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(a) Residence, No... .F D .#1 Grahs 'm Yo o5, . .
(UGsual place of ahode) l,? (It nonresident, give city or town and State)
Length of residence in city or town where death occurred mos ds,s  How long in U. 8., If of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SUNGLE MR Y ioowey O || 21. DATE OF DEATH (wonth.oav.avoveam) JUly 171, D2
female white single 2. | HEREBY CERTIFY, That Afattendsdidectale from

5A. IF MARRIED, WIDOWED, OR DIVORCED m

N oHAND oE - O A S O A X X YO X X s

(OR) WIFE OF L HTC O WMXK}QLWMM Death is said

6. DATE OF BIRTH (month,oav.anovear) AT CH 23, 1873 to have occurred on the date stated above, at..0. o 20 m2, 124
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ear, I oCeUPAtOD e
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w f13. NA ] , [
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. INFORMANT... 1185 L‘I 1119'n Tondy.,

Lian=g 4 290 1Y
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. BURIAL, CREMATION, OR REMO\?AL || Natureotisjury.......... R oo eeeeeeeseereeeeeeeesesererees oo

- Lay
PLACE Savanna"’ 10.e DATE Jhly 12, .34 24. Waa disease or injury in any way related to occupauon of deceased?.. Y1 Q.-

unbermaker. . Fred Terhune, ]fuo,spedfy.i. /C zf
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(a) Resldence, No...
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i

3 raeere e Ward.
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da. How long in U. 8_1f of foreign birth? | yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULAR/?

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, yso,on
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/4]

DIVORCED (10rite thefrord}

SA. IF MARRIED, WIDOWED, OR DIVORCED
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

{0 31 )
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than )

. B. Trade, profession, or particular

Z kind of work done, as spinner,
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: 9, Industry or business in which
r work was done, as silk m:.ll,
= saw mill, bank, ete...
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12, BIRTHPLACE (CITY ORTOWN)...#]

{STATE OR COUNTRY)

& | 12. NAME

4

< | 14, BIRTHPLACE (cmonrown).mw...ﬁ.. AL
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Name of operation “ Date of......- kefvmpre RN,
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Specify whether injury occurred in industry, in home, or in public place.

MANDEP Of TATULY .ccovorreeerrerccrccrirmecraenrnesessesnissaasssesnressasnsrsnsasssensrssrssassas srassrss
Nature of injury.
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