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' . m BUREAU OF VITAL STATISTICS
© \\ CERTIFICATE OF DEATH -
2 1. PLACE OF DEATH 85 2 5945
% 8 Counl.y....Bu.Qh.mm ................................. Reglstration District No File No, ;
% E Township e Primary Registration Digtrict No......... 100_1 ..... Registered No. 9 4 U
o b ay....St. Joseph Mo 12tha.. 8. NOY.L8. . AVEDUE g 8. Ward)
Si X 2. FULL NAME.. Sarah Isabelle sharp,
E = (a) Resid nooth. & Noyes Ave, st., Ward.
] '[:'u {Usual place of abode) 3 5 (I nonresident, give city or town and State)
£, E Length of residenec In ciiy or town where death occurred mos. ds, How long In 1. 8., {f of foreign birth? FI8. maos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]
) 0% 3 SEX 4. COLOR OR RACE | 5. %rfggég*?m-t‘,‘,’ﬁ:‘,g'§°" 16. DATE OF DEATH (MONTH.DAYANDYEAR) Z-c., 73 19 3o
] Female | vwhite Vidowed, .
a8 I HEREBY CERTIFY, That I attended dec rtrasmpiae
- g Sa. IF'mAsrgaAandw:powen.on DIVORCED . Y D 1095 . to f =/ 52‘
o & T e S > S, 2,
) g o WiFEor  T,eonidas sh arp, ' that I last saw h,Sialive on......cooer C?“‘./..? ............ 1950, ond that
| E death oceurred, on the dato stated above, at j oo A m
& 6. DATE OF BIRTH (wonth, oay avn vear) c tbober 28,1856 ‘THE GAUSE OF DEATH* WAS A5-FOLLOWS: ’ T,
7. AGE YEARS MONTHS DAYS If LESS than 'l %MJ
day, ... Jhrs. p——
7 3 8- l 5 or min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work At' Home !’
(b) General nature of industry, (SECONDAR
businesy, or establishment in
which employed (0r @mMPIOYEr)..........coivsmirirnrmnsisinsssrsssiesenesrsstosssssisssensrsasssssasiss | [rreeemmssssr s s i

() Name of employer 18. WHERE W.

9. BIRTHPLACE (city or Towr. Macoupin County, ... ¥ not AdPACRDE peATH..
(STATE OR counTRY) Illinois, 0 DiD AN OPERATION PRECEDE numm DATE oOF
0. NAMEOFFATHER ~ Trilldiam Cooley WAS THERE AN AUTOPSY? ............ 0. Dt e

@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN} Unknown 1 WHAT TEST CONFI LAGNOSIST

= (STATE OR COUNTRY) . Kentucky, (= m v // q

g 12. MAIDEN NAME OF MOTHER Unknovm, //7%7 (rddress) /517 //VM M
13, BIRTHPLACE OF MOTHER (CITY OR TOWRN) Unkno m, / 'Stntetha Disgase Cavarng DEATH, or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTRY} Unknown ’ ng::g.::i AND NaTurpe or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar

NFORMANT '77 c il egt T 9T g oa ] 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUREAL

4 es)  12th. & lloyas Avenue, | Turner’ %illgigf'yl“o' jug.15, 1 30

20. UNDERTAKER ADDRESS

%—&/{-—#}1‘ &/90-\’) /'/é;wnt«-—n S19 5.10 st.
e N L~ /£ TR

i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

15, FM;Z 3 »/@’ ______ - - 'th{# Ao,
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