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2. FULL NAME.... 5

215 North Z0th,

{a) Resld No... SO . SO . T B
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Length of restdence in city or town where death ocenrred yTo. mos. ds. How long In U, 8., if of foreign birth? Fre. Hos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the wnrd)
Female TThite widowad,

SA. IF MARRIED, WIDOWED, OR DIVORCED

on wire oF Alexander D. Dinwiddie,

6. DATE OF BIRTH (MONTH, DAY, a0 vexr) AUZUST 22, 1841,

. 1. AGE YEARS MONTHS Days If LESS than 1
B8 9 10 10 day, ........... hrs,
OF ocvnrirnoriiss min

8. Trade, profession, or particular
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] sawyer, bookkeeper, emHOUSBWOI‘k’ ................................
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2 saw mill, bank, ate,,. e A R dr R e R sa s er e
8 10. Dmi:. deceased Iaat( wml{ﬁd a& 11. Total tl;n:lai ears)
this occ i) mon an spent ip thia
¢ year)... u.fgl nB oocupation......5.9...,_......
12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)
g 13. NAME Unknown,
£ 14, BirrHPLACE (@rTv orTown] O tgomery GO 9
W ( STATE OR COUNTRY) Tennassee 2
[ 4
i | 15. MAIDEN NAME Unknown,
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18. BURIAL, CREMATION, OR REMOVAL

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /!/,/AL., L2 wBy
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E)ﬂame of operation...

2, HEREBY CERTIFY, That T attended deceased from

r 19.5.1.., to..h
Ilast'saw h.2>7Y... aliveon....... "L-\ 133’ Death is said
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to have occurred on the date stated above, at..” 7/' Com.
The principal cause of death and relnted causes of artence were as follows:
Date of onset

Other contributory can:f;? importance:
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What test confirmed dmlmosm?...m.(.‘?(lm.....‘... Was there an autopsy?...ﬂ.’.lﬂ......

23. If death wah due to external ca (violence), fill in alxo the following:

Accident, suiclde, or homieide?...... .. Date of injury....
Where did inj
Specify whethar injury oceyrred in industry, in home. 01' i public place.

Manner of in
Nature of injury.
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24. Was disease or injury io eny way related to occupation of deceased??f’ﬁ .......
If 8o, specify.
Sigaed)......... WM

{Address).... (:\;\







