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1. PLACE OF DEATH !) A s
5 County......... H O\Ve l 1 Registration District No................ jfsﬁ ............... Flle No
H- Township... . ) Primary Beglstration District N.#;‘ﬁ? ............. Begistered No
Ho. . . : .81, Ward)
2. FULL NAME.........E.@-rh AT AT WL L8 O L e ——————eees e
(s} Residence, Ne. .8t Ward. Lebo, Mo,
(Usunl pl.nee of abode) (If nonresident, giva city or town and State)
Length of residence in elty or town where death ocenrred T . mos. l ds, How leng in 11. 8., if of forefgn birth? ra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF]CATE}F DEATH
> — _
3. SEX 4 COLOR OR RACE | §. g‘,:‘,g‘,;ﬁ'zg“(f;'ﬁg'tﬂnggﬁ?' oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,7&/%’ - 2 ..é RIE-A|

Female White Infant
SA. [F MARRIED. WIDOWED, OR DIVORCED ’ z%d-l =R %‘: = TE I FtDY

attended ,decaased {rom

OaBANS R 2 ............ e
(OR) WIFE oF Ilastsaw h. Wahvoon”... ook oot /o AR AL, - 4 Ed' 1983.Y Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 26 ’ 1935 to have occurred on the date stated sbove, at/.&.7. .m,

7. AGE YEARS MONTHS DaTS If LESS than 1 || The principal cause of death and related causes o:” rtance were as follows:
o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

9, Industry or business in which
work was done, as silk miil,
SAW ML, DADK, BLC.....ocieeecciiimiiriirin i emse s msngsts ssbesersasess s n e bbb g e rnd a1

10. Data deceased last worked at 11. Total time
this occupation {month and spent in this
45V ) J—— occupation,

OCCUPATION

2. BIRTHPLACE (CITY R TOWN)...... €00,
{STATE OR COUNTRY) Jo.,

—

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

; 13. NAME Chas. Dee Wilson Nr -
ame Of OPEration......cccoinireiriepmyer M ganerece gy recrmnese e Date of.......ccu.e, .
2 & | 14, BIRTHPLACE (cITY ORTOWN)-...ooeooerpr What test confirmed d.mznom?..@W Was there an autopsy?...”. ...
& (STATE OR COUNTRY) TN
r 23. If death was due to external causes (violence), fill in also the follpwing:
W | 15. MAIDEN NAME Dorothy, Lamb. Acctdent, muteide, or homicide?....... ﬁ, .......
b Where did inj T
| 0 [ Bl(g:{élg:‘cgj (ciry oRTown), Leho, R are G Injury oeeur (Specity Gty or town, county, and State)
T 1 Specify whether injury oecurred in lndustry, in home, or in public place.
17. INFORMANT... h%s .. %ee iilson .
(ADDRESS) Manner of infury. .:/
18. BURIAL, cﬂmnmn-nm Los th &8s Cem. | FI8b070 O U st s s gz
PLACE Lebo, Mo, e L €0 . o #1104 Was discase or inju in/ﬁny?ﬁdmmmﬂonofdmsed?%
19. UNDERTAKER ‘gé&-o—g_'emw . 1t mo, specily.
{ADDRESS} ‘I‘; t Pldi us e )8 /) (Sighed). _V’ Y r &
mrEn Q=98 19387 VAG’[L v Sim QLY 5.__._.. ] (Address)..20.. s
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