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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PETVIAN ENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

857
1. PLACE OF DEATH 3 D
| l county.. BUCHAREN, Registration District No 4 File No y
Township. B32QMiLZEON. % Primary Reglotration Distriet No........S . o | Begistered No. Z /\_,;
Clty..connnnn Halla : # (1. S b e b LSS LA bt seorrn St. Ward)
2. FuLL name. William George Duty
(a) Restdence, No... HBL18 MOo B b et Ward, . e eeeneeoe
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mod, da. How long In U. 8., If of forelgn birth? ¥yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3, sn-:): 4. COLOR OR RACE | 5. SINGLE MARRIED, w:p:ﬁ?.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb. 24,1932 19
¥ale White TEPlETed
22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, GR DIYORCED
e Florence Alice Duty |~ ?J/‘v_ ..... fo...... 19 7% m%.«&r;&z ................... , 199
(0R) WIFE OF Ilast saw h.A%aaliveon........ 2 s 22/" ....... 19 27 Death is said
6. DATE OF BIRTH (monTH.pav.anpvear) April 7, 1870 to have pccurred on the date stated above, at...a...:i.fm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Date of 1]
61 10 17 oo
a. Trzlg!éa p;ofmi‘it:’n. or pa;;;limﬂnr
Zz nd of work done, as splnner,
o sawyer, bookkeeper, ete, Farmer !
F | 9. Industry or business in which
E work was done, as sitk mill,
5 saw mill, bank, ete.,
8 10. Datt.t:a_ decmnedﬁlut workgd a; t1. Total titnile ears)
is on an spent in s,
° ymr)m 0,191 ........................... occupation...1ifa... .
12. BIRTHPLACE (CITY OR TOWN) EaIla ]
(STATE OR COUNTRY) Mi ﬁBQﬂIj ‘
& | 13. nameg LOmuel Duty P [
I:E y Name of operation, a2 . I/) Dateof..................
% | 14. BIRTHPLACE (citv or Towny U LEROWNL £ What test confirmodl diagnosis?,.. CALALL oot Was there an autopsy?..... ﬁ
& { STATE OR COUNTRY) VIrginis s =
o 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NaME  Loulsia Me COY Accident, suicide, or homieide? Date of injury.......eeee... L19....
'.-
g 16 BIRTHPLACE (cITY OR TOWN) Unknown Where did tnjury ' {Specify city or town, county, and State)
{STATE OR COUNTRY) Virgiria Specily whether injury occurred in Industry, in home, or in public place.
17. INFoRMANTR OTTAD Duty
{ADDRESS) H&T11sd 0. 4 Manner of infury.

18. BURIAL, CREMATION, OR REMOVAL
Curlin Com.

.

[y Nature of injury.
H—

i DB, ]

PLACE.

19. UB(IDERTAKER A

" Regisirar.~\







