%ﬁé&%&%lssoum STATE BOARD OF HEALTH Do not ws tis pace

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e e 3gon | e L3017

i)/ v s s bt rim:? Registration Pistrict No. . Registered Noﬁﬁﬁg ,,,,,,,,,,,,
et 7 (No... F4. o crs tial. AL ipma . % ..... L TR Ward)
2. FULL NAME....... W %”W/ .......................
(@) Restdence, No...... /el O3 . et et o
(Usual place of abode) ﬂ (If nonresident, give city or town and State)
Lengih of residence In city or town where death occurred ¥ro. mos. ds. How long in U. 8., if of foreign birth? ¥yri. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS Oj MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR ~ #
j‘ ‘élz B L MARRIED, WIDOWED || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) %/J/ R4
/) /2 ijJ 2 1 HEREBY CERTIFY, That L attended decessed from
$A. IF MARRIED, WIDOWED, OR DIVORCED
AARBIED, WiDG P & 7. 0T t0. TRLRG NP oo 195
(OR) WIFE oF Tinst s 427 ativeon... P, 4 L 18.7% Deathissaid
- Fad.t)
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) S —27-3 ,c/ to have occurred o the date stated fbove, nt?F?:m
7. AGE YEARS MONRTHS Davs/ If LESS than 1 || The prineipal cuuse of death and related causes of Importance were as follown:

A el

8. Trade, profession, or particular \

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

z kind of work done, as gpinner, M
Q sawyer, bookkeeper, ete .
: 9. Industry or business in which
n work was done, as sllk mill,
3 saw mill, Bank, 6LC........ccccir i s
§ 10. Date deceased last worked at 11, Total time gm} """""""""
this occupation (month snd spent in this
WAL ot e tecnemceneneteesess s erteseasaes st smerases occupation.......coceevrenn.

12. BIRTHPLACE (CITY OR TOWN. <22 . dtes, Fhr AN L. .

] (STATE OR COUNTRY) \ A !

| B | 13. mame M %’mm/ by N
E % . || Name ol operation Date of.
) < | 14, BIRTHPLACE (CITY OR TOWN). soZrdc . Lot 2 LRt " What test confirmed diagnesisl.............................. ‘Was there an autopsy?.'%- o

‘ b (STATE OR COUNTRY)
['4 Q - s 23. If death was due to external causes (vlolence), flll in alaso the follo ring:
i | 15, MAIDEN NAME iy AM W’/»é/ Accident, sulcide, or homicide? Date of injury...

’ . - || Where did injury occur?. " .

1 'g- 16. BIRTHPLACE (CITv OR Tuwu)ﬂ%ﬁm, A% 7727775 | Bkl (Epacify ity or town, county, and State)

! (STATE OR COUNTRY) .._} . F. P oy Specify whether injury occurred In industry, in home, or in public place.
17. INFORMANT... /&‘”"\ dus B 48 Hal ﬁa‘?ﬁ’ :

= (ADDRESS) FoT n ‘ Manner of injury.
pa 18. BURIAL, CREMATION, OR REMOVAL Nature of injury

mcaﬁg&wm&@.m DATE M.’u}g .............
19. UNDERTAKER....... ”qﬂ—%ﬁm%“g{mea__ o pecly....oy O U —

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

N.B.—Eve







