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-.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County........c.. voceeec Registration District No W@h

S Primary Registration District Now........... fn'f.}-‘?’q«"
oir...... St Loui g, .2748a Chippewa. Streete. .. ...

2. FULL NAME JOhn F- CI‘Q..S.S-
() Resldence, Noa7. 488, Chippewa. Street.s:., MWud

{Usual place of abode) "{if nonresident, give ity or town and State)
Length of residence in city or town where death occurred yra. mos, da. How long in U. 8., if of foreign birth? ¥TB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS 2_‘ MEDICAL CERTIFICATE OF yEATH

7
3. SEX 4. COLOR OR RACE | 5. St R e wrrdy " {| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Al /0 wiy

Male White Married, ZL@I EREBY CERTIFY, That J attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED » e " &0 d . [ p B
"',’,5%’;'2-2 o Helen Cross. .....;—19.../ to... vl R U1
(OR) o I last saw h.tasen, aliveon...... ShA4f.... LoD, 19.:5..L/Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 17 N 1866 o || to have cccurred on the date stated above, at../7. = A .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:

65 7 23, |dw b ‘J% 7/ el ol
,(,,D L. &«Mﬂ«&‘nxt QW

8. Trade, profession, or particular

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

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

2 kind of work done, as spinner, Q

o mwy:r. bookkeeper, ete............ bteamFitter‘

’&‘ 9. Indust;y or 3usin i;lkwhifﬁx

(] , B8 mill, .

g S il banle, ote Unemployed 2% yrs

Y1 10. Date deccased last worked at 11. Total time (years)

0 this occupation (month and spent in

WBAD) .. ceencir rremanma e smem e seen st st s st pation
12. BIRTHPLACE {CITY OR TOWN).......o st e i+ g scr i s S e,
(STATE OR COUNTRY) North Caroliva,

z " maaasas detmmans nuny

% 13. NAME Dont Know. )Nlme of operation.........kt=pd ! Date of

F N peration....... Kot e DItR Of i e
i E 14, BERTHPLACE {cITY O)R R ), () — Bont-Fnow “,9’ ! What test confirmed diagnosis?Zicrecd ‘a8 there nn nutopay?.......&?/gj

STATE OR COUNTRY - F
5 r - 23. If death was due to externa.l causes {violence), fill in also the following:
= W | 15, MAIDEN NAME Dont Know. Accident, suicide, ot hoMICIZET......oeroomerrroe D8 of IAJUTY e 19
: E Where did TDJUrF DU ... st eemcins seems s temes st vsieebsseomes smssanmenonsssoasssmessimsase
I 0 | 16. BIRTHPLACE (it o L S— Doty Frows pecily dity or T coaniy. and Sty
E {STATE OR COUNTRY) yd Specily whether injury occurred in industry, in home, or in pablic place.
3 17. INFORMANT %bﬁ/ W/
{ADDRESS) m S'E . Manner of injury £ 7 i‘

18, BURIAL, CREMATION, OR REMOVAL Nature of injury ./

h S5 MM&_“L Cem on%&h---lé,.lﬂ%l‘ 24, w7ua discase of njary n any. way reiated £ sccapation of : .
4 If 80, specify....

8 echtrBa‘Di ] (Signed)
/I /M//CL*‘@Z i’ (Addresm)...........

v yistrar,
7

19. UNDERTAKER _—
(ADDRESS)

N.B.—Eve

—







