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1. PLACE OF DEATH ’
(a) Couu!.y...Ir.on..... Registration Disirict No...... [Q 34 .
® Township LABRIEF v Primary Reglstration District Nosf»f‘f? ........ Registered No. m...
(e) ClHy......... () SRt Nl oo imiiiiriie § _ sessitssestesssstesimeenismss s iansssabs s s raa et e e am e e ne e b HA4S 0SS s b sy s e s aseraas rasmate 8t,
{If death occurred i m Heoeapital or Institution, write its-name mataad of street and number)
{c) Length of residencein city or town where death occurred yv8. mos. ds. (f) HowlongiIn U. 8.,If of foreign birth? yrs. mon. ds.
2. prINT FuLt Name. JTAL11am. Judson. ALLen. .o L:L -;() .....................................................................
(8) Resldence, No........ Hogan Mo, st D
(Usua! place ofSbode, If no street address, write eounty or city) (1! nonoresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 hit DIVORCED iwrue the word) 21. DATE OF DEATH (MoNTH. DAY, aNDYEAR)  Junea 20 18 38
ma ma -
-8 Bw 'wo e I‘l" SN | HER ¥ CERTIFY, That I attended deccased fmj~
A. tF MARRIED, WIDOWED, OR DIVORCED - ~ 28
HUSBARD OF st X T 10d e Syt o O 198
(OR) WIFE OF Gharlcotte e Allen . I £ el
last saw h=t-%wallveon.. vy 19¥.€Z, Death issald
6. DATE OF BIRTH (MONTH.DA\'.AND YEAR) ‘Tan L4 31 ] 1864 to hava occ\urrod on the stated above, & 3 A m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance were oy [ollows:
day, |
74 4 20 oF Date of onset
F4 8, Trade, professicn, or particular kind of
] workdone, ns sawyer?bookkeeper,otc e tired
™ .
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E was done, as saw mill, bank, tcfa-mer
3 | . Dato docossed nuzt wurged at 11. Total time (years)
thia occupatmn mont spentin
S year)........ 81‘923 occupation

BIRTHPLACE (CITY OR TOWN) Lﬂwrence County
{STATE OR COUNTRY) Ohio . TOORRE AT SN YOI PRI

P~

13. NAME George Allen

14, BIRTHPLACE (€ITY OR TOWN)............. koW,
{ STATEOR COUNTRY)

FATHER

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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% 15. MAIDEN NAME unknknown 28. I death was due to external causes (violence), fill in also the following:
. il v 3 T~
s 16. BIRTHPLACE (CITY OR Towu),...........un}m.o.m Accident: suicide, or homicide?...quez... e ncececee Date of injury...... e L19..
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7. iN(FORMAr«)lT..,.William.mAll.Bn il
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Hogan- Mo, Manner of injury oo
18. BURIAL, CREMATION, OR RE!RVAL LN N . aam——
Hogan_Mo oare__June 22 .3 o
PLACE...... o - ——a). = -
e 24. Was diseasg or Inju.ry in any way related to occupation of deceased?..... W 4]
19, runeras pirector Norman. White & Sons_ ... | 11ee,apedity oo sessnesen
(ADORESS) Ironton Mo, (Signed) / » M. D.
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Reaislrar
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STATEMENT BY LICENSED EMBALMER
I, Ancel J. Whitoe cr »Licensed Embalmer No........ e
hereby certify that the body recorded on the reverse side of this certificate was embalmed by B 011 VOO
: = oo .
L:E
No - : or by —

working under my personal supervision.

‘ Licenséd Efotlalmer No... 3012 .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revoeation of license.)




