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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CERTIFICATE OF DEATH

1. PLACE OF DEATH I g ,3 1,442{]

Coaonty..... C o T = Registration District No File No.
............ Primary Registration District No... j‘d / y Regl d No I 5 .3
efferson... (90 , .Lentral Hotel st 2 Ward)
. Lo
2. FULL NAME...andrew. Hilson.Aradshaw...f.8 s
s) Resid Central Hotel St., P2 2 R .
(Ususl place of abnde) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death eecurred yra. mos. ds. How long n U. 8., If of foreign birth? ¥yra. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5 gtl%glﬁzga(fglgg.t\ﬂnggg?on 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) é r
s i
vale “hite Married . 1 HEREBY CERTIFY, st T attended decoased fro

BA. IF MARRIED, WIDDWED, OR DIVORCED — ?

HUSBAND oF . : A & o 19

(OR) WIFE OF Byrd Bradshaw Ilastsaw htawmdliveon. ... L. & 9.’ , 1957, 4" Death issaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) N 17 = ] = ]_ 9 &7 to have occurred on the date stated above, at... %
7. AGE YEARS MONTHS DAYS . ‘) 1If LESS than 1 || The Drincipal cause of death and related causes of urt.nnea were a8 follows:

ﬂ\ x
70 5
8 Tr]a:gie(.i p;oi'esii?. or particular o
8 sawyer, bookkecper. semmr.... 1AL CHMAN,
B | 9. Industry or business in which
. work wns done, as silk milt, 1"
n saw mill, bank, ete...............cce
¥ | 10. Date deceased last worked at 11, Total time (years)
o this occupatmn (month and spent in
year)....... ocwpauon....................j...
12, BIRTHPLACE (crrvorrown2&ia , Ills /
(STATE OR COUNTRY) J_ ....................
x ' A | I—
1. MaME  fpank Zradshaw . .
£ Lf\ Name of operation Date of .
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia?.............ccccooeeu.n...., ‘Was there an autq) "%
[ (STATE OR COUNTRY) kentucky . =
o . - 23. II death was due to external causes (violence), flll in also the following:
g 15. MAIDEN NAME_ ""arzaret Cur rv Accident, suicide, or homicide?..........oooeeeren.n. Date of injury....ccccoeueeee i L T,
e ‘Where did injury occur?
g 16. B!(F;TTPTIEIBJ’:‘Cé gjcr}Tr; SR TOWN) TR ) o (Specily city or town, county, and State)
= Specify whether injury oceurred in Industry, ig home, or in public place.

17. INFORMANT ...}

Manner of injury.

(ADDRESS) :
18, BURIAL, CREMAT * > Nature of injury,

ruace L€ DA 202 3

J 24. Was disease or injury in any way related to eccupation of deceased?.....# e S
19. UNB

{ADDRESS)

e (G ol oy T







