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1. PLACE OF DEATH 4
Polk 70 2~ 2440
q County Reglsiration Diatrict N -f ............. File No
Township Madison Primary Registration n ot / £ Registered No
City (No. : 8t Ward)
2 ruLnamdiilliam center Evans
{8) Resld No. Ward.
(Usuzl place of abode) (If nonresident, glve city or town and State}
Length of resldenceln clty or town where death oceurred yra. da. How long n U. 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f&féﬂ,‘?mn'tmﬂvj? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Feb 1 1952
i Widdowed 1.
Male White { HEREBY CERTIFY, Thot1attended d d from
Sa. If MARRIED, WIDOWED, OR DIVORCED DﬁClg "1 19, [ b ) T =
HUSBAND .
owwreor Nancy Evans that Tiast saw hlg alive on...... Feb ..... SR ,19'5& md that
death od, on the date ataied above, at

Exact statement of QCCUPATION is very importent.

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) June 10 1858
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AGE should be stated EXACTLY.

agsified.

¥

THE CAUSE OF DEATH+ WAS AS FOLLOW!

Cchronic Interst itial Neph
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7.AGE _ Years MONTHS Davs IfLESS than 1 f
73 7 21 ::y. o ﬂ
OF rrrerevettlns || 75 !

8. OCCUPATION OF DECEASED

- (a) Trade, profession, or
partlcatar kind of work. ... 2 &L IEL

(b) Generaliminre of indrstry, .
businesa, or establishment in # #

CONTRIBUTORY.J........
(SECONDARY)

which employed (or employer)
(¢} Name of employer

., VATH UNFABING IN

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

WRITE PLAI‘LY

10. NAME OF FATHER Thomas Evans

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) N C

12. MAIDEN NAME OF MOTHER Sarah ¢ Greene

FPARENTS

1F NOT AT PLACE OF DEATH.

é DiD AN OPERATION PRECEDE DEATHTN..O.. ..... DATE OF....... ## .....................

WAS THERE AN AUTOPSY? Na
WHAT TEST CONFIRMED DIAGNOSIST ........ Clinical. and. lLak.
(SIEDOM}.......oocrnrirsrmiaimssesrrns s s s sz s M. D.

Feb 4,92 (iadrens Fair Play Mo

13, BJRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) N

*State the Diszass Causing DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

nromeant._ games H Evans
(Adargss)  Faip :

N. B.—Every item of information should be carefully

CAUSE OF DEATH in plain terms, so that it may b

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Akard Cemetery Feb3 32

20. UNDERTAKER ADDRESS

AB WRIGHT Fair Pl¥







