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2. ruLL nameRugsell. B.. . Xenner
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Length of residence In clty or town where death oceurred 20 ¥yro. mos. das. How long in U. 8., H of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS qb MEDRICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED {errite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) J’u]_y I3 th » 29

Male Colored Married ' ”.
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5 g 6 2 7 OF cissmraannand min
8. OCCUPATION OF DECEASED . A %R
(p) Trade, profcssibn. or m ~,
particular kind of work Farmer L

(b} Genernl nature of industry, 0 CC:?TRINBDI{;%RY.. A &P
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{t) Nameo of employer
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£ |12 MAIDEN NAME OF MOTHER pvna Rall 16,192 § (Address) W‘;’ Vo

13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) i iSt.ate the D1spAsE CAusiNG DBATH, n“ deaths rrm/(; IOLENT CAUSES, atnte

. 1) MEANS AND NATUERE oF INJURY, and (2) Whether ACCIDENTAL, SULCIDAL, or
smreorcownRY) Tipcon Co Mo SastomaL,
"
weomaner.. ME .. JOueL1a_Kennex 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
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