mportant,

ory

APR 25 193

CAUSE OF DEATH in plain tertus, go that it may be properly classified. Exact statement of OCCUPATION Js v

w
2. FULL NAME williamr L, Tiley

EEET T A e B R T N yR T ER WWEWyRRENTRE Wi

S FimFasmE i ¢

*7. BUREAU OF VITAL STATISTICS
. .- . ' CERTIFICATE OF DEATH
1. PLACE "' s
Comnfy..... 'H). wie - ~Registration Distict Now.......... é é .......................
a2 STINE L ON .. Primiry Regiatration Ry B0 o7 5
Gl ..o sssrcraren s rerssss e e e sanrsenens (New, e s R » PO
............. Ghppinoyoreinsnsesy e eeeerene et abat e annnes s e e bene ettt enrrns abeneas

{a) Resid No,

(Usuzl place of abode)

-, . -:d.‘-._:

{If nonresident give city or town and §ute)

Length of residence in city or town where death occurred 3. . How long in U.S., il of foreifn birth? . mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS Hé\"}z MEDICAL CERTIFICATE OF DEATH
1 LI R
! 3 Sl::* L CPLOR_ 0:% RACE | 5. §incze. M Mwmfm? O I t6. DATE OF DEATH (mowti. oav axo yeay DEGC « 13 1900
Lid lirh.l Ue 1 17
llarried . Co
SA. IF MaRRIED, WIDOWED, OR DIVORCED ! HEREBY CERTIRY, Thilafiended d 1 trom
?og)sg‘#ﬂpé“ reeneenevarerensesasarersansssnressnves rernreen Iuncerass I 9.
oF - L] od......
wancy ;".lley that I last ow b............ [ R, n...... » and fhag
- > desth d, on the date sisted above, at. m.
6. DATE OF BIRTH (wonti, oar amo TEAR) [ J9y . £23~-1851 Tz CAUSE OF DEATH® WaS AS FOLLOWS:
7. AGE Years MoxTHs I Dars If LESS than 1 -
b" h ............. i e ernamans v
9 8 R0 =T N LB
" 8. OCCUPATION OF DECEASED //“}// .
@) Trades iessiom o~ farmer R A —
(1) General natuee of indusivy, CONTRIBUTORY . ... iiiiiin e ceiievtinteere s sce e bbbt beee s ra st smme s bt saee st ens rasssmn s snransuesn
business, or esioblishment in {SECONDARY) !
which employed (or emPBPEY).....ccoooomsverssniremerenrarerarssvsrmsonsmsssenmsenssessenesens L ¢ jem).. (L T e ds,
{c) Name of employer '
—|l 18, WHERE WAS DISEASE CONTRACTED
8, BIRTHPLACE (CITY OR TOWN) rvvnsireicrsrsesessessiessossstsases sy s omcmsn bt s g IF OT AT PLACE OF DEATH .uvevuereneoooevoosesestsssesstsommsoeesesssse s eses s eeessee oo eeeen
(STATE O counTRY) Lisgouri 0
- DID AN GFERATION PRECEDE DEATHT.......ococos DATE OF.coceereneirsicanessnssssissncsessnenn
. NAM A Ty '
10. NAME OF FATHER wilton o o RlleE WAS THERE AN AUTOPSYT.c.voenrnereisrerssnasesesonesserssesasonmess st enss sonsanssssatssesanrassses snase
f—' 11. BIRTHPLACE OF FATHER (cIry or mn) WHAT TEST CONFIRMED DIAGMUSIST.....oov evmeres mnieesinsnsresonstsbinss mronsesenmasasyasesrennrren
é {Stare or counrT) Kentucky (SEOY e+ eeeeemeeeeneseseesseseearses s ses s seeesser oo e reesseeeee LMD
o | 12. MAIDEN NAME OF MOTHER 1] 1'y -inn Sharp. o109 (Addrew)
13, BIRTHPLACE OF MOTHER (CITT O TOWN).....coooeoeeeeeeececceieeeeerscmreann . *State- the Dr;Inn Camzu Dn?;.d o!mi;l deaths fru:: Vicerr Cavars, state
(STATE oR 3 Kent\leV )(!? Mluu' axp Naromm or Dnuvmy, whether Accomnzit, Buremar, or
" INFORMANT ’l‘homasﬂlley ........................................ e 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) ﬁ"{," Mo- 17 Venhorn Cemetery I2-14-3%
15. :]n f )‘ l/@ R S ) 20. UNDERTAKER ADDRESS
F aq,l 19.)1... #_ V. LN FL XA L IR HUSTUN’S FUNERM. CHAPEL W1 'DSC-\
- T

