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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. .1. PLACE OF DEATH 1 :j E; 3‘:3 {)
Registration Districi No 8 q b Flle No :

2 L) — Primary Registratlon District No........... ’al?cj Reglatered No 1.7
Cty.or NI BBV EW (No , st. Ward)
John C, Tarr '

2. FULL NAME
) Resld R

No
{Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In city or town where death oceurved 32 yTh. mos. ds, How long In U. 8., if of foreign birth? yra. mosa. ds.

8t., Ward.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JF] o= /. _[ 7 193 £

Male White Married 22 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OF DIVORCED /. 193 0.2 2 ,(? ......... S0 7%,

BAND OF

o WirEor Minerva Tarr Ilutmwh.c...(... sliveon... JREFA LEE.......

6. DATE OF BIRTH (monti,oav,axovean) JANUATY 3L, 1848, nave occurred on tho date stated above, at? 7. 2 f .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related ca of importance were a8 follows:

88 1 17 et A ted B Tr o [Pt

8. Trade, profession, or particular

4 d of work done, as spinner, RN Sty L St Gt o e O s A P AN I
o gawyer, bookkeeper, ete..............o....... Farmer ]
k| 5. Industry or business in which
& work was done, as silk mill, bix: % v
= saw mill, bank, gte
§ 10. Date deceased _lut( wnrl:;d n.li: 11. Total titn_m &wn)

this nth an spent in this v §

yw)iﬁ?z mo ............................... oteupation.... l lfe

) &

2. BIRTHPLACE (crTy orTowny.._ £ L U ©BPUTZN, Fa.

(STATE OR COUNTRY)
Blisnave William Tarr : :
E Pennsy Ivania Name of operation - - Date af
< | 14. BIRTHPLACE {CITY OR TOWN) What test confirmed diagnosidl...............o.conineee.n 'Was there an autopey?................
b ( STATE OR COUNTRY)
™ 23. 1f death was due to external causes (violence), fill in alsc the following:
ki [ 15. MAIDEN NAME Martha Martin _ Accident, suiclde, or homicide?.............oooe........ Date of I0jury ...y 19
[ : 1a 1 oceur
9 | 16. BIRTHPLACE (ciry on Towny Pennsylvania. Whera did Injury occur? Bpecily eity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in puble place.
1. nFormanT.. Minerva TarT
{ADDRESS)

18. BURIAL, CREMAFOMN:-OR-REMOVAL

race. Mount Pisgah o Mar,
ars

1o, unoerraker. ReX_Ralney, K
(ADDRESS) et . -

». F:LEDM_A_'] 18326 JSZ/T:M_

S et L MLl SR R PIEEE RRA RSy BV MHAL AL MY B pAUPTLLY viaekiict.  EAAll olAlCIENL Ol VLA UEALLIVIN 18 VEry 1mporiant.
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