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County...crvremrinrroners Regisiration District No, Pile No.
Township.......... FRochestel. Primary Regisiration District Nnﬂ?“d ..... Registered No......,.27: ,6
Ciiy Mo....5_ M1 . No.East. of Savannah,¥0...... st ! Ward)
2. FULL NAME Anna Harris
(a) Residence, No.....Andren..Co St., Ward,
{Usual plece of abode) (1 nonresident, give city or town and State)
Length of residence In city or town where death occnrred o, maos. ds. How leng In U. 8., if of foreign birth? yra. Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /p‘( MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIVORCED (1orife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Do R 12,1834 19
Female White farried W EBY CER -r Y. [That I sttended? deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED BT
HUSBANDOF = e f" ............................ {f ............ oY i Q{/ ‘.}:{.\ oeeemneeneny
(OR) WIFE OF Een-j T 'Harris Iastsaw h.. &Y. aliveon. Al Sl . Deathiasaid
6. DATE OF BIRTH (MONTH, DAY ANDYEA®)  Jan 16,1856
7. AGE YEARS MONTHS DAYS If LESS than 1 nce were as follows:
doy, ........hre. Date of onset
78 10 26
. 8. Trﬁieé p{ofeuéu:gr, or pnr:ilculu
ne, &8 spinner,
o sasvyzr,vg::)kkneepg, L SRR At Home.. el f
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o] saw mlil, bank, etc ..\,f)
8 10. Date deceased last worked at 11. Total time (ﬁm) @ he'
o this occupation (month and spentdin this
vear)........ gccupation.............. M. §
12. BIRTHPLACE (CITY GRTOWN) Randoloh Co,
(STATE OR COUNTRY) ind.
13. NAME Senry Addington 1-

14. BIRTHPLACE (CITY ORTOWN). ... BB DGQAIRN. CO,..
{ STATE OR COUNTRY) nd .

15. MAIDEN NAME Sophia Bollinger

Name of operation
‘What test confirmed di

Date of
‘Was there an autopsy?................

uis?

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or horpicidaT......c.covveveeeereenenn. Date of tajury.....occeeeeernenn, L19..

16. BIRTHPLACE (CITY OR TOWN)...

tem of information should be carefully supplied.
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{STATE QR COUNTYRY)
.Larl B.Harri
17. INFORMANT ............ =S
(ADDRESS) é‘avannah fa.

18, BURIAL, CREMATION OR REMOVAL

PLACE.._MEmari al_Ear.lc_cexWTEmnEC 15,1934, |

St. Josep

19, UNDERTAKER...
G5 *atann St.

{ADDRESS)

N.B.—Eve
CAUSE OF
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Where did injury occur?

Specify city or town, county, and State)
P Specify whether injury occurred in industry, in home, or in public place.

Manuger of injury.
Nature of injury

24, Was di
I 80, specify . J...£ e e M
(Signed) -
(Address)...3z2vannph,i 0.







