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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County... L2 KSON.
Township... J.EITT \......
City

Registration District No.
" Primary Roglstration District No
®Mo....7Q7. Locust St, st.

32248
File No P 377:3 .

Registered No.

lMrs Georgla Hill
2. FULL NAME oy,

... Ward)

ann.707 Locust St e

Tl

WRITE PL'INL’Y. WITH UNFADING INK---THIS IS A lEﬁMAﬂENT RECORD
item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

1liss Limude Gres:

17. INFORMANT.....}. Aoy
(ADDRESS) Geoll BIOOKLVE AVE A .U .tV

Manner of injury.....

l%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIC

18. BURIAL, CREMATION, OR REMOVAL -
waple EENN Cem,,, 10-10-32

PLACE

Nature of injur; £

(8) Residence, No Ward. '
(Usual place of abode) (If nonresident, give clty or town and State)
Length of residente in city or town whera death occurred yTa. mos. ds. How long in U. 9., if of forefgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS D) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR . R
- DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)} 10-5-32 .19
Temele Colored Tarricd :
: * 22 IL HEREBY CERTIFY, That sttended deceaged from
5A. IF MARRIED, WIDOWED, OR DIVORCED
D WDOWED,ORDIVORCED ] 2 B o O T 193
(OR) WIFE OF 11ast saw h.#4-... eliveon 10~5_ s 1937 Death in said
- F
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ctr—— ol —/ £ § !l to have occurred on the date stated above, at. /0 &, m
7. AGE YEARS MONTHS Davd If LESS than 1 || The principal cause of deuth and related causes of importance were as follows:
44 az 5 - ' Date of onset
B, Trade, profession, or particular ;
rd kind of work done, =5 spinner,
=] sawyer, bookkeeper, ete.....nernnnen, Done S'th
£ | 9 Industry or business in which 4.35
o work was done, as silk mill,
9 saw mill, bank, ete.
O .
10. Date docessed last worked at 11. Totsl time (years) P
8 this occupation (month and spent in thi Othe; Z ‘b%l)o bfuse& of im)
ALY cooe vt reemeermrcsners e e sreeseneernnne occupation.......iiin] W
. X S AVttt o
12. BIRTHPLACE {(CITY OR TOWN) i ]
(STATE OR COUNTRY) i L [ | . s U S
m 3 "'" ............................ rras
Bl name Jim Green 4 :
T - ‘ +{{ Name of operation. RS ot NI Date of.... .
[ ar 7 Z i :
< | 14. BIRTHPLACE (CLTY OR TOWN)}. v ‘What test confirmed dlagnofis?.”,. " f Hohehiiow as there an autopsy?...
L {STATE OR COUNTRY) - ?
T -Frma Re ed - 23, If death was due to external causes {violence), fill in also the following:
% 15. MAIDEN NAME -~ Accident, suicide, or homicida?............covivuviviinne Data of injury........peeeeee. 19
k 1T / Where did Injury cocur?
1
g 16. Bl(m{TI;LC’;}‘CcEO(J:’g;YO)R TOWN) 10 ; (Speclfy city or town, county, and State)

Specify whether injury occurred in industry, in bome, or in public place.

N il -

"-——1| 24. Was disense or jnjury in any way telated to pation of d

T’ . .
19. UNDERTAKER........ HeBolid0Te iy s vn o 17n

If 80, specify......

{ADDRESS) (W R e L S 7

prepuripvien aape e AT B

N.B.—Eve
CAUSE OF

(P\
Ny o
eon of decessd? Ao

(Signed)...... o C 2, LA

(Addremy. L2 1.3 i
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