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PHYSICIANS should state
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: . AT
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CERTIFICATE OF DEATH

43( 1859

1. PLACE OF DEATH
Johnson.

County. B Registration District No, Flie No.
Township..... Warrensurg. ............ Primary Reglsration District No..... ..z iy i | Begistered No.
City. (Ne.... e St Ward)
2. FULL NAME Julia Carolina Crufse.
(a) Resid No Bt., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death cecurred yr8. mos. ds. How long in U. 8., If of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX & O O A 5 e e e e O || 16 DATEOF DEATH (Mowtw,oavavover)  Jan, 8,1931s
Female White Marri
1 HEREB‘I’ CERTIFY, That I attinded docegaed from............... 55 ...,
5A. IF MARRIED, WIDOWED, OR DIVORCED M [ 1 to.. /
HUSBAND OF , Seenee =5 NP 4 S T !
(OR) WIFE or Wm., O rul‘s e, tUn Tiastsawh............ allve on, 2 A0 . 8 B and that

death occurred, on the date st @ b

Exact statement of OCCUPATION is very importent.

DATE OF BIRTH (oNTH, DAY ANDYEAR)  J&N, 30, 1808,

AGE ghould be stated EXACTLY.

y supplied.

y» WITH UNFADING INK---THIS IS A PERIANENT RECORD
8o that it may be properly classified.

WRITE PLAINBY

6. wS:
7. AGE YEARS MONTHS DaYS If LESS than 1 NAA
72 11 8 )

8. OCCUPATION OF DECE.I}SED ' A ﬁ
(a) Trade, profession, or ( ¥ £ 1+ N moa..... ... de.
particular kind of work House keeper. i .';y é‘" I
(b) General nature of industry, . bry? C%ngc%:‘m%m
business, or establlshment [n o f’ ; . -
which employed (or employer) 7 NS | R (duratlon) ............ kLo SR mos............. dn,
(c) Name of employer 18. WHERE WAS. DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) - IF NOT AT PLACE OF DEATH. o.oeoccvereciesescemtiesomeetescstasssaosstansasesonsstamasmt satnssassensas e semsnvren
(STATE OR COUNTRY) Overton ’ co. Tenn, ol 0 DID AN OPERATION PRECEDE nnmr.ar.g... DATE OF..ocooeiirrcrnennsenns ,.//f'\ ........
1. NAMEOF FATHER (3eo,* Washington ghephdrde, . .cce anavrorsrr ey

PARENTS

11. BIRTHPLACE OF FATHER {CITY orR TOWN)
(sateorcounTry) Overton o, Tenn.

WHAT TEST €Ol
(Sign ol
12 MAIDEN NAMEOF MoTHER  E112Zabeth Taylor. g =3 (Addrwm

+State the Diszass C yéna DrEATH, or in deatha from VidLENT Cmsr.s state
1) MEANS AND NATURE OF l:umnr, and (2) Whather A ENTAL, SUICIDAL, or

HFIRMED DIA A\M‘)“{-L‘/
N e LV E7 VNN

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
smareorcounryy Overton Co. Tenn.

N. B.——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

HoMICIDAL.
" INFORMANT. J 0 Morgan - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
waredy Warrensourg. Al°- Liberty Cemetery. Jan.10 131,

15.

20. UNDERTAKER ADDRESS
8. R. Sweeney - 2 Warrensburg

F

o
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