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ﬂp 19 e CERTIFICATE OF DEATH 2 2 J 7 2
1. PLACE OF DEATH s
County... DOVLIQSB o Reglstration Distriet No............. 2~ “ File No.
Township.... U101 . Primary Begistration District No...+5...3. -5 Registered NS MR .. I
... (No.. et eisr st Sp RS SnsnSoS ot Ble e gy ard)
2. ruL. name. 9800b Sheridon MeQueen -
(8) Residence, No. : st., Ward.
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 1 ¥ri. mod. da. Howlong In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬂ';gk&g?f:;ﬁg-g;"&‘;ﬁ?’ OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) July 2 BB
liale White Married i HEREBY CERTIFY, That I attended doceased from
SA. IF MARBIED. WIDOWED. OR DIVORCED // Al PPy 193 10, Ay oo ety
(0R) WIFE oF Melvinae MceQueen 1 la.st saw huotrt.. alive on, . 93“ . Deathissaid
6. DATE OF BIRTH (wonri, oav anovear) JULY 18, L1871 || to have occurred on the date stated above, at. %545 mA
7. AGE YEARS MONTHS DAYS If LESS (han @ || The principal canse of death and related causes of importance were as follows:

63 1l 20

a. Tr;ﬂ;aa p;ofeaﬁ%n, or part;;:lar
of work done, as gpinner,
sawyer, bookkeeper, atc - Favr mer
9. Industry or business in which

Zk o, S mi Agrioulture

OCCUPATION

plain terms, £0 that it may be properly classified. Exact statement of OCCUPATION is very important.

10. Date deceased last worked ::«ti 11. Total utnlm ears)
koS 154 PR i =7 N obcupation.... L. 1@ || Other contributory causes of £
12, BIRTHPLACE (crrvortown). N&8hville =
(STATE OR COUNTRY) Tennagssee |l
m N | T T Ty S PP PP
W [ 13. NAME David Murray HModuean )
E v ¥ Name of operation............ Date of
-y || = [ 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnoais? ‘Was there an autopsy?..............
I b { STATE OR COUNTRY) Talllie850a opsy
- X 23. If death was due to external causes (violence), fll in also the following:
W | 15. MAIDEN NAME Betty Cornett Accident, suicide, or BOmICIdeT.......omeemarssees Date of ijury......oocc. 19
N = S
. / 9 | 16. BIRTHPLACE (ciTy o Town) TS Where did injury occur? (Bpocily ety oF towa, county, and State)
() (STATE OR COUNTRY) {10V/ Specify whether injury occurred in industry, in home, or in public place.
“ | 17. INFORMANT... H&Iﬂhﬂ.&ll a T
{ADDRESS) Ir 'ﬁlll i Ll SEOTUYS || Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

Pucz_clﬁ.ﬂr“mﬂm&kw_ﬂﬁm DATL""‘J]ll.?—z_""“Eﬁ 2.4. ‘Was diseasa or injury in any way related to occupation of dmd?j‘-°

Fu 3 ndt’ i I o, specify ... . b !
. wgmmae.... Hope PUEE s 8 IR b 0| ﬁ%.@ /

. FILED7""'43" 18357 /’% W (Address) ...

Regisirar.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in
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