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2. FULL NAME.. JCharles Nl.Scarlatt
(a) Residence. No....

20th st,

L2913 8.
{Usual place of abode)
Length of residence in city or town where deeth occmred

11l

da. How long in U.S., if of foreign birth? yrs,

mos. da.

PEASONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

z—

3. SEX 4, COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
DivorceD (write the word)
male vhite married
5a. IF MARRIED, WiDOWED, or Dtvorcen
BAND of
{orR) WIFE oF

LClizabath Scarlett

6. DATE OF BIRTH (monts, ba a0 v2ar) Qo t.25, 1862

16. DATE OF DEATH (MONTH, DAY AND rsaa)b’w /5
Fd

17.

| HEREBY CERTIFY, That | attexded deceased from ... #P0sar £

BRRTY 5N, 2V

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplisd.

7. AGE Years MONTHS Days - If LESS thon 1
day, ..—....Brs.
&4 6 20 =
8. OCCUPATION OF DECEASED
(a) Trade, prolesxion, or R
yarticalar kind of work ... YR L1red. farmer «
(b) Genersl nature of industry, CONTRIBUTORY... 5 S0t 04 57
business, or estnhfishmont in {SECONDARY)
which employed (or employer).................
N { emplo
) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ooo.... Indiana o F NOT AT PLACE OF DEATHL
STATE OR COUNTRY
{Srate on ) d DID AN OPERATION PRECEDE nsarmﬁf'c.’..
. NAME OF FATHER
10 Charles Scarlett WAS THERE AN AUTOPSTI. ... 4o L
o | 11 BIRTHPLACE OF FATHER (crry or Town)....... 508G ... WHAT TEST conr) = (AGNOS?
E (STATE OR COUNTRY) . (Sigoed). 2oL ) A < 2 /
< | 12. MAIDEN NAME OF W‘Vv\ﬂd\t’ar{ls 6 {Address) /’;y’ A &"
.| {3, BIRTHPLACE OF MOTHER (criv oR TOWN)......... I, 7 “State the Dismss Cavaing Deane o in deaths from VioLees Cuvmrs, state
(1} Mrsxs axo Narues or [wuay, and (2) whether Accomewrar, Burcmar, or
{STATE OR COUNTRY) a——— -
1 IKFORMANT oo iz2ha 1 SQa,r ett 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e 3 A /, 3 e A ZAshland Cemetery iy /7 "27
15. K " e 7 et NDERTAKER ApDRESS
Fu.cn-»\)’da VN A HERY .. B YN L % %W ?06 v 7 y
n /. 7R " e 4 _
o 7 - 7 s (L PRl Sl et

.






