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WRITE PLAI.I..Y
N. B.—Ever%item of information should be carefuily 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.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH g
’ et " 'Registration District N : File Ni 2{004
n [ e preaes | FL@ NOueennieaan, .
0. e No. F?‘Trq ........
......... Primary Registratien District No . Registered No........... 4. 4.3} );
WL Mo.2B14a...... MBYKOK. .o P TR ..Ward)
2. FULL NAME.. L O OB O s Il oo S
{a) Residence, No....._...... 281-4:&1\&9-1'1{315 2| SO > ol WA, o s s rseseesa e st reren remenn
(Usual place of aboda) 10 l 22 (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre Qnoa. ds. How long In U. 8., 1f of foreign birth? yrS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’.\/ MEDICAL CERTIFICATE OF D?TH
.
3. SEX 4. COLOR OR RACE | 5. SilcLe MATRIED. WIDOWED.OR || 31, DATE OF DEATH (wontn.oav. avovesny 3 2P 193 2
Male Colored Single 2. REBY CERTIFY, Thd
SA. IF MARRIED, WIDOWED, OR DIVORCED - = 2
HUSBAND oF 193 .S~ to... g4l ..
(OR) WIFE oF rlét saw /alive on..... 7 z..
6. DATE OF BIRTH (MoNTH.DAY. Ao YEaR) 9= 17 = 1921 to have occurred on the datesfated above, at.............. m.
7. AGE YEARS MONTHS DAYS and related causes of importance were as follows:
Daie of onset
10 1D B2  otwiimim || /ey e R
8. Tr;.ld:a p;ofelin;o;, or particular
-work done, as spinner, ¥,
sawyeor. v.I:ooI:'.lr.get.ve.r. et SchoallBQy ..........................

9. Industry or business in which
work was done, as silk mill,

OCCUPATION

saw mill, bank, etc.
10. Date deceased last worked ot 11. Total time ({mﬂ)
this occupation (month end spent in this
B T NN occupation.....ommivrerersee-

2. BIRTHPLACE (CITY ORTOWN).MO.................ﬁ.t....._L.QlliB................/..‘........, T

(STATE OR COUNTRY)
g 13. NAME John Foster f """" -
k New Orleans Gl operation
< Bl(as_m_zla%cc% &%ngn'rowu) eT : 2 What test confirmed dingnosis?)/

Ha 4

[ 23. I death was due to external causes (violence), fill in also the following:
W |15 maioen name  INOZ Miller Accident, suicide, or homicide?. ........uvccwonr. DBLE Of IDJUTY ..o 19
= Where did injury oceur?,
2 Dresden... mjury oty iy b e

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tenne - Specily whether lnju_l:y;iec___urr_ed in indnstry, in home, of in publlc place.

Manner of injury.
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