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BUREAU OF VITAL STATISTICS l
CERTIFICATE OF DEATH
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\a 1. PLACE OF DEATH
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............. ..912 B, IODGION . s Ward)
2. Fue nameJILLIAM 4,0, WHITE
{n} Residence No912N'DODGION Stes e B
plnce of abode) . (U ncnresident, give city or town and State)
Length of residence In city or town where death occnnedl}o ye8. thos. . da, How long In U. S, if of foreign birth? yrs. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR T4
- MALE WHITE DIVORCED (ioedie the ward) 21. DATE OF DEATH (MoNTH, oav. ano vear) MARCH 31,1933 4
MARRIED 2. 1 HEREBY CERTIFY, That I attended decensed Irom
5A. IF MARRIED, WIDOWED, OR DIVORCED ; DL,
HUSBANDOF ' prmmuy £ wHITE YW an: (LY PR - YN o o M. 102
ToRyWHFE-eF - 1 1last agw haress... aliva nnM ....... B0 193D Deathineaid
6. DATE OF BIRTH (MonTH, oaY, anp veap N O V. 27 , 1858 to bave occurred on the date stated above, atd 3. 3. ..Em.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
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8. T%doé p;ol'eaii%n, or pnrt:cular EMPLO YED

nd of waerk done, as spinner, UN
aawyer, bookkeeper, et.cn/c BLINDNES'S .....................

9. Industry or business in which
work waa done, as silk mill,
saw mill, bank, ete.

g

e properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

WRITE PLAINL'. WITH UNFADING INK---THIS IS A PER*N‘ENT RECORD
N. B.—Every item of information should be carefully supplied. ‘AGE should be stated EXACTLY. PHYSICIANS should state

= 10. Date decensed last worked at 11. Total time (Kgars)
By this owupatlon (mont.h and spent in this
E year}... oceupation..........covveen ]
= 12. BIRTHPLACE (CITY OR TOWN GALLATIN .
bt ' (STATE OR cog.nrrnv) ) MISSDURL
4
] & [ 13. NAME ALMON WHITE
v i:I:_ | Name of operation.....
E 3 ‘ < | 14. BIRTHPLACE (c1Ty or Town)........ [N KNO VN “What test confirmed diagnosis?...
S b ( STATE OR COUNTRY)
- ™ 23, Il death waa die to external ca (vlolence)}, fill in also the following:
9 Y | 15. MAIDEN NAME MARY BURKE Accident, suicide, or hnnﬂc:de"\. ...................... Date of injury.....eeeee. T
T [ v Where did i T
g 8 l g T B Ty R TaWN) UIENO IR ere did infury ooeur Specify city or town, county, and State)
fas] (STATE OR COUNTRY) Specily whether injury oceurr industry, in home, or in public place.
> MRS, NIS RIPLETT
17, INFORMANT.. .5 .‘... Rk
o5 (noorzss) . FT 2% Manger of injury / N\
2 18. BURIAL, CREMATION, OR REMOVAL L s s L2 TSR
B MOUND GROVE APRIL 2,1933 ;
PLACE. DATE 3 Yod| 24. Wes disease omtn nny wa relatad?ﬁxpauon of deceased?. # b
7 19, unperTaker, STAHL 'S FUNERAL HOME, H s0, specily {
3 (ADDRESS) 815 uj' MAPLE 4\1[1 (Signed) Ak ; W
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2. FILEDA—‘M. o 1933 “”..M%H_QC__LMM - (Address\.......

Registrar.







