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‘%/1 PLACE OF DEATH 2 29303

zﬂ County . LT°ON....... / Registratlon District No. =4 ,? / Flle No

L R— Arcmdden . Primary Registration Distrtet No. 253 ... Registered No...... 2. G
: CUY ey Ironton.,.. (No. 4 rereeereesmaaresesssmran s ettt enress | ctssass s1smmmmn oo LT S Ward)
n
.l 2 rotiename Martha  Jane BAMONG S o ———————
: (a) Resldence, Ne. 8., Ward.
' (Deual place of abode) (If nonresident, give city or town and State)
- Lengih of residence In city or town where death ocenrred yra. maos. ds. How long In 1), 8., If of forelgn birth? yrs. ) mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED. WIDOWER, OR

D’WT& éiﬁue the word)

3. SEX
Fema

4. COLOR OR RACE

le White

5A, IF MARRIED, WIDOWED, OR DIVORCED
SBA|

: HuseaNDOF  Housten Edmonds,

: 6. DATE OF BIRTH (moxTh.oav.amo vy SOPE 14 T840,

: 7. AGE YEARS MONTHS Days If LESS than 1
89 10 I8 |

.: 2 8. Tr:fuea p;otesskitﬂ:, or particular b

. ne, a8 spinner,

i Bl mvel eoukeoser weer.. Rt ipedd

. k| 9, Industry or business in which r

] E nwork w:: qbn;e;-; ;lkwmfll,

] =] saw mill, bink, ete.

: J |10, Date dméd last worked at t1. Total time (years)

, 8 this occupation (month and spent in

; year)........... occupation

: 12, BIRTHPLACE (CITY OR TO Belleview .

. (STATE OR co(umn ¥ GEFLN |

: & | 13. NaME Whlliam Howell, o

" £ Hnknown-

l < | 14, BIRTHPLACE (CITY OR TOWN) <

o {STATE OR COUNTRY} ri

i §|ismaoevwame_ Susan Masterson, 9

: &

I O 1 16. BIRTHPLACE (CITY OR TOWN) Hknown

; = (STATE OR COUKTRY)

E 17. INFORMANT

EATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

e

(ADDRESS)
8, BURJAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (MoNTH.oAY, Anpvea)  AUEUSt 2 1 39
22, I HEREBY CERTIFY, That I ottended decensed from
etV ANE 2 ,19.. 3%, ANG 2, -
Ilast saw her alive onJuly ey 19272 Death issaid

to have cecurred on the date stated above, nt....rz.....OO.E.
The principal cause of death and related enuses of importance were as follows:

Daie of onset

Practure of hip caused by
A...fall. onto. flooxr 1953

N /1@ [ 0

Otker contributory causes of importance:

,__,__,Pnpumor;ﬁa > 5 i ( 7/26,

.................... ! |4

NAMO Of GPAERION ..o N —

23. If death was due to external causes [(violence}, fill in also the following:
Accident, suicide, or homieide?.. £ C.C. 1. € Bigio of injury................ 1038

Where did injury occur?..... AL QNTON, 1O
{Specify ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public piace.
In. home. ...

Mmer of injury..... Fell&"hllewdlki ng

4
el

PACE Bellevier{,, IO mrARE D
_unoermaker Norman White & Sons

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

Nstureof injury. 4 BTACTHCEd. i
inj i related to occupation of deccased?

CAUSE OF

(ADDRESS) Ironton,

Tadahs”r 3 ABIS

FILEIQ!:‘:?M.X_.... wﬁ E (X /T
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