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

1
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F

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 78 "
[P VT 1
County.......cc.ovveeecnn Registration District No. Ltsdaan Flle N ......
Townshlp.........ccoviiieeviinr e Primary Registratlon Disiriict Nou._.....ccccoonveeirececavcrnnnnn. Begixtered No...... irq? .....
o Sk bovis, . No... 4896 01170 8Yap.. oo i, St. Ward)

2. FuLL Name. Lewrence. B... Johnston..

(») Residence, No.... ¥ ?‘ 239 8.,
(Usual place of al de)
Length of residence 1n elty or town where death occurred yre. mos.

,/ ¢ Ward. . o
¥ (If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

{

21, DATE OF DEATH (MONTH, DAY, AND YEAR) December 27th,.1331 .

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {write the word)
Male White Widower,
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

(0R) WIFE oF

22, I HEREBY CERTIFY, That I attended deceased from

Decem’ber 17th, £l ., December 27th,

6. DATE OF BIRTH (MONTH, DAY ANp YEAR) 187Qmll=9

7. AGE YEARS MONTHS Days If LESS than 1
day, ..........hrs.
61 1 18 [ J—— min.
8. Tr;feé p{ofﬂiic:;:. or pnrticnlar
Z nd of work done, as spinner, ]
o sawyer, bookkecper, ete...... Ret"reg
: 9. Indust!:y or guslnam iBl;.l kwhiﬁll:
work was done, as milt,
% saw mill, bank, etccarpen‘ber’
8 10. Date deceased last worked at 11. Total time (years)
8 this occupation {(month and spent md‘;h
FORAT) et snsinrsiniiassans ssarssas sresmresspems sren oeeupation....oiiiiin
12. BIRTHPLACE (crry orTown). ROCkbridge, 131,
(STATE OR COUNTRY)

13. NAME ¥Wm, Johngton,

;Name of operation

14. BIRTHPLACE (CITY GR TOWN)........ J0.a
{STATE OR COUNTRY)

to have occurred on the date stated above, ntlonm
The principal cause of death ond related causes of importance were as follows:

Date of onset

Other centributory causes of i
............ Arteriosclerosig, ...

portanch:

What test confirmed diagnosia?.. mstgry . Was -the.re an sutopsy?. N1Q....

15. MAIDEN NAME  Nancy Thormpson,

16. BIRTHPLACE (cITY ar Town). 0.«

MOTHER| FATHER

{STATE OR COUNTRY)
17. INFORMANT

(AODRESS) 4@%

Manner of injury.

13. BURIAL, CREMATION, OR R

race BogA, Mo, Y mra____lalzm:l.._ 1e__|
>

23, If death wsas due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......cccoeeecimrvarens Date of injury......ocovmcune, L18........
Where did injury oecur?

{Specify city or town, county. and State)
Specity whether infury occurred in Indogiry, in home, or in public place.

Nature of injury.

19. UNDERTAKER....
(ADDRESS)

N.B.—Eve
CAUSE O

Fem
2. FILED b=

24, Waa diseasa or injury in any way ted to occupation of deceased?..

, M. D,

(Signed)

(Addrem), / Wiz M/—Mw‘h«-«.







