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1. PLACE OF DEATH - F 3o
County.. N 8CKSON Registration District No....... Tl
Township B'lue . S Registration District No... /06-‘/

Primary
> oo, Loeds Hospltal

Clty A N AN LA MM ETLNLAL Y ANe.., AW 22 .
2. FuLL NAMIg’\’MA L, M
@ Restdence, No... D419 Montgall 1. s Ware. '
(Usual place of nhode) (1f nonresident, give city or town and Stats}
Length of resldence in clty or town where death occurred 32 yra. mos. ds. How long In U. 8., If of foreign birth? ¥rE. maos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . SINGLE MARRIED. WIDOWED. OR Y1~y DATE OF DEATH (oNTH, DAY, D YEAR) CQ%- &£ WA
Female White Marri1'8d

t dad deceased from _.
SA. IF MARRIED, WIDOWED, OR DIVORCED e )
....................... S, -~

' HUSBAND oF
(FobwirEor Walter Frazler \ [ ,”@5 Death is sald
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR)  June 28,1896 to have ccemred on the date stated above, .0 L3,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
ya day, ... hrs.
: 39 5 6 [-1 S min.
o i
4 5,) 8. Trude, profession, or particular
: 2 kind of work done, as splnner.
a’ 0 sawyer, bookkeeper, ete Hous eWife
E | 9 Industy or business in which
L work waa done, an sitk mill,
z 3 saw mill, bank, ete.
3 | 19. Date deceased last workea at 11. Total time (years)
8 this pccupation (month and spent in this
FOBT) i iirtiirstinnrtrniissce imvmnesaseceenrsseemrecrren oecupatiofn. ..o eeeeeennnn
-~ /| 12. BIRTHPLACE {CITY OR TOWN) Mo
) (STATE OR COUNTRY)
|12 name  Henry Adkins
i_ E - . Date of.
“ || =14, BIRTHPLACE (CITY OR TOWN) Mo ‘Btirthed disgnoniat., y .. Was there an auto
b { STATEOR COUNTRY) 1 :
14 84 XLE
4|1 Mapen nave Tula Harris Accident, sulcide, or homicids
[ , -
g 16. BIRTHFLACE (CITY Or ToWK) Ill Whero did injury m ~————SpeetTy My or town, county, and State)
(STATE OR COUNTRY) Specify whether Lmury oecug;og_in_l_n_gm home, or in public place.
7. INFORMANT Walter Frazier .
(ADDRESS) A 19_~M0ntga’"" Mmer of injury Q R et
18. BURIAL, C| W w £ 7.35 Nature ol injury..........cocu.veveeneerrevearreeeinn
c
PLACE(, = DATD 2 | 24. Was disense or injury in any way related to tion of d d?
Wagner Funeral Home 1£ 8o, apecify
19. UNDERTAKER.... . g ot g b et +
wooresy) 204 W, LIGWO0A ’ (signed)__. L)
oL 2 O 2 e §
20, FILED 2 wdi— K, A, (Addreas).........

Registrar,







