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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH

1. PLACE OF DEATH f I
4 .,)/ Comnty....Hen IT¥.
T 7 Township...........
' Lo S SR i:5: 1 ¥ XYoo (No :
?z!’ ruLe name. XMrs.. Jane M, Patten
(a) Resldence, No... st Ward, e -
(Usual place of abode) i (It nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds, How long In U. 8., If of foreign birth? ¥rS. Iod, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A LR O RACE | 5. B A o e o' °% || 21. DATE OF DEATH (wonTn.oav.amnveam DG 10 1937
e Vhite Wiidowed 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED . 34
HUSBAND OF B e - o AL RN . UV 1) OF O o S .~ dhor” 2, =05 JO SN OROOPR N 193
] (0R) WIFE OF H'll_gh A, Patten Ilastsaw he?" _allveon.. . S @ % ... ,198. 2. Deathissaid
6. DATE OF BIRTH (voNTH.bav. s veam) Ocb . 31, 1841 to have cecurred on the date atated above, at. 3,230 p8
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canss of death and related causes of importance were as foliows:
day, ... . . Date of onget
g6 1 9 [ SOTR e e et ! //"8"'3 >
8. Trl:;ieé pirnfemll;?, or pa:'t;;cular '
5 sal:vyeor.mkkgg;’e:,’nbm“' BEone.maker
: 9. Industry or business in which
™ wotk was done, as sitk mill,
=] saw mill, bank, etc.
8| 10. Date deceased last worked at 11. ‘Total time (years)
8 this occupation (month and spent in
year)............ L tion
2. BIRTHPLACE (Crrv on rom® illersh NI || RS LN AAF A NIBARTE
(STATE OR COUNTRY) h' 2
|+ .
W | 13. NAME ITohn Neshit
: 14. BIRTHPLACE (CITY OR TOWH) ; ‘What test confirmed diagnosia?.
[ (STATE OR COUNTRY) Pannavivania T ol
T o 23. If death wan due to external causes (vlolence), fill in also the following: ‘
g 15. MAIDEN NAME teele Accident, suicide, or homicide?......oo.ou.vevercneceane Pate of injury....ooncieene.e. e 19
[~ . Wherae did {njury occur?
g 16. BIRTHPLACE (CITY OR TOWN) ere ey (Speciiy dity or town, connty, snd Btats)
(STATE OR COUNTRY) Kentueky Specily whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT........M1i8S. il' ss5is.P .1£.11 g e
{aopRess) 1 fi1s g‘&ur"i Manner of injury
18, BURIAL, CREMATION, OR REMOVAL 1 2 5” Nature of injury.
Dec
PLACE_MQn.tmaQ..;_MQ!_._ DATE i 1923} 24, Was disenss or injury in any way refated to occupation of deceased?. £ &40..
Co I »o, apecify Yo%, VN J.

(Signed)...
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