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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

UNGuvcooreonseeeevcoreeseomisnines 3 sssassssrssssssssssssssessensassesssssssrssersrensesconcesesssssoesenserss sesseessssseceed L Ward)

Wm A Shelman

2. FULL NAME. . o

(a) Residence, No.........ooverrrieiins . St., .. JWARA. e s st
{Usual plaoa ol nbode) . (1f nonresident, give city or tvwn and State)
Length of residence In city or town where death oceurred TS, mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos, ds.
PERSCONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR .
; DIYORC] ‘- the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) An-p i1 2 .19 %A
Male White B LY
; J HEREBY CERTIFY, That I atiended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘¢ .‘ gt
(%LRI)S%PF‘E%; Louisa Jane Shelman ............. // .................................. 190?2.‘50 .......... 4 S s 1
Tlast saw b.ksq. alive on.. mWL/ ....... 4”_‘193 44r Deathineaid

DATE OF BIRTH (MonTH.oav.anoveay AU 15, 1856 to have oceurred on the date stated above, st/ Or ¢ @

6.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of import.n.nce were a3 follows:
Date of 1]
7 7 7 e of onse
8. T:-l:;;leé1 p;ol'esiic:in. or parti:‘ul.nr F e
z nd of wor' ote, &8 gplnner,
Q gawyer, bookkeeper, eig' arm r ...................
F | 9. Industry or business in which
E work was doue, ns milk mill.
=] saw mill, bank, etc
3| 10. Date decensed last worked at 1. Total time (years) || <o gt s o s
8 this cccupation (month end spent in t
FEAEY 11 v vareere revsnres sme sesmesssssnensstansasnsasenntnts pecupation. ....ic i |
12. BIRTHPLACE (CITY OR TOWN) Hillsboro T
{STATE OR COUNTRY) lom=
5 13. NAME Adam She 1man ....................
’I- Name of operation............... L0
< | t4. BIRTHPLACE (CITY OR 'rowm ‘What test confirmed dingnosais?, Lo a d
o {STATE OR COUNTRY) Kehtlucky
T “ ] 23. I death was due t external causes (violence), fill in also the Icllowing:
W | 5. MAIDEN NAME Sarah a;ﬁog . Accident, suicide, o BOmNEA . -rorrorrreessmers Date of iEry.coeerereeoeee. 19,
[ 1113 r ] Where did injury oecttr?
g 16. BIRJE_PIBI'A‘CE Elch:'}: ‘P)R TOWN) H (Bpecify city or town, county, and State)
{STATE OR CO/ Specify whether injury In industry, in home, or in public place.
Mr s Blanch Shelman
17. INFORMANT 7. 1 \
{ADDRESS) FRLEAG Jred Manner of injury o
18. BURIA REMﬂ!"ION.ﬁ OVAL Nature of injury
L’fl te baﬁc aemeteg;x Apr 4th “3 yizo)
—1| 24. Wan disease or injury in any way rdaﬁo ﬁpauon of deceased?. £ 1.
19 ‘
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