did Injury occur?

Spacify city or town, county, and State)
Specify whether Injury cccurred in indusiry, in keme, or in public place.

7. AGE YEARS MONTHS DaYS 1f LESS than 1
day, ..ne
=} 11 13 [
8. Tr:idea p;nfmix‘ioc{:, or pnrt:cular
5 sawyer, Dookkoaper, ot G S LI e
% | 9 Industry or business in which
o work was donse, 2 silk mill,
95 saw milli, bank, ete.
Y| 10. Date deccased last worked at 11. Total time {years)
8 this occupation (month and spent in this
year} ... occupation....uee.e.
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Missouri
g 13. NAME Ballam Vaughan
: 14. BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) Tenne ssee
-4 .
Y ( 15, MAIDEN NAME Ellen Curtiss
=
O | 16. BIRTHPLACE (CITY OR TOWN).
= {STATE OR COUNTRY) Unk‘nown
17, INFORMANT ... et
(ADDRESS) TT' a VPI‘ EJ‘}EL‘% soi
18

PLA W me Cem.

g L/ 12/ 417

Manner of injury
Nature of Injury.
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