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CERTIFICATE OF DEATH
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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
Col 2/ 3 2¢ )
(9 Counfy........... .. 2 QAE Registraton District No. Fite No
3 Township Primary Registraton Distriet No. S50 ¢ 4 Registered No
tg Lo 1 N J efferson. (NOcnneeesreereseenires oo b e eas s seeas e ARASR SR T, Ward)
2. FULL NAME....oocroin Mrs..laona.Singer
(a) Resld , No. RN | S Ward, e .
(Usua} placa of abode) (If nonresident, give city cr town and State)
Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥r8. mon. ds.
— =
PERSONAL AND STATISTICAL PARTICULARS i’f/: MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',:',g',;g-ﬂ';“g‘;,‘ﬁg-t‘,’,’;?;‘,g?- OR | 21. DATE OF DEATH (MONTH, DAY. AND mn)m 2 4\ 19359
Female White Married 1 HEREBY CERTIFY% attended deceaned from
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 1832, to y: 19535
(OR) WIFE of Jesse F, Singer Tast ew b4\ alivaon.... . Al Zh ... R > 193,22 Deathiasaid
6. DATE OF BIRTH (monTn,Dav,anpvEar) (et =135=1894 to heve occurred on the date stated above, at.'.7..... Y. m.
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of desth and related causes of importancs were as follows:
doy, . hrs. Date of onset
39 - 1 16 OF corrvererrrerod min. . f[-/f-.?)
8. Tl'l:a.ﬂsie‘i p;ofeeﬁ&:‘n. or Mif;l“ ﬂ
4 nd ol wor ohée, ol g £, . AR
Z samyor. hoakkeper. Sttt . Housewife......... n g
'; 9. Industry or business in which :
'y work was done, an silk mill, [ H
= saw mill, bank, etc.
O
O | 10. Date deceased last worked =at 11, Total time ({ie:n)
2] this occupation (month and spentin t
¥ear) .. OECUPALIOD...viirsrirarinns]
12. BIRTHPLACE (CITY OR TOWN) Texas
(STATE OR COUNTRY)
14
u . NAME
I 13. R J.R.Price Name of operstion............... .. Dato of...
'E 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirrned difn. B LA\ Was thera an nutopay?
b { STATE OR COUNTRY) Hokerafield My sg0 uz'gjl Z
I L4 f death was due to external (vlolence), fill in slso th&@oﬂnz -
4 | 15. MAIDEN NAME Cynthia Gowen Accident, sulcide, or homicidoT. ... Date of injary........corvereer 218
[ . Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWIY Specily city or town, county, and State) -
(STATE OR COUNTRY} Texas Specily whether injury oceurred in industry, in hotne, or in public place.
Manner of Injury -
Nature of injury.
24, Wan disease of injury in any wa;
It 8o, specify Lok
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