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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’
atl 1. PLACE OF DEATH oy
) 1 J C 7
County..DERALD Reglstration Distrlet No.....o2.8.2 File No 1 2 9
Townansp..... 081188 Primary Registration District No. 4.8 L8@......... Reglstered No...........ooerooeoo
Cliy (No -y .8t Ward)
2. FuLL NamE...Thomas Allen Minor
(B) Residence, Nou. ... eraen e s s st et s s L | SRS TWAPD. i e e s e e s ettt steans
(Usual place of nbode) . 414 nom‘wdent give city or town and State)
Length of residence in clty or town where death occurred yra. mos. ds. How long In U, 8., If of forelgn birth? FIS. mos, da.
PERSONAL AND STATISTICAL PARTICULARS !j) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 ?2 34
21. DATE OF DEATH (MONTH. DAY, AND YEAR) / . 19
DIVQRC 11¢ the word) .
M W ERATES
I nttended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF R

{OR) WIFE oOF Mary Ellzabeth Minor Ol 7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct T4- /g 7 3 to have occurred on the date étated above, o

19_7/ Death i in said

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deatbyand related causes of importnnce were as follows:
&6 O g g Date of onset
7

8. Tr;ideé p{ofﬂi*t:in, or pa.rt}cular
nd of wor one.uspum
sawyer, bookkeeper, etc armenr

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

—
OCCUPATION

10, Date deceased last worked at 11, Total time (years)
this occupat.lon (month and apent in t
year)... occupatiot.....ococvececei ]

2. BIRTHPLACE {CITY OR TOWN) Daviess (o

——
-

(STATE OR COLUNTRY)
e f N o 2 e b esesessresssee Yo anressasasnsnsastasasensns fors ot semenas s bares
w13 namMe George "ashincton Minor Az
E . Name of operation Date of
<« | 14. BIRTHPLACE (CITY OR TOWN) 17 / ‘What test confirmed di. in? ‘Was there an sutopsy?...............
Z, o {STATE OR COUNTRY) Ly
fi & - 23. H death was due to external causes (violence), fill in also the lollowing:
W15 maipen Name3arah Catheryn Caldwell |f acident suicide, or homicidet................... Date of {Dfury......cevmnms 18,
[~ did injury occur
Ik BIRTHPLACE (CITY OR TOWN) Where did Injury ? (Specily eity or town, county. and State)
o (STATEOR coum‘Rv) Tnln ') an Specily whether injury occurred in Industry, in home, or in public place.
i7. INFORMAN .(Z: p e LA 4
(ADDRESS) ; ﬁ -£ 'e_a, the J:bv " Ho. Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL / / NALUre of IJULY......coomieiieeire s s teesinate
puace. ODEWES 1 oare_4/25/34 _n_| 24. Was disesse or injury in any way refated to occupation of d a1
19. UNDERTAK 1f 8o, specity.....

(aporess) PATLONSHUER, IO (Signed).. ,/

o Fnep. 4/23/34 w.dere A%ﬂ?‘% ] adremy ... L5

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

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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