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NOV 15 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 36548
Countr....iw Regisiration District No 4 2.2 | File No.

Tawnship.... Primary Redstratlon District No...... J ..... @ (tétg Registered No......... g/f
St Ward)

2. FULL NAME.VL A /.

{a) Residence, N Ward.
i (Usual place of aboda) {If nonresident, give city or
( Length of residence in ¢city or town where death occurred yra. mos, da, How long In U. 8., If of foreign hirth? yes.
- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 7 R RACE | 5. 'S'"gk&g"(fpﬁ.‘ﬁn'gyﬁﬁ?‘ oRr 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @d Z 5 L1835
Me 1 ) 7
W 2, | HEREBY CERTIFY, That I attended deceazed from
SA. RRTED, OWESy SPEHVORGED , 19, to. 1%
5 . ’, / Py T last saw b, alive on.. 19 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (ﬂ to have oceurred on the date stated above, at.................... m.
7. AGE YEARS MONTHS " Davs If LESS than 1 || The principal cause of death and relatod causes of importance were a8 follows:

Date of onset

. 14

/8. Trade profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete....

9. Indusiry or business in which

work was done, as silk ml,
saw Mill, Bank, 8EC.. ...ttt b

10. Date deceased lnst worked at 11, Total tlme (gean)
this occupation (month and spentint
b= 15 DOV oceupation..... ...

OCCUPATION

. BIRTHPLACE (CITY OR TOWHN)......
(STATE OR COUNTRY)

——
-
I d

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

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

m ................
§ |13 name W GM&M,
E Name of operation... . Data of............,
, < | 14, BIRTH CE (CITY OR TOWN) - What test confirmed dhsncsis? .. Wasa there an sutopsy?.
b (STATE OR COUNTRY)'
r v ’ 28. If death was due to external causes (violence), fill in also the following:
U | 15, MAIDEN NAME HAccident, auieids, or homicide? . Date of INUry....ooenn. 18
\ = Where did Injury ocour? .
CL } g 15. BI(RJ:_ZI;)AR(}:% ( Yojn TOWN)... £ gfen (Bpecify ety or town, county, and State)
E - ! Specify whother injury occurred in industry, in home, or in public place.
< 17. INFORMA s
=i {(ADDRESS}) Manner of injury.
E-a 18. BURIAL, CREMAT)O oyh OVA Nature of injury
& = PLACE. ot { gl
I X} 7 7 "
P B 19, UNDERTAKM 11 80, specify,
ok {ADDRESS) (Signed)

(Address)......

Registrar.
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