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1. PLACE OF DEATH
County

Cole

CERTIFICATE OF DEATH

s 16122

Jefferson

Registration District No. File No....
Primary Registration Distriet No....... 5&[}[ Registered No......d yd ‘ »
No . St Ward)

2. FULL NAME Mrs.. bfnn. milis. Silvey
(8) Residence, No. -

st.,

Ward.

(Usual place of abode) - o (It nonresident, give city or town and State)
Length of residence in cliy or town where death ocenrred ITH. mos. ds. How long In U, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5, E‘,’;S',;%J;‘ti‘,",‘ﬁ?;ﬂ?.‘,’iﬁ‘)"““ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ap'r . 15 13 37
-

Fema ,2e| White Married 2. | HEREBY CERTIFY, That T sttended deceased from
5o IF MARRIED WIDOWED,ORDIVORCED |l Margh 8. ,19.36t0. A0 1B L1987
(oR) WIFE F John H. Silvervy Ilastsaw b Q. alivéon ADT. 15 L1997, Death issaid

to have ococurred on the date stated above, nts:so‘l}n' M .

6. DATE OF BIRTH (MONTH, DAY, aND YEAR) Mg v -4 =187
7. AGE YEARS MoNTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
~ t) day, ..ee BIS. . Date of coset
G 65 11 11 loro... O | Apoplexy
“p{ % e Dt o partiear \
ner. U | OO
G|  sawrer, bookkeeper, st LORIEWALE o Y
El o 1o - S | EE
X oTk was done, as allk milt, o N L2
a2 eaw mill, bank, ete. : N ﬂ A-
3 10. Dato deceased last worked at 11, Totel time (years} [} ™" ¥
8 thia )uccupatinn (month and speat in t Otlier contributory causes of importance: ﬁ
chal s = G t 0 Aortic. atherosclerosis with
12. BIRTHPLACE (CI1TY OR TOWN)...4 QT A M QU N LT 4. HQ u.......]
{STATE OR co(umny) W) ! g y s .Wﬁ.ﬂ:tena.i.g.n.....
x
- ul | 13. NAME
)E C Name of operation Non e Date of.............. -
" & | 14, BIRTHPLACE (CITY OR TOWN) What test confirmmed disgnosis?..............oocooe..... Was there an autopay?. 1 0.Q.....
b (STATEQRCOUNTRY)  Kentnel-v
x _ hd 23. If death wes due to external causes (vlolence), flll in also the following:
g 15. MAIDEN NAME 714 zahath Houe Accident, suicide, or homieide?............coocoueencnrcre. Data of injury........coouveue... 2 19........
’- P
2 | 16. BIRTHPLACE (cITY ORTOWN) o ooor Where did tnjury cecur? oy city oF o o g e
{STATE OR co ) EnLuc Specify whether infury occurred in Industry, in home, or in public piace.
17. INFORMANT.......J.. H..31 1lvey .
(ooress) _Jefflergon City, Migsonr] Manner of injury
18. BURIAL, CREMATION/ Oft REMOVAL i
PLA T, w Qe e Apr=17--- ., H7
19.UND £ ~Ch .
(ADDRESS) - o~
- LA N A o, =t (S M s vy
20. FILED S 7’ PHEN A oy pn ke
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