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REGISTRATION OF DEATH.
(To be returned, within 30 days, to the Register of Deeds of the County in which

- . -
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1. F~lnmu~~~a~d ~~~~~~~A~._~~~=~7~~~~~~~~~ _

2. ~~n~e0~m~~)--------~Q~~~~d~~~~~~~z~~~/~-------~.7i _

3. COlor ~C/=___<_.L.'.L~;t"'-L·~-= .~
4. sex_. __. ~----$2--'%'-.,.L'b'z""''''''~~=-''''a.'=~b''"'''''''-.c_----.--- . ...~ .
5. Race (a} . . .__ ._ ...__ . ....

Il. Occupation of deceased ._._. . _._.__ ...

7. Age (years, months and days)----E.2r---LL~~/[ c4.____ __ -----
8. Name of father .__ . .. . .__. . .__ ._.... -.--

\I. Birthpluce of father . ._. __ .__ . . . ._..._ ...__ ._. ... ...._-'-_.~_... -.-.-.

10. Name of mother ..._._. ._._. ._.....

11. Birthplace of mother -- ..-------------- - .--.-.-.- ... ----- .-. . . _

Birthplace of deceased . __ . .-.-._~~~ . __ .. _

13. Name of wife of deceusedcL.; . ._._. __ ._ .. _ __ ~. ..... -.~...- ._ .•.._. __ ._ .._------_._--_._._ ..__ ._-
14. Name of husband of deceased . . ~ . . . _

I;). Date of birth of deceased __ . {j;-L.C""'V~'-.:.......!<._7-- ~ / f6,1'- . . . .~. .._

~~~~~~-~=---~~~~~.-~--~~--
17. Date of death . U/t;! f tJ cJ 1- _

18. Residence lit time of death---.------7-r~"""'" - - ~ GJ~ __--.--------.-------------
~ Primary rQ/d ~--------_+__--------

In. Calise of deuth.L; .... ( tl /

Place of dcnth __ . ~;L~-~----·-·-o-·~~-'~__·_·-._-_-·_-_..-._-_-_·-_-..-_._··_··~·~-_.~-fJ_'--_-_-_-_-_-_-_-_-_.~-._-._--_-__--_.-_-__--_-_-_-_-__--_-_
Duration of disease ~k-..~-t'-bh.../

-- -iif.--CO;;-,lition [si;';'gle, married or widowed)

20.

21. -------_._._._.- ....-....--.-~...- ._.

22. 'Was the deceased ever a Soldier or Sailor in the Servicc of the United Stntes., . . . . . ._ .. _

~3. Place of burial ~~' '<k-:::;:;~<v~:r
n Name of undertaker, or "tho. person conducting ,",;.1 J- ~. Zr";f~

Date of Ccrtificate ~c. J ~2---:. I tf / 0
. {J/ ~ 7 ~ <»:«, Y' c1' {/

No. burial permit cYJ 27. Date of burial permit_~~'-'''''~y{/''''''_'_·..,,~fC--:::;...-'~'''/"ic...£.,~-'--.---------180--

2i:i.

2(;.

28. Other important facts not related ~-~_------------

~IJ) I'hyslclan, Coroner. Justice of the I'eace.

~tllte of J~"h)~Oll~in, t SS.
COUNTY OF tf..i~~ \

T HERERYCERTIFYthat the above is a true return of the death and of the other facts there recorded.

D.;t~"~i12~~,;";:;.f .ad~<~~o~.,.,.,.~
J? . ~:~ 1/.' /) (") ~;,

ltesidence .__ . ~A~-=-- lL't.~ _...::~~,__...c:...J..A=--=-~:;,;=:_,-- _

NOT'.-(a) Htnte whether White. Black.Mulatto. Indtnn.mtxed Iudlan and White. (b) StrikeL not applicable to person algnlng. (c) Strike out word' not applicable to person sIRnln~ .. .
;}f~o..il.1<I!..'-/----------- ..-.----- .."--.- ~.--.


