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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : 71)3-. ]8131
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TOWRERED.....ocoee oo e et Primary Reglatration District No........o.crceveeosserien Registerad Na... 4 ....... 23 ...................
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2, FULL NAME....... Harry. Banjamin.hott.
(a) Residence, No

(Usiz! place of abode)
Length of residence In eity or town where death oceurred T8, mos. ds. How long In U. 3., if of foreign birth? ¥r8. Hos. ds.
PERSONAL AND STATISTICAL PARTICULARS \@ MEDICAL CERTIFI IE QF DEATH
. ‘;’ Fl . .
3, SEX , ) . , \ -
SE L 4 COL?; ::Z‘CE 5. SINGLE Mx{;}ﬁgéﬂ'ﬁﬂ? oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR /- / 0 .f,j:j
b 'l i
Hale i 2, 1 HEf%BY CER}}FY. Phat || sttended deceased from
SA. IF MARRIED, WARGIWED LR [ YOTEmD- - - ~_ —
pe ey 3. UL IS Mook AN S A 1993

Erna C. Hott. ‘
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) Foab. 9 18889,
7. AGE YEARS MONTHS DAY If LSS than & %

44 3 7 :-:J’- ........... ,:;;'

GE should be stated E!ACTLY. PHYSICIANS should state

8. Trade, profession, or particular

4 kind of worls dona, as gpinner, ]
[} sawyer, hookkeeper, ste........... S .:t'eam Flt.t'..er
LI | I8 N Industry or business In which
| sow taill, bank, €40 ... 9'ara Heating Co,
] 10. Dato deceased last worked at 11. Total ﬁmeg;nr!)
8 this oceupation (month and spent in
year)....... oecupation. ...

. BIRTHPLACE (1Y or TowN)...... St ouli s
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(STATE OR COUNTRY} o
.' E 13. NAME John N. Mott. ( | Name of operation D;;a e
.- a < BI( RTHPLACE (ciTy 3&11’0“) EFYTERYS YI| What test confirmed diagnosis? €4Z0.AA......... Was there an autnpsy?...‘..(\...
| ; 15. MAIDEN NAME Mary Horner. :!:citlfe::n::i:;;:, i:l::n;;e:ﬂuM(wmgiuﬂrt t::;th”oum“
| :I‘ ;.- 18. B&Rs;rlebﬂacsohcmga TOWN) Effingham e G Where did injury oocur? (Specily city or town, county, and State)

Bpecifly whether injury oecurred in Indusiry, in home, or in publle place.

7. wrormant... Ve €. € matt - %\i

(ADDRESS) JaL & Asr-iaid, & Manger of injury.......

18. BURIAL, cg:un:gz. ORR % f){ ~ Natureof tajury . \
PLAI 43 DATE ‘{l fq ta_J 24, Was disease or injury in any way related to occupation of dm?m
| ' e Y o - :'- - v, g
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever;)item of information ehould be carefully supplied. A
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