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1995 BUREAU OF VITAL STATISTICS
APR 193 CERTIFICATE OF DEATH 7908
1. PLACE OF DEAT: j
County.........L AL Nl et fr.. Reglstration District No............... ?d Ve File No.........
l f!/ Township.... Z(/ ot B B A AP Primary Registratlon District No&ZM Registered No <l .
! (No . St. ! Ward)
2. FULL NAME. ... coosscsnsssrins M W&//
{(a} Residence, No rreeeteseesrestersrane e a e srrmeas st., .. Ward, ...
(Usuai place of abode) (If nonresident, give city or town and State’
Length of residence In cliiy or town where death accurred yra. mos. da. How long In U. 8., if of forelgn birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. JINGLE. M",‘,,'},‘i'i’,’ WIDOWED.OR || 31, DATE OF DEATH (MoNTH. DAY D YEAR) « Folider. /& 103

SM/ 4. COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

22, 1 H R_EBY CERTIFY, That I attended deceased from

HUSBAKD OF
(0R) WIFE oF
—
6. DATE OF BIRTH (monTh,oav,moven) g lor. /77, /FES]
7. AGE YEARS MONTHS Days If LESS than 1

day, l..b....hrs

Dnlunhuuet

8. Trade, profession, or particular

F4 kind of ‘work done, s spinner, 7 i B o || e ML S R el e A S e e
g sawyer, bookkeeper, otc..........oae
El s Industry or business in which
E work was done, as sllk mill,
o 28w ML, BAnk, 8LC.... .o ittt e s e e
§ 10, Date deceased last worked at
this occupnt.ion (month and
year)...
12, BIRTHPLACE (CITY OR TOWN)....

4 (STATE OR COUNTRY)

16. BIRTHPLACE (CITY ORTOWN)........... . T2¥

{STATE OR COUNTRY) (Specify city or town, county, and State)

- Specify whether injury occnrred in industry, in home, or in public place.
17. INFORMANT ...?\ 2Bl at. . = o B e 2 SIS | RS

Al B M WM
L// % 13. NAME
5 < | 14. BIRTHPLACE (CITYOR TO'A'H).........._.....

-\/ b {STATE OR COUNTRY)
r /- 23. If death was due to external causes (violence), ill in also the following:
% 15. MAIDEN NAME Accident, suiefde, or homicide?.......ococecemnenee.. Date of infury........ccovene. 19
lo' ‘Where did injury oecur?
=

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be preperly classified. Exact statement of OCCUPATION is very important.

- {ADDRESS) Manner of injury
E»: 18, BURIAL, caz;mota %Z REMOZA c{ Z : ] 7 a9 Nature of injury
Fi‘z = DATE 24. Was diseass o Injury in any way related to
o 2 1. urznz;tarzggm il If mo, epecify
AD "
: (Signed)....
EBo
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