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County Jackaon Registration District No.............. . Flie No)ﬂ_ .............................
' Primary Registratlon District No... a 2. Registered No, 2R
. Konses. Citys. Moa.. e bl 4 St 2 Ward)
2 FULL NAME MONCY, Simon Gordon C-None {TOE
@) Redd 3007 Linvood e 4 e PYELTED O REgS Cay
(Usunl place of abode) KBiﬁEH"'Ul"ESf';"'mﬁ"a"dilr’f; """"""" A ) {if nopresident, give city or town and State)
Length of residence In city or town where death occarred yra. ds'; 'Hew long kn U. 8., if of forelgn birth? yre. mos. ds.

* PERSONAL AND STATISTICAL PARTICULARS

& MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, M?RRED'I:‘EIDOW‘E:S' OR
QRCEDQ (write the wor
Male White i’!yarr'iei

SA. IF MARRIED, WIDQWED, OR DIVORCED

TASEANDO®  Mrag. Mabel Muncy

(OR} WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept‘ 211 1874

21. DATE OF DEATH (MONTH. DAY, AND YEAR) July 3 1932
2, 1 HEREBY CERTIFY, That Iu.ttended deceased from
June 25 L 19.. 52:0.......‘.5114.1.‘11 ................................ 1998
Ilastzsawh m.aliveon‘ .]‘ul_v 19? ...... Desth ia said

to have occurred on the date stated above, ngssopgﬁ.
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7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of importance were na follows:
[ T/ N Date of onset
57 9 12 min. || Carcinomatosis - :d =T=3]
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| % e Soem B 1595 [l F Sl N 7P
3 saw mill, bank, et = LR wrt | VNS
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= = Loronary thrembosis. ........z7% . F=3=32.
12, BIRTHPLACE {CITY OR TOWN) : . 2
RTHPLACE (crTy o e, : Prneumonie,. Terminal........{. )./ )
& 113 NAME Unknown fone
'I- P Na.me Of OPETBLION. cvesvrvrrrierree e rg reeracarinsrsesens Date of.
< | 14. BIRTHPLACE (CITY OR TOWY) Unknown j;[ W‘hat test confirmed dhznum"AutoPay ..... ‘Was there an nuwwy?..x...g....
b ( STATE OR COUNTRY)
r 23. If death wan due to external canuses (viclence), fill in also the tollowing:
W | 15. MAIDEN NAME Unknowm Accident, suicide, of homieide?........oooorerioeer, Date ol Infury ..o T
[ did i ettt et e
g 16, BIRTHPLACE (C!TY OR TOWK} Unkmowm Where did injury occur (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury octurred in industry, in home, or in public place.
17. inForman...... HOSpital Records,
(ADDRESS) Manner of injury.
13. BURIAL. CREMAT) Nature of injury.
i 18 24, Was disease or injury in any way related to occupation of dmud?no
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