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Eliza W,

?2. FULL NAME

{a) Hesaldence, No......... 32 .........
(Ususl place of abode) eaident, glve eity or town and State)
Length of residence In cfty or town where death occurred s, mos. da. How long In U. 8., If of foreign birth? ¥yIi. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
21. DATE OF DEATH (MoNTH. DAY, ap YEar) DEC e 3, 1933 19
Female Thite Dlm%Write the word) D L] )
22, I HEREBY CERTIFY, That 1 attended deceassd from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF 7illizm H. Horton Ilsst saw hav.... aliveon.... 50 '1 . 19.33. Deathinmaid
=]
6. DATE OF BIRTH (MONTH, DAY, AND vun)“ept . 28 1850 to have occcurred on the date stated above, at}‘z",ﬂ .
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eause of death and related causes of importance were as follows:
$ day, ...l hrs. | ™ T
8 3 = 5 or ' ............ min.

8. Trade, profession, or particular

kind of work done, as er,
o ions, 2a spinner, Housewife

9, Industry or business in which
work was done, as gilk mill, .
BaW MULL BARK, BEC........coiererecceeectssssi s e e e e e s sraen e
10. Date deceased last worked at "W, Total time (vears)
ia occupation (month and spent ig

OCCUPATION

BIRTHPLACE (ciry oR Towy), Y5 G0
{STATE OR COUNTRY) i Baonri

"
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. - Exact statement of OCCUPATION is very important.

E 13.NAME  Moses Sayers
o Taswell Co.
o~ < | 14. BIRTHPLACE (CITY ORTOWN), ... "
s & {STATE OR COUNTRY) Virsnis
’ 23. If death was due to externsl causes (violence), fill in also the following:
g Asbury o
g 15. MAIDEN NAME Dorcu T B G{l T Accident, suicide, or homiclde?........cccovireevmnnnee. Date of injury......= e P & : NV
k @ 8w . Where did injury oceur?............
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o - 16. Bl(m{élatcc% %C':_'l':;‘gﬂ TOWN). virginis {Specity c:t)'r or town, er:\unty, and State)
N Specily whether injury oecurred in {ndustry, in home, or in publie place.
. Shannou L. Horton
17. INFORMANT o " S o - ittt
(appress) A0 Yirginia MBANEE OF EOJUIY ...l rooosssesosssommsssssssssnesestesmsssessasssmseeeessseeseeemmtsessssemesssens e
18. BURI CREMATION, OR REMOVAL Natureof in
Savanchs  Uo. o DECo &, 1933 || Temmeenie 7
PLACE o ’e 24. Was disease or injury in any way related to occupstion of deceased?..,. 2 4.,
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