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1. PLACE OF DEATH At (3 () 4 )
County......... Bucha.na.n .......................... Beglstratlon Distriet No..... File No

2. FULL RAME Mytua EKing

Ilast saw

)

]

2 *) Resldence, No........ 2420, 5. 12th Bty L OB Ward,

{Usnal pl.aeo of abode) (If nonresident, give ¢ity or town and State)

: Length of residence In ¢ity or town where death occurred 23 yrs. mos. ds. How long In U. 8., If of foreign birth? yrs. mos. da.

i

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3 3. SEX 4. COLOR OR RACE | 5. gﬁ‘%%’g?fﬂ“iig'gébﬁgs‘;' OR 21, DATE OF DEATH (MONTH.DAY.ANDYEAR)  AUZ 24 19 3

]

. Male White ng-.e 22, 1 HEREBY CERTIF‘Y That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED pey

HUSBAND oF . —— A T ™y L
(oR) WIFE of e allveon.. 4‘ ................... IMDenth inmaid

€. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aprll 9 » 18 7 to have occurred on the date sta bove, at... 6p il e
7. AGE YEARS MONTHS DAYS The principal canse of death and related causes of import.m:f:_were a8 follows:

58 4 15
8. Trade, profession, or particular

ot o pone aampimer,  B1nekemith

9. Industry or business in which
work was done, ea sflk mill,
gaw M, bank, Bte.. ...t
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OCCUPATION

a

10, Data dececsod last worked at 11. Tetal time
this )occupation (month and apent in ml fe
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2. BIRTHPLACE (CITY OR TOWN) Agency, Mi 8 souri
(n‘TEoR COUNTRY) P T T T cemapamyppe L b s e
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& | 5. Name Hamm King = e L— ) | I
I:- Name of operation - . Date of.

< | 14. BIRTHPLACE (CITY OR TOWN)..orococor. North Caroling || whattet contrmed dingnosistfa iz madorectiis there an aumpuyfjm
B (STATE OR COUNTRY)

K 28. If death was due to external causes (violence), fill in alss the following:

W | 15. MAIDEN NAME Amanda Davisg Accident, suicide, or homicide?.f. . ..rrrnssne. Date of Infury.....coo.. 19,
=

Q [ 16. BiRTHPLACE (c11 or Tomy..........North..Capoling, || Where didinjury occur? (Specify city or town, county, and State)

(STATE GR COUNTRY) Specily whether injury od in industry, in home, of in-public pince.

17. INFORMANT ....
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL Nature of njury

mm,,égﬁncl.,M_Q___.._ mm_.__%_aﬁ__.lﬁ

1. unDERTAKER.. e As Sulling
{ADDRESS} o
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24. Was disease or injury in any way related to occupation of dmaed?._ll.%.

ar,«<o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.







