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CERTIFICATE OF DEATH
1. PLACE OF DEATH 3 ? 8 2 4 4
J2  couny.Butler. .. Reglstration Distriet No. Flle No é "
9 ettt Primary Registration Distriet No.... 3 £2.2. /. Regisiered No ?L ,,,,,,,,,
™ Gty P Opla.r\Bluff ......... (No........ —r St. Ward)
2. FULL NAME Jack Hamilton
1t -
Residence, No... B L UM _and S c St., Ward.
®) (‘(Jlu,;].;‘:° lace : { abode) * (If nonreaident, give city or town and State)
Lengih of residence in efty or town whera death oceurred yra. Inod. da. How long in U. 8., If of foreign birth? yTE. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MA R, Y Cordy O || 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) "2 — =7 £ 1935
Male White Widowed 2. 1) HEREBY CERTIFY, That I sttended dscossed from
5A. IF MARRIED, WIDOWED, OR DIVORCED Harech 182 1999, 0. March 26 19,00
HUSBAND OoF o @RDIVORCED kgl Rl e 19828 , 19,
(OR) WIFE OF Mary Hamilton Hasteaw b 1M aiiveon.. ML Ch 26 190... Deathisaald
6. DATE OF BIRTH (montH, oav.anpYEARNov, 7 . 1887 to bave oceurred on the date stated above, at.s:7 2. Im.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related caunes of importance were as follows:
Date of onsel
1 67 4 19
) v 8. Trade‘i profession, or particular
5 rer T s, a2 spunner, Laborer
E 1 9. Industry or business in which
E ’ Inwork w:: don;e:: s(nlkwmfll. Uriknown
] saw mifl, bank, atc
§ 10. Date deceased last worked at 11. Total time
this occupation (month and m :g:n Other contributory causes of importance:
FOAE) .o oe e rtrirmsrassens sresemernns s e s s PAtioR..csiininn Unknown .....................
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Tenn P | R I TR
| e ama o e st s s s e
. 3
::;E: 13. NAME Henry Hemilton = | Name of operation None Date of .
« | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnosis?............occesiinininnns ‘Was there an autopsy?..... 1\0
L { STATE OR COUNTRY} D. K.
T 23. If death was due to external czuses (riolence), Al in also the following:
W | 15. MAIDEN NAME D. K. Accident, suicide, or BOmICIdeT. o urm.vvvcovanssssssiss Date of injury.
E did ¢ ? =oa R
O | 16. BIRTHPLACE (crrY oR Town) K Whero did fnjury aceur {Specily city oF tawn, county, and Siate)
(STATE OR COUNTRY} D, L Specily whether injury occurred in indastry, in home, or in publie pince.
7. inFormant... . MAry Ber
(ADDRESS) ; far BiluftT, Mn, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL . Nature of injury
WOOdl 8¥vn_ . DA'I‘L.._L A0tl 24, Was disensa or injury in any way relatead to occupstion of decensed?..... I
19. UNDERTAKER... Fr%nk .U!?dertakl!lﬁ“ COu.....|| 1100, specity
(ADDRESS) oplay 5_‘. (Signed)
20. FILED.. 3 27 lsa-ra@ i M
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