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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classifie

ct statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Jessie Hayes

2. FULL NAME

2114 Biddie St

-
(a) Resld Stey oo, o /Wa:d _____
{Usual phee of abode)} {If nonregident, give city or town and State)
Length of residence In city or town where death octurred 3 yri. mos. v ds, Hnw long In U. 8., if of foreign birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS — MEDICAL CERTIFICATE OF DEATH
3, SEX COLOR OR RACE | 5. SIHGLE MARRIED. WIDOWED, OR
4 0 DIYORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 1 th; AR5
Male Colored! Married 2. | HEREBY CERTIFY, That I attended deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 \
HUSBAND OF F . . H ........................................................ Iy Bttt e
(OR) WIFE oF ranclis ayes Tlastaawh allve on 1
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 3{0th s 18 Q QN +to kave oecurred on the date stated above, at.. 7 Sr.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [{ The principal cause of death and related causes of importance were as foliows:
[ day, .o
55 10 18 OF vveeieenn UL |3 B W Aot AT B et LRI 0 A AN, o iivii e
8. Trade, feasion, or particular
k4 ind g;‘:rorko;un:fu spinner, g [l e H R O e LG N M e
[+ BaWYer, BOOKKOODET, BL. .. coeeces ettt st st sariis Y .
Bl = Industry of business in which
rk was done, a8 R
& Saw mill, baR, oto... Laborer _.Il.
3110, Date deccased last worked st #1. Total time )
8 this occupation (month and spentin t!
FOAT) ooosccerrrinimiessssrarsrnmemsmnnase s sensnanstanen OCCUPALION. ..ovrereriiinnnis
12. BIRTHPLACE (CITY OR TOWN)} Camde.n Aoy ]
(STATE OR COUNTRY) ATK.
% 13. NAME Will Hayes -
% [ 14. BIRTHPLACE (ciTvor TowN). Camden -
b { STATE OR COUNTRY) A¥FK
ﬁ k 23. II death was due to ex
& | 15. MAIDEN NAME Unknown Accident, suicide, or bomieide?.
L Where did e S o. ) 'S
g 16, BIRTHPLACE (CITY OR TOWN}. Unkno Wl ere injury acrar ‘\Zocl.(y city or town, cuunty, and Statn)
(STATE OR COUNTRY) Specify whether Injury l ed in indastry, in bome, or in public place.
17. INFORMAHT MZ . bt 2 erelf oo
2/ IU‘ /Ly' Manner of injury.
18. BumA ATION, GR REMOV. : Nature of injury
¥ L.Ilﬁ* 2. W;l diseaze or injury in ap
1. uunm‘ram% ./ m S . e
{ ADDRESS) s ’ , = o =
2 0 4« B A e e e | VLS e A
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