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1. PLACE OF DEATH -
\ L‘" County........ C a.llaway: ........................ £ Registrotion District No / Z é File No. < %4. A
Township S pi st aeh ff Primary Registration District No..... é/(l’(f Registered No. 5"‘? 17

-

City'S}lam‘I'OCk ..................... (No . St. / ; Ward)
2. FuLL name... Milo Harh ..

a) Resid B . OOV L= WArd., e e e bt e rne
(Usual piace of abode} 2 (I nonresident, give city or town and State)
Length of residence in ety or iown where death oceurred 5;1-9 mos. ds. How long in U, 8., if of foretgn birth? ¥yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS j__, MEDICAL CERTIFICATE OF DEATH

3, SEX . . 1ED, WIDOWED, OR
SE 4 COLOR OR RACE | 8. B NoRcrD (ibvite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) '?/ 20/33 .1

Male White Married : 2, HEREB ERTIFY attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED b,

HUSB OF .

ernwrfEor Kittie Hart Ilastsawh PATTTY S YRS 1: NI . Deathiseaid

6. DATE OF BIRTH (MONTH.DAYV.ANDYEAR)  Mav 9 4h T857% || to have occurred on tho date stated above, at. 2. Sﬁam
7. AGE YEARS MONTHS DaYs Y 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:

80 2 IT o v Qoolin [riage Bove

8. Trade, profession, or particutar

§|  sawrer, bookkeeper, ek L EFTET,
1;: 9, Indusiry or business in which
Iy work was done, as eilk mill,
=] saw mill, bank, éte............ecenneene.
§ 10. Date deceasad last worked at 1. Total time (years)
this occupatlnn (munth and spent in this
YEar) ... pation

12. BIRTHPLACE (CITY OR N).... —

(STATE OR co(umnv) 138 h t
[
W | 13. NAME George Hart () i
h: J Name of operation f Date of...
< | 14, BIRTHPLACE (CITY OR N) ‘What test confirmed diagnosis?. §......................Y Waa th topay ? ¥
b (STATEOR cot(m"rnv) E‘y‘e st Vir ginia.__ on agn a there an sutopay? JAM
Y 23. If death was due to external muneg'(vlnlence). fill in nlso the following:
W5 MaiDEN NAME Mary J, Hart Accident, suicide, or bomiclde?........oeoeroo.. Date of injury......oooeecre. 19,0
|.. 1y s
O | 16. BIRTHPLACE (ctrv or Town). 1 West Virginia . .. | Where did injury cccur? Spadiy city o town, sounty . and State)

(STATE OR COUNTRY) Specify whether injury oceurred In Industry, in home, or in public place.

17. INFORMANT. ., AL 8 _Carter %%g} co—

(ADDRESS) K 01"1% goriery C "Moo Manner of Injury n
18. BURIAL, CREMATION, OR REMOVAL Nature of injury I

P T

PLACE Hi g:nC o in t DATE—'Z/"B'IAZ'L'““‘ 24. 'Was diseass or injury in any way related to occupation of decm.sad?bﬁ“"?
19. UNDERTAKER. .4, .-.¥ o Hopking |l 1tee,specity.....

(ADDRESS) Mon Eﬁmegy C? T Mo (Signod)......
» el /30 19.33 ohs ? T (Address)
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