———




atat, _2t N - S 8 ¥ ST AL AAECIP
L Bk A T~ tger.alete ¥




FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS O AL Te!

CERTIFICATE OF DEATH

1. _PLACE OF DFATH ' .
&mm : Registration District Now.oooonnceas éé ...................... . File No.

Township.... /o, Vb

IS WS T STk DWW W =il o e T TR S e R
|

FHXSICIANDS should state

&
g
2 . S eevesissesorsessigomtss  SssssetsesREeseERR R ARk e R RS St . Ward)
> - ’ ,
2 wame L) |
E 2. FULL NAME &4/ G Z S A e Coer |
Q (a) Hesidence. No.. Ward. . .
; (Usual phce of :bode) (If nooresident give city or town and State)
g Length of rexidenco in city or town where dexth octmred yea. How loog ia U.S., if of foreidn hirth? T mos. ds.
B
,;‘8 PERSONAL AND STATISTICAL PAHRTICULARS MEDICAL CERTIFICATE OF DEATH
1 o -
3‘5 Sy ' COL:Z(OTQACE | Sl%'IH‘E:;RE";":’r;l“(:“::':"s‘?ﬂ“‘:r“thl) o 16. DATE OF DEATH (MONTH, DAY AND YEAaQ.L < / 3 |93 7
b
=1 d
8 g

7]

Sa. IF MaRriED, WIiDOWED, OR DIVORCED
I(-IUSBANDN-. ?/ f? R %('it
‘M? L
oLt

6. DATE OF BIRTH (MONTH, DAY AKD YEAR)

7. AGE YEARS MonTHS Days 1f LESS thaa 1
. day, .........Jes.
7 7 &— ’?\ 0 [T P mig,

8. OCCUPATION OF DECEASED
{a) Trade, perofession, or /_.
particlar kind of work.................f.oo.
(b} Geoeral patwre of industry,
busipess, or establishment in
which employed {or employer)....oooioiii

(c) Name of employer

18. WHERE Was DI comT| crﬁgf ﬁ

IF WOT AT PLAC OF ”ﬁ;&\"é’ﬁij

DIt AN OPERATION PRECECE BEATH. 25T . DATE OF... e
|

9, BIRTHPLACE (CITY OR TOWN) cooeeoieineiieaiemmeeeesresene sces g nsemieseres
(STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (ciTy on
(STATE OR COUNTRY)

3 (st Nl

LA 4‘% M.D
} & A * ;
A , 18 {Address) t % é _— )%/[/
‘Bh!.e the Dismasm Cavznve Dzarte, or in desths from Viuert Cavazs, dgta

(1) Mmuxn axp Naroas or Ixsunr, and (2) whether Acoomwmar, Buicar, or
Hoaremat.

. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
a.ag/ZJ«. &;.1 2~/ 130

20. unnzvsfnxm ADDRESS

Moosdi Btaful JF’*-"W%

A

PARENTS

12. MAIDEN NAME OF MOTHW

13. BIRTHPLACE OF MOTHER (cTTY OR/TOWN) ..o e
(STATE OR COUNTRY)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

a¥e &t L VULY ICLL UL WUAVIWLALVL slUlIL DD WRIGiUUYy sUplicd, AUl oOWd DB &7 °

SAUSE OF DEATH in plein terms, 8o that it may be properly classified. Exact tts




- - +1€op 5




