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o ' 17 1935 BUREAU OF VITAL STATISTICS
E CERTIFICATE OF DEATH 0 7 i I
E- }; 1. PLACE OF DEATH 257
' 7 Comnty.. BRELAY o Reglatration Distriet Now...oocovonras 3? FI20 Noworeoeo e
' Township.... " Primary Registratlon District No... 3007 '} Registered No....... /7& ...............
.,7 Popla,xt....Bluff ......... mo...Poplar  BInff Hospltal. . S Ward)
2. FULL NAME........Jdackle Georga.Cook....
(a) Residence, No.... 1334 Ia xington AV o Bty oo ‘Ward. )
(Usual place of abode) . (If nonresident, give city or town and Statey
Length of residence in city or town where death occurred ¢ yrs. 0 mos, 1 ds. How long in U. 8., if of foreign birth? ¥rs. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDORES OF || 21, DATE OF DEATH (oNTH, DAY, atip YeAR)_fyy g 5 1935
male white single 2. | HEREBY CERTIFY, That I attended decessed from
SA FMARIED WiDOWED OROWORCED |l Ol n193d 0. 1add”

OR) WIFE OF N
{OR) 4] ,193..5.... Death iz said

5. DATE OF BIRTH (MONTH. DAY, ANb YEAR) AU T o 4 .
7. AGE YEARS MONTHS DAYS

0 0 1

8. Trade, profession, or particular
kind of work done, a8 spinner. none
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, e silk mill,
saw mill, bank, etc.

10, Date deceased last worked at 11, Total time

this occupation (month and spent in
WRETY 1o cvre ervmmemensesmrmsessnsmsomsassssssnsass s i oceupation.

2. BIRTHPLACE (CITY OR TOWN).... POPlaI‘ ?lui?f

{STATE OR COUNTRY) g a0Ur

13 NaME__ George CQQL Name of 0DErBtion....... By ooooerrecesseese oo Date of ..o,

14, BIRTHPLACE (CITY OR TOWN) What test confirmed dlagndlis?..........occoieeieirriinins ‘Was there an autepsy?.....ococeve
(STATE OR COUNTRY) IInknown

[ Date of onset

OCCUPATION

—
—

s

—

23, If death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME Thelma Hilter Accident, suicide, or homicide? Dete of InJury.......ccomes 1. |

16. BIRTHPLACE (CITY OR rowu)..........f' plar. %J..U 1££.. Where did injury occur? (Specily eity or town, county, and State)
{STATE OR COUNTRY} S gour Specify whether injury cccurred in Industry, in home, or in public place.

MOTHER | FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

T G O 8 O o Ave . BOTIAE| e Pastho..

. BURIAL, CREMAR &> OR=REMOVAL Nature of injury
e Gity DATEJQ&'___L_«U.&J 24, Was disese or inj

_unperTaker. Greer. Funeral Service . ...
(ADDRESS) }

r%i

CAUSE OF

L

N.B.—Eve







