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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

| 2 County.... BRLXET Reglstration District Now.........ocoo. ey T
Tewnship. EOR1ar Bluff .. Primary Registrailon District No...... 73/ Reglstered No.... o &%
oty.......Loplar—Bluff @ . N Ward)

2 rut name.. William Fverett Palmer
(a) Residence, No..30UES _#6 _Poplar Blnfis., MOa.. A2 T
{Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence In ¢ity or iown where denth occurred T8, mos, ds, How long in U, 8,,if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WiDOWED, OR o
DIVORCED (twrite the ward) 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) A DT, 177 JAR3
Male White gle 2. | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —
HUSBAND oF A g2 « L# 193 3 to..... LA ,
(oR} WIFE oF Ilast saw hicdaa.l alive on... : -/
6. DATE OF BIRTH (MoNTH.CAY.AxDYEAR) NOV ., 17, 1906 to have occurred on the date ftated above, at. 00, .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
da¥, oo hrs. - Date of onset
26 4 2 Ul s VA SN 7Y NV SO by
- 8. Tr]:]_d:é p‘rofaiicg:. or pu.rh;nc:la.r
of work done, as spinner,

o sawyer, bookkeepor, etc Day..labor /3 j

El s tng o Dt - /7

o work was done, o8 gilk mif, | f

=1 BAaW ML, BARK, BLC.......covreervevrrecicnnirtrasieseseseras srrrmemeiesmsrsrstassessssinsnsmssnenss semen]

s 10, Date deceased last worked at 11. Total time (years)

8 this occupation (month and spent in this

FBAT) oo ccevtin cereeeemes ememeeseeemsemmemeebe s besbaas OCCUPALION. .. viirririsnieen
12. BIRTHPLACE (CITY OR Towu)mtleihg 8 | e
(STATE OR COUNTRY) gaurr o R § DOV

{1 name  Branch Palmer 7 —

E h ill i Name of operation v Date ol

< | 14, BIRTHPLACE ety orTowny. N&Shville - || What test confirmed diagnosis? Was there a0 AULOPIY .eorvcnseece,

& (STATE OR COUNTRY) Tennessee

T 23, If death was duo to external causes (violence), flll in alsc the following:

4 [ 15, MAIDEN NAME Rosy Tillman Accident, suicide, or hOmIEIde?. ..o Date of DjUry ..o 19,
E Where did injury occur?
g 16. BIRTHPLACE (CITY ORTOWN)...F-}- 3§y g ero id Injury oecur (Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oetwred in Indostry, in home, or in public place.
17. nFormANT. ... James Perdue, Nephew. . |
(ADDRESS) Manner of injury.
18. BURIAL, C%ﬂlﬂaﬂiﬁm KEMOVAL 18 Nsture of injury.
00 awn r as
PLACE DATE Ap o ? —*| 24. Was disesse or injury in any way tion of d d?
19. unperTaker... Qreer. IIndertaking Co....e..
(ADDRESS) PATy 1o R £y
: L8 Bl S
0. FILED. P 1929 . "ﬂ: 4
. ¢ Registrar.







