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CERTIFICATE OF DEATH

1. PLACE EATH
7 ﬁ; county.ég,, AR etBA Registratlon District No. (0 9/ -3 Flle No. I 43

Township. ,..7 gt Primary Registration District No.' ...... 4370 Registered No. / 4 Y
Quy.... L L etk (1 , . .8t Ward)

92, FuLL MamE

(a) Resdd No
(Usual place of abode)
Length of residence in city or town where death occurred

(II nonresident, give ¢ity or town and State)
yr8. é mos. da. How long in 1. 8., if of foreign blrth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX A R O A | 5. B Ao s vy O" || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,5.._ / f RIS

: /_’ (C@-&ﬂ ) AASTLEA

'WED, VORCED
HUSBAND oF .
(R) WIFE or W 2F )W Y L

6. DATE OF BIRTH (MON:I'H. DAY, AND YEAR)} // ,'/ /f f-.g—. to have occurred on the date stated above, at..........v.e...o... m.

7. AGE YEARS MONTHS / DAYs H LESS than 1 || The prin cause of death and related mum/ importance were as follows:
By day, ... Jira, ’Mdmui
\"Si X 2 ! 7 orver min. || ... M?ﬂ*wt 4
‘ ¥

\ 4. Trade, profession, or particular 27 s o || o~ mmmmymmmmm—m—m
kind of work done, as spinner,
sawyer, hookkeeper, ate..._..<2 (Y o

9. Indlutl:y or gunnen !::Ik'hiﬁlll
work was done, an m
saw mill, bank, gte.. s

to, Dattfhdecmedﬁlm( worﬁd at 11. Total time
occupation, (month an -
ym)@/r’ Eé ........ Y
~ A | ICETEETTT R
. BIRTHPLACE (CITY OR TDWN)(‘—’W A &s - ;

(STATE OR COUNTRY) S F A A

OCCUPATION

o
i

~
’

Pk

MOTHER | FATHER

14, BIRTHPLACE (CITY OR TG :
(STATEOR COUNTRY) '~ oA

\g L "‘\ 23. 1t death was due to externsl causes (violence), fill in also the following:
15. MAIDEN NAME / ANl Qﬂ/m_:x/%;b/ PV || Accident, suicide, or homicids? Date of injury.....o..... V19
. (.“.4 4% ‘Where did inj oceur?
16. BIRTHPLACE (CITY OR TOWN) (é&// &//m /}"M ere i {Specify city or town, county, and Stats)
[}

Specify whether Injury occurred in industry, in home, or in public place.

4 Yaasagal -
{ADDRESS) \J", o v T vz Manner of injury
18. BURIAL, CREMATION, OR REMOVAL -~ / | Nature of injury
e 2B el fun3 L /T i

24. Was disease or injury in any way related to pation of & d?

19. UNDERTAKBL.\,E . % M 1f 8o, specify

/. =7 A0)
(ADDRESS) © e 2 N vy Yy A (Signed) Z_/___ Ny g o7 ) . M. D.

. m_mé:_/ﬂ_{:_.. IW_WFW (Addrem)....... /%Z%Z :

N. B.—Evergtem 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. Exact statement of OCCUPATION is very important.
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