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1. PLACE OF DEATH

Do not use this space.

23940

Registered No 3

County....... ent Begist 7
Townshlp..... NOTMan Primary Registration Disirlct No......2. <2, £.Ao.....
City {No.

2. FULL NAME...oonon. Jamea T _RBlackwell

{a) Resldence, No.......ccoececrnerenns
{Usunl place of abode)

Length of resldence In clty or town where death oceurred ¥ra.

mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

o9

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

EATH in plain terms, so that it may be properly classified. Exact statement of O

i

5 —
3. SEX 4. COLOR OR RACE | 5. 3‘,’&3‘,;&'5"“"“ oy 7% || 21. DATE OF DEATH (vontH.oav.anp vear) JULY 25, 1934
nale white e irEe
5. IF MARRIED. WIDOWED, OR DIVORCED
(OR) WIFE OF Martha Herod
6. DATE OF BIRTH (MONTH.DAY.ARDYEAR) Tap 991d 1852 4
7. AGE YEARS MONTHS DAYS If LESS than 1
day, e
81 7 3 o s
- 8. Trl;‘::.inaé p:'“'“ﬁ%n’ or psrtilnct;lar
of work done, as er,
[} sawyer, bookkeeper, frt Farmexr
l;: 9. Industry or business in which
o work waa done, a» sllk mill,
=] SAW BRI, BATK, BEO.......ccoeeeceeeeeeeeeseeecesi e sranenae s s sessae s eme e e ren et ees bt
§ 10. Date deceased last worked st I1. Total time (yeam)
this occupation (month and spent in t
FOBEY evicrve vror smrsssavaermrassissiammsrsrasarnisas sessrsrnss occuPation. . ...eeeereeeeae-n]
12. BIRTHPUACE (ciTy or Town). L.&11 5 -0
(STATE OR COUNTRY) < -] 10 H
-4
winname Jdames H, Bl ckwell i I —"
I:- . - MName oftopirlﬂnn 2 7/ Date of..... ...
< | 14, BIRTHPLACE (city or TOWN)..... 10t 0O, What test confirmed disgnosi?.......... | Z ‘Was there an sutopsy?..
L {STATE OR COUNTRY) Wy aaonri
o N 23. I death was due to external en (violence), il in also the following:
4  15. MAIDEN NAME lsnev Tarpnes . Accident, suicids, or homldde?...jz.y/ Data of injury..... / ..... V19,
[ . . Where did injury occur?
$ | 16 BIRTHPLACE(CITY oR TOWN)..... L~ s i (Bpediiy eity or town, county, xnd State)
— - Specily whether injury occurred in Industry, in koms, or in publlc place.
17. INFORMANT means Bloelkrell

{ADDRESS) LUy AooUul L

AL L,

Manner of injury.
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18. BURIAL, CREMATION, OR REMOVAL

pr R ey

Nnture of injury,

PLACE Bl‘:_c:— 'Qll Cemn DATE-—M,_._.MJ
19. unperTAkER.C.. 217, Spencern
(ADDRESS) i I laRatlhy] -1

N.B.==Eve
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