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PHYSICIANS should state

4431

1. PLACE ﬁ

County...... %= Registration District No, Q l ﬁ "{ File No.

Townshlip.. AL s o Primary Registration District No......., d'-gg'? ..... Registered No. 3

City (No. . S8t - Ward)
2. FULL NAME_...W gw

(a) Resid No. Ward.

. {Usual place of abode) (If nonresident, give city or town and State)
Length of residencein cliy or town where death occnrred ds. How long In U. 8., if of foreign birth? Fri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) ,r'f MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DI!DJRCE‘D (erite the word)
A s
g/.é;aoé AHZOM

16. DATE OF DEATH (MONTH. DAY AND YEAR) e . 2_8 1950 19

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of . M .
(or) WIFE or O 3

17.

Januazry. w27, 0. Fehb., 28

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (MONTH, DAY ANO YEARY 7g /é’ l /5538-

AGE sheuld be stated EXACTLY.

7. AGE YEARS MONTHS Davs

77| o | .z=2

If LESS than 1

LArterio.Sclerosis.

8. OCCUPATICN OF DECEASED

(a) Trade, profession, or
particular kind of work. ..

(b) General nature of Industry,

business, or establishment in " -

which employed {(or employer)

that Ilast saw ... 5.1 aive on.... R €D ... ;37',19:5
death occurred, on the date atated above, atl.l;x./)QA

THE CAUSE OF DEATH* WAS AS FOLLOWS:

(c) Name of employer

9. BIRTHPLACE. (CITY OR_TOW,

(STATE OR COUNTR

10. NAME OF FATHER 7

1. BIRTHPLACE OF FATHER (city hit’ JowN)
(STATE OR COUNTRY) MW.

PARENTS

13. BIRTHPLACE OF MOTHER (c|

12. MAIDEN NAME OF MO%H 2 "z 2 /S Fret e

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bo properly classified.

INFORMANT ... ol 5 L 3 WAl T A

{Address}

!
tF NOT AT PLACK OF DEATH \

D DiD AN OPERATION PRECEDE DEATH), DATE OF

WAS THERE AN AUTOPSY1?

WHnmcourlwsr. ......
(Signed)......s A7 M S ot o e e W Dy A

3/1/30s (Address) ﬁ

*dtate the DisEAE CAUSING DEATH, or [n deaths from me.gr CAUSES, state
(1) MEANE AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmbaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
LN

20. UNDERTAKER

L/ o
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