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1. PLACE g_ T. ™ 3\ & &/ 2() *7 8.’

L County........ . Registration Disirict No. File No
é 'rn-mmzPrair l-lle Primary Reglstration District No..-3.. "Utf .......... Reglstered No
Ctty..... (Mo, rr B e AL TR bbbt s e S0t 1ha 00 St Ward)

.l
Y

2. FULL NAME

Frances Ellen Craig (.«,=

{8) Residence, No. ' 8L, Ward. ;
(Usual place of abode (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥T8. mos. da. How long In 1. 8., If of forelgn birth? ¥TS8. Imod. da.
PERSOMNAL AND STATISTICAVL‘PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L °°‘-ER R R | 3 e A hanoWE0OR || 21. DATE OF DEATH (MONTH, DAY, axp vEAR) JENUATY 27, 49 38
Female ite Tdowe
em Wh t I attended deceased fr

SA. [F MARRIED, WIDOWED, OR DIVORCED 74 2 931{)
HUSBARDOE ' Craig ¢ . AL T A f , 1987
{oR) WIFE oF sie .. om. K Death in maid

to have occurred on the dite stated above, at% ..... 3 Opm
The principal cagse of death and refated causes of importance were a5 folows:

D2 EC ¢ o ——— Date of oaset
- Y
- [

Ty
6. DATE OF BIRTH (MONTH.DAY.AND vear)  NOVEMBET 20,1858
7. AGE YEARS MONTHS DAYS

79 2 7

8. Trade, profession, or particular .
kind of work done, es spinner, Hougsewif'e
sawyer, bookkeeper, ete.

9. Industry or buxiness in which
work was done, a3 gilk mill,

. eaw mill, bank, etc

10. Date deceased last worked at 11, Total time ({!ﬂﬂ)
thin)occupntinn {month and npentigt 11
b= o JRN occupation

OCCUPATION

(o

12, BIRTHPLACE (crrv or Towny yonedell,
{STATE OR COUNTRY) L0,

T.0.Dickinson

13. NAME

o ot spenin.. 4.9, V)0

‘What test confirmed dia¥nosis?. L2

[ My &

14, BIRTHPLACE {cITY OR Tn“)KéntUC'KY""

MOTHER{ FATHER

{ STATE OR COUNTRY)
237 1t 4. was due to external causes (violence), fill in also the following:
15. MAIDEN Name Anna Hoff mcme. or homicide? Date of i0jUry .o 18,
Whers did {njury occur?
16, BIR‘I‘HPIE'ARCCEOEIC;:II';%R TOWPk SHtUCKY Specify city or town, county, and State)
(STATE L 8pecily whather injury occurted in Indostry, in heme, or in publie place.

George Lewis
17. INFORMANT IS OLEE
{ADDRESS) oL .wlail, MG, Manner of injury.

F]

18. BURIAL, ATION, OR REMOVA Naturs of injury.
PLACE tﬁgﬂ Tf}%'ove emel’cerxm January 29 R 19?._”3

5 Z 24. Was di or ipjury in any way relaged o tion of dwmned?H
15, UNDERTAKER Wm, asey Co. Iflonpodfy&\,'g'/ A ?Z/@ ................. Y A
{ADDRESS) (Signed} £ P , M, D,

VaTemd?))/ M0
WV ¢ "

2 T (Address) ..
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