rta.nt.cp
vty

impo
JUN 21 1934 ¥~

o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . 3 0 f -] {_3 :3 q 2

County....... . FONELY e Regigtration District No Filo No
i 4 2
Townshi Primary Registration District Nol//f ........ Registered No «
Al b anv (No..... 4 eereeeererese s e ba e et b Rt SbsRerEESesESres L S Ward)
2. FULL NAME.....Thomas. Robinson Shockley..
(B) Restdence, No.............cccoomeremsomiosssssmsssssssssesssss st svsssmssssorsann e Bto, coceesreerec s Ward.
(Usual place of abode) {If nonresident, give city or town and Btate)
Length of residence in city or town where death ocenrred ¥T8. mos., ds, How long In U. 8., If of forelgn birth? Fro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
X , , SINGLE, MARRIED, WIDOWED, OR poveerf
3. SEX 4 COLOR OR RACE | 5 O e tprite the word) 21. DATE OF DEATH (MonTH. DAY, AND YEAR) May 23 .19 3[[,
Male White Marrled 2. | HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED - 193\ OB B B 105

- (oR) WIFE OF Ilastgawh. 1.“1 PRI S — e 0 - 3 ,19.3 4 Death issaid

6. DATE OF BIRTH (Monrs,pav.anpvEaR)  JULY 22, 1867 || to have occurred on the date stated above, st.... 4 5Qn AM,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o brs.
6‘; 10 1 OF covvorrerea min.

8. Trade, prnfeuson. ar particular
F4 kind of work done, as spinner,
Q sawyer, hookkeeper, ete...................
k1 9, Industry or business in which
§ work was done, a8 silk mlll.
3 saw mill, bank, etc... e ere e b er et sa et entaE e henthe Fa nber e amard et smnrnd e
9 10. Date derensed last worked at’ 11. Total time {years)
8 this occupation (month and spent in t

¥ear)........ . occupn_lion ........................

12. BIRTHPLACE (ctTy or Town)..._..... Gen LCounty.

{STATE OR COUNTRY) i
4 .
l:::l 13. NAME Iﬂ]nEfQI:d Shﬂﬁkl g¥ él‘

f

=
< | 14, BIRTHPLACE (CITY OR TOWN)........ aconade COa......]
& {STATE OR COUNTRY)
4 r
4 | 15. MAIDEN NAME Clariesa Schogler
'.. -
@ | 16. BIRTHPLACE (CITY OR TOWN)... Unkno.x_!n
b (STATE OR COUNTRY)
17. INFORMANT............. 1. sa....gfgnie Qﬁigley

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

maﬁNew Frier_;_iS_l'_li.R_ DATE May 25 1!.._3‘5
1. unperTaer.. . Grifford Brooke .. ...

4. Was disease or injury in any way retated to occupation of deceased?.. ...
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