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BUREAtY) OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 299 5170

Trvoneens - Registration District No. File No. . S

Registered No . héﬁ

2. FULL NAM ey

PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

{n) Resld No.
{Usua! place of abode) (I nonresident, give city or town snd State)
Length of restdeneein city or town where death occurred yra, maos. ds. How long in U. 8., if of foreign birth? yra., mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?,J MEDICAL CERTIFICATE OF DEATH |
. SE 3 . " ,
~‘Lj SEX 4. COLOR OR RACE | 5 S&:ﬁ;‘é EMDA?WR,',F,D, t‘:é?:‘,ﬁ?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) f’ & .£ e 7 103

5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND
[OR) WIFE OF thatd tast gaw hed M alive on

22 Eo-(_ D e sz% gpRTiy

6. DATE OF BIRTH {MONTH, DAY AND YEAR) ( ;7 - /F >y

7. AGE YEARS MonTHs,~” ¥ Davs If LESS than 1
[ 'S (
\j:) ~ / O (-] . .

¥

8. CCCUPATION OF DECEASED

(a) Trade, profession, or 7
particular kind of work /A Fis
-3 (b) General nature of indnstry, CC:EEE %LBDRI%RY
e business, or ¢stablishment In /
5\‘\, which employed (or 1 )
g (c) Name of employer

G || o sRTHPLACE (crTY or Town) .
- (STATE OR COUNTRY) (0 /
< -—/ T

10. NAME OF FATHER 7 E;

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..,

(STATE OR COUNTRY) Z‘,’M
12. MAIDEN NAME OF MOTHER - 2//7 19_3, (Address) %,,, AL, L # 2

13. BIRTHPLACE OTHER (CITY CRTOWN) ... s~ . 2 , *State the Diseass CAUBING DEATH, or in deaths from Vloum-r CAUSES, state

(STATE G ) MW/‘ (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
e Fal L HOMICIVAL.
INFORMA] =y

19. PLACE OF BURIAL, CREMATION, OR REMPVAL DATE OF BURIAL
s (Addm)b/ %/CZM ﬁi"'l 249 %3
e )/—’?:L 030 77’0 ”Z W W«m : /| anpRESS 7
REGISTRAR
ALt At rCn, 414\ /Mi@

PARENTS

WRHITE PI.AII‘.Y, wi

N. B.—Every item of information: should be carefully supplied. AGE ehould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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