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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH & .
’ I County........ Buchanan ..o, Registration District No...........ccconnnens 1001 ..... i
= TOoWBBhID. ..ottt cecveer st et s sheen Primary Regisiration Distriet No..........7.00 000 Registered No... .
Z ay....Ste. J05eDN.... ... 419 Horth 15 . skreeb . st -
f 2, FULL NAME. .. Franle. (00.e. QLSOILERTEIEL . .ocoieroiesscesies ressemess arsasssssssssssesstssossssse s sttt oo s tesensseasressssoe s
(n) Residence, No......... 4.;[, Forth.lb.street...... T E R TR
(Usual pl.u’cu of ahode 5 For 15 (Il nonresident, give city or town and State)
Lengih of residence in city or town where death occurred  3() yra. mod. d! How long In U. 8., If of foreign birth? Grs. es, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH 4
3. SEX ‘ COLOR'(: A |5 e e oy % 1| 21 DATE OF DEATH (MONTH,oAY.ANDYEAR) May 15 1933
Hale White Single Z | HEREBY CERTIFY, That I attended decessed from
. IF MARRIED, WIDO A 7 )
Sa HUSBAND OFWED orolvORCED N A 4 q 19.‘.?..2.,, to //[/lﬁ’!j 4 S » 19:‘.1",
(OR) WIFE OF Ilastsaw K139 ... alive on‘?tt,ua-«,’r ...... 19.3.7.. Desth isnaid
6. DATE OF BIRTH (MontH, DAY, ANpYear)  November 1,1856 to have oceurred on the date stated above, stl 2.3 08A m.
7. AGE YEARS MONTHS DaAYS If LESS than ) || The principal cause of death and related enuses of importance were aa follows:
day, . ...hra. Date of £
76 6 14 or o, o onse
8. Trade, profession, or particular
2z Keind of work done, as spinner, A’”Je“'"‘l
o sawyer, bookkeeper, etc............
E | 9. Industry or business in which
E work was done, as eilk mill,
=] 22w DL, BADK, G50.......c.e ettt s s e stasnss s asned
3 [ 10. Date decensed lsst worked at "
[+] this oecupation {month and
FOALY oot measnasrseeninesenes OCSUPBHOB i
12. BIRTHPLACE (cITY or Town)..... Inlcnouom
{STATE OR COUNTRY) Germarys ]
L4
& | 13. NAME schewsli - 3 ¥
E John 01 Name of operation L s L GRS Date of
<« | 14. BIRTHPLACE (@iTy or ToWm)....... JINEDGWR, e P hat test confirmed disgnosis? ©-Corlot s st AWas there an autopsy? - LtA)....
k ( STATE OR COUNTRY) GETHany
T 23. II death was due to external causes (violence), fill in also the following:
4 | 15. maiDEN NAME  Unknowm Accident, sulcide, or homicide? .. L Date of injury
[ I Where did § oecur?....
g 16, BIRTHPLACE (crrv or Town).... Inknomm v . ere afury ? (Spectly city or town, county, and State)
(STATE OR COUNTRY} wm‘&m Specify whether injury-cceurred In Industry, in home, or in public place.
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i INFORMANT........},ﬁ,s.s.....&.ose...ui.amber
(ADDRESSIA1Q N

—-

1 15 g+ S+ .T? 1 Manner of injury “"_/
. BURIAL, CREMATION -OR-REMOYAL 1t 011ve€ Cemetery || Natueotinjury

-

rmace.._ St Jogeh May ./ ;7 “‘5'5'24. Was d.lsaawlnjury in any way related to occupation of dweued’?’ffo.

. UNDERTAKER....... /. @ 179, d e L. 1t 80, specify
(aporess) 18607 Inion s % Jagghh " (Signed)

B

. FlLﬂ)Cs-—__jé~ W72V







