Ly -

%?

-

-

uld be stated EXACTLY. PHYSICIANS should state
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N CERTIFICATE OF DEATH
1. PLACE OF DEATH g?\ - g
Coutty e corer BRCDADA v Registration District No - File No............: Ub L
Township.............. Primary Reﬁstr-tlun District No... j O n Reglistered No............. ﬁ.}a .............
CHF oo (Ne...... 839 1‘39._.8th St O 2

2. FULL NAME

(n) BResidence, No... 639 No. Bth St
(Usuai place of abode)

Lengih of residence in city or town where death occurred 47 TS, mos,

(If nonresident, give city or town and State)
da. How long In T 8., if of foreign birth? ¥ra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

21” DATE OF DEATH {MONTH. DAY, ANDYEAR) June , 14,1934 .19

EREBY CERTIFY,

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White 11idowed
5A. |F MARRIED, WIDOWED, OR DIVORCED
USBAND OF

{OR) WIFE oF George C.Anthony
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tem of information should be carefully supplied. AGE sho
EATH in plain terms, so that it may be properly ¢lass

to have occurred on the
The principal cause of

hat I attended deceased from

,19 3% Death is said

Accid

5. DATE OF BIRTH (MONTH.0AY, ANDYEAR) DB, 31,1856
7. AGE YEARS MONTHS DAYS If LESS than 1
day, . ...hra.
7? 5 13 [] — .1 )
- 8. Trla:gfa p;oleu:i‘can, or pargcu.lnr <
0Ol WOT. one, A8 § nner, i
[« sawyer, bookkeeper, ete... AtHome' fotol
E 9, Industry or business in wl:uch
a work waa done, as silk m.ﬂl. L R
] saw mijll, bank, etc
3 10. Date deceased last worked at 11 Tot,al txme( 7[
Q this occupat:un (month and spent mt
year)... - " oceupation....

12. BIRTHPLACE (CITY OR TOWN). Clarks dale,

(STATE OR COUNTRY)} Mo,
r
i | 13 NAME J.J .Brooks
=
% | 15, BIRTHPLACE (cITY or Towm) Clarksdale,
‘*~ (STATE OR COUNTRY) O
14 .
4 | 15. MAIDEN NAME Charity Ann Stone
= 3
O | 16. BIRTHPLACE (CITY OR TOWN) Unxnown
Z (STATE OR COUNTRY) V&~

17, INFORMANT Hrs,.Smith Turner

(ADDRESS) B39 Yo, B¥h.5%.

3

F

18. BURIAL, CREMATION OR REMOVAL

N.B.—Eve
CAUSE O

7
19. UNDERTAKER....... A e R N
(ADDRESS) 2

Where d.1d injury oocur?............

Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury........
AL OF IIJUIF 1 iriirerceermecmeiees oeerreemcsts smsmonss o emanars s b b 44 AR PR e tama s st s st e

""{dpecify ity or town, county, and State)

24. Was dJsma or injury in any way related to occupation of deceased?.. %
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