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. CERTIFICATE OF DEATH
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1. PLACE OF DEATH

% County.........cccomnnee Dekalb ...........................
3 Township _Sherman
City Aﬂliiiy—«

2. FULL NAME........ Hiram. R?

{a) Resldence, No
(Usunl place of abode)

Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., if of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ":3_’ MEDICAL CERTIFICATE OF DEATH
7 B
3. SEX Mal 4. COLOR :;R RACE | 5 SINGLE, M"ﬁﬁ?}‘ﬂfﬁ?"’“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) “% ~ 24, i 957
) Jn : ’ 7
a H i 8 ‘:ﬁd | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND OF

(OR) WIFE oF Hary whita

22
......'"."?.‘?Ti.‘.{‘.‘.9'..‘.21«15....2:5...—.:{7. 1933, 0. gl e G 1933
Iiast 52w heasem... alive on..... 0l condlon o Z B, 1927, Deathinsald

6. DATE QF BIRTH (MONTH, DAY, ANP YEAR) iarc

h_4th 1

N 4 have occurred on the date stated abave, at.... 2 —< . m.

7. AGE YEARS MONTHS Davs

If LESS than 1

he principal cause of death and related causea of importance wero a8 follows:

] ] Date of ooset
R 7
70 1 725 AP O, W T G o 1) s S O
8. Trade, profession, or particular
z kind of work done, a8 spinner,
] sawyer, bookkeeper, et
E | 9. Industry or business in which
§ work was done, as silk mill, |
=] saw mill, bank, etc.
8 10. Date daccased last worked at 11. Totul time (ﬁ;;um)
[»] this )occupation (month and spent lat
¥ear) ... occupatlon........coverirennnsd
................... Aﬁw’?j 4"'""'( -
12. BIRTHPLACE (CITY OR TOWN).... Dﬁkalb ..... co, e 7
(STATE OR COUNTRY) =N 7'-‘-.-1---.- ------- = y ST S NS
J—c....éi—x.-(,_;., €y n {;_‘ C et
i S S T | SRR ¥ o vt vt 4 i
W | 13. NamE John A, White 1) O i S
ame of operation : ate o
N 7
& | 14. BIRTHPLACE (ci7v or Town) Gresn Co, What test confirmed dingnasis?, £ gy ve-gcrly..... Was there an autopey?... ...
? L {STATE OR COUNTRY) . EY I VP
oA | . 23. If death was due to external causes izlence). fill in also the following:
& | 15. MAIDEN NAME Melissge Accident, suiclde, or homicide?... . Date of iBJurY...... oo 19,
= 2l
2| 3| memngner -y B8R L0 i S
.. Specify whether injury occurred in Industry, in bome, or in public place.
14 : AN A
17, INFORMANT diram Whits i,
(ADDRESS) - C o e Manner of infury
18. BURIAL, CREMATION, OR REMOVAL -/ T
PLACE Amity one 4. B85, 330,

24. Was disease or injury in any way related to oecupation of deceased?.
If s0, specify.

) U??ggﬁm Hags%%}{f 3 " M Q. (Signed) ,L/{;j."

20. FlLEl,pjcé—_' 19(33}_%%"&% Haaiurar, (Address)............ i /// ............................ f/ltﬂ-?a’m;%%
a y

N. B.—Every item of information should be carefully 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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