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1. PLACE OF DEATH

oy Sta Joula .
2. FuLL Name. Gaorge. Ga.. Cragen. ..

CERTIFICATE OF DEA]T

91
1003

o Pl m"

(8) Residexce, No... 5979 Romain

(Usual ploce of abode)

(It nonrdﬁent, give city or town and State)

Length of residence in elty or town whero death occurred yra. oS, ds. How long In . 8., if of foreign hirth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:lr‘ifgsﬁg.stl?zlzrl‘:‘g.t\ﬂn:gﬁ?.oa 21. DATE OF DEATH (MONTH. DAY AND YEAR) 8 /9 /55 1
Male White Married 2. ! HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to
HUSBANDOF [ esssnsssnensssssssssssiseey Baoneen, ' 18,
(OR) WIFE OF Mrs. G« Cragen Ilastsawh . aliveon ,18.. Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} 10/19 / 1908

7. AGE YEARS MONTHS DAYS If LESS than 1

3 1 9 day, .......... hrs.

Too

20 OF coeeeeararennn min.
8. Trade, profession, or particular

kind of work done, aa spinner, Maohinist

sawyer, bookkeeper, ate.,,..

9. Industry or business {n which
work was done, a3 silk mill,

11. Total time
_Epentin

ears)

OCCUPATION

10. Date doceased last worked at
thil)oecupadon (month and
yeur)....

paw mill, BAnk, etC....c..r.vreesreressen: Mo Page Re Bavn

occupatiof...........ceniunend

0

BIRTHPLACE (CtTY OR TOWN)

{S$TATE OR COUNTRY)

Mo,

13, NAME

Williem Cragen

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

Virginia

11

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

{STATE OR COUKTRY)

loe

7. mronmu%z_.:@-_g_.._@‘ﬁ..
__{xooresst HOT79 RBomaina Pl

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Y
to have occurred on the date stated above, nf/d"
pal cause of death afid related causes of jd

Date of onsed

Name of operation Date of

—_

What test confirmed diagnosis?..-,...... / ............ ‘Was thers an autopay?m..

28. If death waa due to externsy cafiie
Accident, suicide, or hom

raceiindalia Mo DATE_&A.OZS.EE_“.II,,._

19. UNDERTA
{ADDRESS)

CAUSE OF DEATH in plain terms, so th
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