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v CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township..............

Registration District No. w“ “
) : 57
Primary Registration District NoﬂO'

Do nof use this space.
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File No-l
Reglistered No.,.

R

CUY oo seph, ...t
2. FULL NAMNE. ...t iisvmeeesseemeesimesemssememss emssstiassiismsy sisemss st el it g foemi 222
(a) Besidence, No..... 003 NO o BER S Ea o Shr e WBIE, e
{\Foual place of abode) (If nonregident, give city or town and State)
Lengih of residence In city or town where death oceurred 47 8. ds. How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 4}( MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Female White Vidowed

21” DATE OF DEATH (MONTH.DAY.AND YEAR) Jule, 14,1934 .19

5A. IF MARRIED., WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Gsorge C.Anthony

6. DATE OF BIRTH (MONTH.OAY, ANDVEAR)  Da¢, 31,1856

7. AGE YEARS MONTHS DaYS

77 5

If LESS than 1
13 day, ..........hrs.

or........... min.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete..........cooviirvin

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......reeeinneee

10, Date deceased last worked at

QCCUPATION

At Home,

11. Total time ({f’am)

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

ey

EREBY CERTIFY,Phat I attended deceased from
370 Mtsrte LY ... 103
Aamd)f 22 192 Doathissaid
stated above, at“.a.a.ao.....m. ALH.

to have occurred on the
The pripeipal canse of

Nau‘:r&of operation.......... £ .
‘What test confirmed diagnosis

K. ¥ ... Dateof.® . ...
... Was there an autopsy?..ka..

o

7

23 It dezth was due to external canses (violence), fill in alsc the following:
Accident, suicide, or homicide?.......c..covereniiens Date of Injury.....ccvienreeee 19

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WWRHRIITE FRAINEKET,; WIIN WINDAL IS IATTT 1T B A R 7

EATH in plain terms,

37

F

Where did injury occur?._.........

(Sycltyortnwn.county,andsmte)
Specity whether injury occurred in industry, in home, or in public place,

Manner of injury........
BTG OF IIJUIF .. ceceeececcereeas it ri st i rssmss s s mamass s smsmene ees s s et st st

this oceupation (month and . spent in tl
FEBI) v retevrtts srsrmmens s et g e occupation............
12. BIRTHPLACE (CITY OR TOWN). Clarksdale,
(STATE OR COUNTRY) Mo.
ﬁ 13. NAME J.,J,Brooks
% | 14. BIRTHPLACE (crTy or Towm) Clarksdale, .
& (STATE OR COUNTRY) Mo
14 .
4 | 15. MAIDEN NAME Charity Ann Stone
’-
O | 16. BIRTHPLACE (CITY OR TOWN) Unznown .,
z {STATE OR COUNTRY) va
17, INFORMANT ¥rs,Smith Turner
(ADDRESS) B3I Vo, Bth.5t.
18. BURIAL, CREMATION, OR REMOVAL
mcLQla_I"_lg_ﬁﬂéle_,_Qﬁmgtg.rian_nm..l&..lﬁﬁﬁ
¢ P
15. UNDERTAKER....... ..., JoM GAille /1 QELRL A OFf St
(ADDRESS) 1302 Fafrnon Fv. St g

N.B.—Eve
CAUSE O

. FlLEDjHN15193 ~/-

24, Waa disease or injury in any way related to occupation of deceased?%
If 8o, specify.
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