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1. PLACE OF DEATH 89

connty.. 9 B80KSON Registration District No Sy <, | FileNo e

Townshipxa‘w .................................................. Primary Reglstration District Ne. ............. JUG = Registered No.......... 5 f:”’i ........
o ay....Xangas Cisy. . A112.E.,45xd 8%, 8t o Ward)
§ 2. FULL NAME Mrs.wgenrietta B, Mc Ceelin .~
[+ 4 (5) Resid . No 112 East 431‘(1. 8t. 8t., .. Ward.,
- (Uszal place of abode) (If nonresident, give city or town and State)
E Length of residence In city or town where death occurred 5 yra. mos. ds. How long In U. 8., if of foreign birth? ¥T8. mos. da.
E PERSONAL AND STATISTICAL PARTICULARS ;) MEDICAL CERTIFICATE OF DEATH
= —
E 3. SEX 4. COLOR OR RACE | 5. 5'““;‘35’,‘,";“",'55 w;?:,:‘;ﬁ‘;‘ OR 21. DATE OF DEATH (MoNTH. oAY. AND YEAR) D€ C s 29th. w
o Female White 2. /' HRREBY CERTIFY, Pt I attended decessed Irom
o 54. IF MARRIED. W|DOWED, O DIVORCED /s _.// 193700 /&ZJ,{_‘ ? 195
-4 (OR) WIFE oF Dr' c . H' Mo c&ﬂlln Ilasteaw h. -e\, aliveon LO(’Q 19, :.r) Death issaid
4 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Sep . 29 th. 185 P to have occurred on the date stated above, at7:45m . . |
E 7. AGE YEARS MONTHS DaYs The principal cause of death and related causes of importance were us follows:
: 8l -3

8. Trade, profession, or particular

tem of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sta
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

g|  kadolwerkdonowepimer At Home
£ | 9 Industry or business in which
I work was done, as silk mill,
=] saw mijll, bank, ete.
'8’ 10. Dato deceassd last worked ot 11. Total time {years)
this oecupation {month and ppent in t!
VAT oo vrrenrrs srrnsrmsssssssrnssssasemsaniins soms s sianine oecupation. ...
lear Spring
12. BIRTHPLACE (ciTv or Town).,. W = S&.L | Ve
3 (STATE OR 4.-,o(ucr:1'ra"r:)R o En&%&m [ ¥
r
Y | 13, NAME Christian Branama
Q E " Bl(r;TT:szlaracc% &(:_F:\%RTDWN) ....... IHidtEHE What test confirmed diagnoéfir AT A 7
T 23. If death was due to externa! causes {viclence), fill in also the following:
i | 15 mapen samveMary Wellse Accident, euicide, or boraieide?............oooo.ooo. Date of IRfury.e oo J19,..
e - Where did Inj 1
0 - erg njury oceur " .
o 16. BIRTHPLACE {CITY OR TOWN). ..0.& - s0un (Spactty wity or towa, eounty, wnd §iate)
Al 2 (STATEOR w“m" Thatans £ Specify whether injury occurred in industry, in bome, of in public place.
7. inFormanT. DT, - g Mc GB.S lin
-] (ADDRESS) “Katis &B '11: Manner of fnjury
5’2 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
a° race. Mt. Moriah . m'rL__l/z 134___ wll,, W”MW%
£
I-g 19, UNDERTAKER..... gh . .grg.ﬂ%%ﬁmmyﬂmmm If w0, specify
ni¢ {ADDRESS) K a . (Signed).. />
i 2. F1e0.” )7-5/ wl3 2% 22 @W"”‘"“\ (Address) . cg/@7 -
/ A -=2a —__ Registrar.}
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