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+ WITH UNFADING INK---THIS IS A PE'MANENT RECORD

WRITE PLAI.'LY

BUREAU OF VITAL STATISTICS 1 1 B il ¢
CERTIFICATE OF DEATH SO A B I )
1. PLACE OF DEATH %
he A4 SAL Registration District No. File No..... Coer P
&
: Registration District No........ ... / } 7 Registered No......... c; A
Clty 7 ...County Infirmary, TR A Ward)
2. FULL NAME.. William Edward Carterl ...................................................................
(a) Resid %.20C4 South 13th, Bluy oo eeeeesoeeereeeee Ward, .
(Usual place of abode) (1 nonresident, give city or town and State)
Length of residence in ¢ty or town where death ecenrred 30 yra. mos. ds. How long in U. S., if of foreign birth? yrs. nogd. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDRDICAL CERTIFICATE OF DEATH
3. SEX ‘ COLO; ER RACE |5 g‘ﬁﬁ’aﬂ;@éﬂﬁ:ﬁ:ﬁ?’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂ/é’ e S 18357
Male White arried, 2" 1 HEREBY CERTIFYCihtI attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ® <
HUSBAND OF _Zo ra B. Car‘ter" ....‘..ff.\.. 3 O S f ........... .18, /”".((-J ‘; . IS?L
(OR) WIFE oF . Ilaatsdse h............ ativeon L Ate B £.F. 4., 193 b Death is said
6, DATE OF BIRTH (MONTH. DAY, AND YEAR) MarCh 13 » 1869 to have occurred on the date’stated above, nt./..... -
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deathy and related causes of portnnce were as follows:
day, ..l hrs.
63 1 7 o e s e ofansct
8. Trad fession, articol i
z kind of work done, s spinner, BP'icklayer y;
o sawyer, bookkeeper, atc. .
E{ 9 Industry or business in which :
E uwm-k wg; donet,lm:l 1ﬂl:lkwl:um. Bri ck 2 IP
=] W MLl Bank, 0tc........ccoo e e e
§ 10. D“t‘fisd 1 last worked at 11. Total titmn g{e‘m) .0 . SO PO PPN
spent in
Yw)mpﬁ]ﬁl&"ff fgiSO ocpsupation ...................
12. BIRTHPLACE (CITY OR TOWN)...... 11O rbes 1 / T
{STATE OR COUNTRY) Vissourl f
E 13. NAME Edward carter' ?
g Unknown 4) | ey hermon
<« | 14. BIRTHPLACE (CITY OR TOWN) ] ‘What test confirmed diagnosia?{ Clwtl ol £4si Wan there an autopsy?................
N (STATE OR COUNTRY) Unxnown 3 -
x 23. If death was due to externa] causes {violence}, fill in also the following:
W | 15. MAIDEN NAME Pliney Ray, Accident, suicide, ar BOMICHE?...ovororreeersrerren Dato of MJULF ...ooerrereen 19
rbes, i Where did injury ccour?
E’ 16. BIRTHPLACE (CITY OR TOWN).. ‘fF{g Sstmri' ........................................ ere i (Specily city of town, county, and State)
(STATEOR OOUNTR\‘J % Specify whother injury occurred in industry, in home, or in public place.
17. INFORMANT. <. 8% A
T I e 266 4 -Southr 13 hr; S u. Manner of njury
18. BURIAL. CREMATION, OR REMOVAL 3]1 Naturs of Injury.
JAuburn Cem May Zr - £ -
MCE‘""'“I'J"L ubu === DATE a 1% 24. Was disease or injury Ih any way related to occupation of deceased?................

7‘4—'{_9/
ey G R e Dt

’3%:_“2 Kogprre

N. B.—Everyitem 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.

FILED_S--OZ—!S S 4, g e P
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