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5 '5 COUNtY...ovvorrne corenenen Dent Registration District No'é‘é'6 ......... Flle No
TOWREBID. .o 1 v s e Primary Regiatration District No/\/ﬁ ....... Registered No..... 3.
] City...... . (No...... . . Sl e ereeen Ward)
2. FULL NAME....oooeocon Mabhle Estelle. CdrZitod/ . Cerlton
2,/ (a) Residence, No.,.......... b Bty v WML e i
(Usual place of abode) (II nonresident, give eity or town and State}
Length of resldence in elty or town where death occurred yra. mes. da. How long in U. 8., 1f of foreign birth? ¥T8. mos. ds.
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVQRCED (3¢rite the word)
femsz{le white single
5A. IF MARRIED, WIDOWED, OR DIVORCED
(oR WIFE oF single
6. DATE OF BIRTH (MONTH,DAY.ANDYBAR) S am+t A 191A
1. AGE YEARS MONTHS AYS If LESS than 1
18 10 el P
O ek B ot .
sawyer, bool(keep'er. :t..;:' ............. Qh:nld« .....................................

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, etc.

QCCUFATION

10. Date deceased last worked at
this occupation (month and
year)........

11. Total time (years)
spent in t

occupation.........ooremnens

2, BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY)

..... R exnp.ld.a.....ﬁ..om..
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The principal cause of death and related g4

Date of ven——
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‘What test; confirmed disgn!

23. I death wos due to ex

14
W | 13. NAME C H Cerlion
% | 1a. BIRTHPLACE (CITY OR TOWN) Bollinger [1fs)
b { STATE OR COUNTRY) L1
[ i
'i' 15. MAIDEN NAME Bmeline Mars
™
9 | 16. BIRTHPLACE (c1TY ORTOWN). ... REPNOLAS T
z {STATE OR COUNTRY) A
17. INFORMANT.... ... C.H.Carliton.-..
{ADDRESS) ar 1'3\'; ?n el
18, BURIAL, CREMATION, OR REMOVAL
MACEA alraye.lam DATE.... 4. f¢ A5

19. UNDERTAKER

(ADDRESS)

Carl K Snenn%:-r-







