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1. PLACE OF DEATH

County....ANATAIN . Reglstration Distrlet No.... 26 Filo No
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2. ruLL name. Charlie. James . ’
(@) Bealdence, » No...__....f..a_.Qlln_iiV Infirmary.... T L
of abode) (I nonresident, give city or town and State}
Length dreﬁidenca in clty or town where death occurred ¥ra. mosg. ds. How long Ia U, 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLO? OR RACE |3. gﬂ:g;f:'ﬁt";?o’}'iﬁ'gf‘?gﬁ')" ok 21. DATE OF DEATH (MoNTH, DAY, mnp veay OCL . 23 195
male white single 2. | HEREBY CERTIFY, That I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF Y NS 19
{(oR} WIFE oF Ilasteawh......... AHVE 6N ... resess s ferrey 19, Death i said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  1111K. 1O WT) to have occurred on the date atated above, at..s)......ﬂ-..-...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were sa follows:
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8. Trade, profesaion, or partieular

4 kind of work done, os spinner,
[*] sawyer, bookkeeper, etc....... Uay 1 ab orer
'q- 9. Industry or business in which
o work was done, as gitk mill, ‘
= saw mill, BABK, @LC,.. .ot tassssarcs st e e
3 10. Date decensed last worked at 11, Total time (years)
8 this occupation {month and spent in this
FOAL) oo e oecupation........weenn

2. BI(RJ:{TFQLC;\RCEO'(I;:% \(')JR TOWN)...... A.u &Ta 11 s E.E.l.s.so_ltri

lain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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Elisname . Benjaming kranklin James ,,% . az;?x;
ﬁ - Name of 0peration........umrarsend % ) Date of
< | 14. BIRTHPLACE (CITY OR TOWN) Auurndk ‘What test confirmed diagnosis?.............. %"“F ‘Was there an autopsy?................
L (STATE OR COUNTRY) Unlilo —
T 23, I{ death was due to external
W | 15. MAIDEN NAME unknown Aecident, suicide, or homicide?...... 3]
k Where did injury occur? i
g 16. BIRTHPLACE {CITY OR TOWN)...ooccrr LR @ e mem] injury {Specily city of town, county, and State)

(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in public place.
17. |NF0RMANT77244/ W&W /ng./ié_ ...............

{ADDRESS) Manner of injury.
18. BURIAL, cnem‘rlo:( OR REMOVAL Audra in Co Yo ] Nature of injury.
N . i
CELQ—QKI-J"M ,,.Lg.ﬁ.mﬂ_t BATLL__O_G_‘B_Z&__.."E.:J 24, Wan diseasq or injury in any way related to occupation of deoen.sed'!...H ..
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