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N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

P ST et

%1. PLACE OF DEATH G )
% County... oo . Registration District No. j?‘ File No . "
i Township.. L.O.I 5. Q0270 Primary Reglstration District No.é’ﬁ.’}} ......... Registered No.... ..o
iy Buckner N0 . . Ward)

‘
é 2. FULL NAME

(s) Resldence, No.
(Usual place of al

Length of residence in city or town where death occurred lqrs mos. da. How long in U. 8., if of foreign birth? FTB. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR / <
oele i e BIVGRCED ey i tno woreh 21. DATE OF DEATH (MonTh. DAV, axDYEAR) B G 0. 27 ,1923
. married 2, I|,HEREBY CERTIFY, Tha_I attended deceased from

SA. IF MI:GEIBE:N%I DOWED, OR DIVORCED
OF
(ORDWAFE IF Agnes A. Hollwvwood

6. DATE OF BIRTH (moNTH,oav.aNOYEAR) July. 24, 185 to have occurred on the date stated abave, at

1933, "Death in said

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and rolstod causes of importance ware » a5 [ollows:
day, ... hrs.
’7 6 "? 3 or ,mln e ot sasct
8. Trl‘::{la& pll_'ofuni‘mdn, or pa.rgcu.hr
4 nd of work done, as spinner, ~ .
o sawyer, bookkeeper, ote. .. oAtarmer-ratired. |
: 9. Industry or business in wh:ch
o work was done, as si!k mill.
=] gaw mitl, bank, ete...
] 10, Date deceased last worked at
3 this occupauon (month and
year). .
/ 12. BIRTHPLACGE (CITY OR TOWN) Shde £ 1 eford
(STATE OR COUNTRY) ‘ligantirs
14 . 4
i | 33, NAME Bernsard Hollvawood L{[
< i 14, BIRTHPLACE (C1TY OR TOWN) e, ‘What testeonﬁrmed dmznom'! .... {:4“-( ....... ‘Was there an autopsy?...............
/j h- (STATE OR COUNTRY) Ireiasnd
T 23. If death was due to external causes (vriolence), fill in also the following:
Y15 MAIDENNAME _Kntherine Gallagher Accident, suicide, or homicide?.............oooo......... Date of injury......ovvvvvvvrees, J15.,
= Whi did i occur?....,
gz Q | 16. BIRTHPLACE (ciTY OR TOWN) bh”’ riegton oo did injury (Speciiy ity oF town, county, and State)
{STATE OR COUNTRY) Sobth Carolina Specily whather injury occurred in industry, in bome, or in public place.
17. INFORMANT JEL 8 . dsZnes. Hollvwiood o Qe
{ADDRESS) Manner of injory
18. BURTAL, CREMATION, OR REMOVAL Nature of injury
pace_ BUEXNCT oate_ddzrell 1 4,3

19. UNDERTAKER Varnon 11, Reopert I!lo.npeuty .
(ADDRESS) Riuociner . 171 acniiri (Sigoed) )'7’ /M{ o M.D.
2. siep., D~ 0 19.9.3 )7,0/)/(%: | (Addrosa).............. W S ., 4

L8iT |







