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STANDARD CERTIFICATE OF DEATH N EW%q'iN
‘PLACE OF DEATH (City or town.)

give its NAME instead
of street and number.]

Newton (No-o 2320 = 2 I Devoni & i Ter Neil: 16/  iward) s Loval o e ‘

*FULL NAME_ James Henry Haynie R, TR |

If married or divorced woman or widow F
give maiden name, also name of husband.] .

aRESIDENCE 17 Deveon ‘Ter, - " Yewton C nntre "Eass., Regustered No. 223 f
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ) ;
3 SEX [ 4 COLOR OR RACE |[* fm?n"léb * DATE OF DEATH 1
! . WIDOWED, <yl Uay 14 20
A e | jed el Lo L it e b ool SN b ) B Y
Lal . White OR DIVORCED )I.Earr ) i, 3 ek (Month) (Day) (Year)
O DATE OF BIRTH I E T T H
July lgl 18‘%1: i | HEREBY CERTIFY that | attended deceased from
 Oionth) (Day) T Jan #0120 May 14 2
s o IRTITTTITrrY [ , N e WA e 9 S
| 1 day..._nes.§ that | last saw h_Llalive on. Hay 14 . 1912,
?0 .............. yrs. gmo- 25 _..8s. |or_. min? || and that death occurred, on the date stated above, at_@_, Pom.
* OCCUPATION : The CAUSE OF DEATH®* was as follows:
G ke prteniins ., LIDTATY NOTK | _valvular cardiac disease
(b) General nature of industr = i
business, or establishment ﬁ‘ [
which employed (or T g e el S bt Tk s e Lt AL TSRS L e B i,
’ T ee.rs
e TREE] L o o SIS
= Winchester, Ill. : 1 Contributorys: Pass:.vn Pnemonla (ST e
10 NAME OF (Seconpany) 5
FATHER nrmsby Ha.ynic L. : _(Duration) _ YIS . mos. M ds.
(Signed) . R P Loring ................ , M.D.
@ | " OF FATHER : day 16 ,,,2 i e7ton Centre, lass.
P | Quicorcomt) Winchester, Ky. | A e ;
- ¥ * If death tollowed injury or violence the certificate of death must be made
o out by the Medical Examiner.
o R MAIDEN - NAME ®LENGTH OF RESIDENCE (FOR H INSTITUTIONS, TRANSIENTS, OR
£ | OF:MOTHER Zerilda Rucker RECENT RESIDENTS). G P % }
At place In the ‘
of death_  __  _.yrs... . . .mos. . ds. State. . _yrs.. . mos, . ds.... ..
13 BIRTHPLACE . Where was d contracted,
%{n:’%’;’g&w) Winchester, Ky. If not at |:Iac1:°o‘1?° m&a‘t.i'll?lel e
1 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE nsu.l ruldenee .........
. i 3 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
= 5 ¥rs. J. H. Haynie
. T Nev Lon, Jlass Mt, Auburn Crematory| ..
(Addrass) 3 % _May 17.. 1912,
) %
Fn -d_I."‘.,?_X.., 21 T s -—’\VM/ \—j Zp o sy | UNDERTAKER ADDRESS
les) B350 | B. W. Pratt H. Centre




