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1. PLACE OF DEATH 7O1
County............ Registration District No I, Fila No
Township......ooooooooee. Primary Reglstration Distriet No.......5 MH ....... Regisiered No............ 9 8N {(}

2. ruLL name..James Williams

o BAroute City Hospltel #.2.. .8t Ward)

{a) Residence, No..

621 Franklin. Avenue.s.... 7

(Usus! place of ahode} (If nonresident, give city or town and State)
Length of residence in clty or town where dcat.h occurred yra. ds. How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

Male Colored Married

21. DATE OF, DEATH (Month. pav,anpvear) DCLe 28th ,1965

el A .
2 M | %Y‘MTIFY That T attended decesséd-from

SA. IF MARRIED, Wil
HUSBAND or

Swessh oo
X {98} ¥ iicer Rosa Willlams

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 9, 19 0l

Ilastmaw h alive on ey 18 Denth is naid

7. AGE YEARS  MONTHS “ DAvS T s
52 S 20 ;’:y. ............

-

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkgeper, ate. Pre 8 BeI'

9 Ind - or busi | hich
nw%’rtl:ywz; dontz?ﬁ &kwmﬁl. Tailor Shop

BawW T, bankK, 8. ..t et gt

10. Dato deceased last worked at, 11. Total time (years)
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Fred Williams
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14, BIRTHPLACE (CITY OR TOWN) oo

to have cccurred on the date stated above, at... ':/ .,
The prlndpal caase of death and related causes of

ﬂ:ance were as follows:
Dinte of onset

...................... 1933

{STATE OR COUNTRY)
s ovamen v MePtha Unavailable

U
23. if death wna due to exte.‘nl causes (vlnll:n:é) £ll in uhn the (ollowmz
Accident, suicids, or homicide?. .}

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

‘Where did injury oceur?

(STATE OR COUNTRY) Térninégges

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA
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17. INFORMANT _....... k!
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Specily whether Injury oﬁned in lndn.mP in home, or in publie place,
Mnnw of injury W"‘m Ol ﬂ_—ﬁ/ M

Nature of injury,
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