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1. PLACE OF DEATH

CERTIFICATE OF DEATH 1 5 3 9 8
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Andrew L. Gordou
2. FULL NAME

ay. Mass Ave.,

(a) Hesid - WA, e e
{Usual place of abode) (I nonresident, give city or town and State)
+ Length of residence In city or town where death occarred 1 yra. 6 mos. ds. How long In U, 8., if of forelgn birth? ¥ra. mos. aa.
PERSONAL AND STATISTICAL PARTICULARS l‘\/ MEDICAL CERTIFICATE OF DEATH

W[ HTEE T [ B

21. DATE OF DEATH (MoNTH. DAY AND YEAR) _ MAY 27, 1932 .19

SA. IF MARRIED, WIDOWED, OR DIVORCED

OMWIES: Jemuie Gordon

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SQT'L o 34 1

1. AGE YEARS MONTHS DAYS

67 8 24

OCCUPATION

8. Trade, profession, or particular

kind of work done, 28 spinner, Contractor

sawyer, bookkeeper, ete

9. Industry or business in which,. -
wark waa done, 8 eilk mulRY . Gradirg
saw mill, bank, ete........corrrrmeesneecce i

10. Date deceased last worked at 11. Total time
this ogupltlon (ma and spent in t
year) ..,;.e},.t......,;.j occupation

-
M

BIRTHPLACE (CITY R 'rowu)hﬁ%?t' on
{STATE OR COUNTRY) -

3. name Hardin G. Gordorn

14, BIRTHPLACE (cl'rvoatowmsurray Go.

(STATE OR COUNTRY) ¥Yorth Caroling = " |

MOTHER| FATHER

15. MAIDEN NaMET 10let Fackson

| HEREBY CERTIFY. t I attended deceased from
g 0 A M s S Y

11980 Death s asid

<A I
lé(pyortanc were as follows:

NI NI

Other contribulory enuses of importance: _
. - o A

Date of

as there an autopsy?:z.(...’.ﬂ...

‘What test confirmed diagnoais?. '\ Mt A

16. BIRTHPLACE (CITY OR TowN)., D WF TEY L0 e

(STATE OR COUNTRY) Ed« CalrDlli.e

WRITE PLAIN'Y.' WITH UNFADING INK-=-THIS I> A PER'IAN_ENT REVURD

17. INFORMANT,, LK B JOnLie Howara
aooress) 401 A98. Ave,

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.. Date of injury..........coune.e L 18
‘Where did injury oceur?.............

{Specify city or town, county, and State)
Bpecify whether injury oecurred in industry, in home, or in public place.

Nature of injury. Has

N. B.—=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, so that it may be properiy classified. Exact statementof OCCUPATION is very important.

M‘IEMCLW Cgm"ff'\——““ -;m_.}@y_Z 24, Wan disease or injury in any way related to occupation of deceased!...... [/W
1%. UNDERTAK M@. ....... M If o, specily...... g, 4
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« % e M. D,
2. ruep. I = 2.8 134 /;M% A- F  (Addrew)... w%&/M I
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