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1. PLACE OF DEATH

2, FULL NAME.[T.

(s} Residence, No...... .l
{Usual place of abode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

l:!omtuuthhapnce.

19704

< -
Fila Nt;
Begiste;g\d No
Si.

(If nonresident, give city or town and State)

Length of residence in ity or town whern death occurred yra, mod. da. How long In U. 9., If of foreign birth? yra, mos. da.
PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE. OF DEATH
3.5 4. COLOR OR RACE 5. f,','\‘,g“m-g”b ‘}f,,“,'{‘ig-t‘;‘;"gxﬁ?"“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) qu“ 5 AN
b g PN 2 | _HEREBY CERTIFY, ($mt I attended 4 from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE oF

6. DATE OF BIRTH (MonTH, bAY. ADYEAR) Ve . 7 — | G 3 Y

7. AGE YEARS Moxts |0 Davs If LESS than 1
/ dll,’. . ....hrd.
— — or ...
8. Trade, profession, or particular
z kind of wark done, as spinner, M
[*] sawyer, bookkeeper, ote ~
'<' 9. Industry or business in which
o work wans done, na eilk mill,
2 saw mill, bank, atc.
§ 10. Dato docoased last worked at 1. Total time (years)
this occupation (month and spent in t
year)........... OCeupation........ccouvecrens |
12, BIRTHPLACE (CITY OR TOWN). ... 2o o

(STATE OR COUNTRY}
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< | 14, BIRTHPLACE (CITY OR TOWN) P o Y Fa) *.

W (STATE OR COUNTRY) { ¥ oa, .

ﬁ 15, MAIDEN NAME_ 5 nm&l_&m_
=

O | 16. BIRTHPLACE (CITY OR TOWN)....... 0. F

3 (STATE OR COUNTRY) AL,

17. INFORMANT 224

‘9“"“@ A ,19. 3 b0 N 2.5 ,10.80
Ilasteaw bty Blivoon...... LoPee ,19. 4. Death tasatd

il
to have occurred on the date stated above, at/'aom
The principal cause of death and related causea of importance were as follows:

\?%a M N Dato of caset

Name of operation
‘What test confirmed diagnosis?

28. If death was dua to external causes (violence), fill in also the following:
Aecident, sulcide, or homicide? Date of infury....-..ocuvaninen. 19
‘Where did injury ocenr?

(Specily city or town, county, and State)
Specify whether injury oecurred in Industry, in home, or in public place.

Manner of injury.
| ANature of injury.

18. BURIAL, CREMATION, OR REMOVAL
mﬂ%ﬁa&m mM.u.&

9. UNDERTAKER..
{ADDRESS)

-

24. Was diseass or injury in any way refated to occupation of decensed?................
If 8o, spacily .
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