y 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 important.
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BDee 1s 19 CERTIFICATE OF DEATH
35
1. PLACE OF_DEATH .
ll{g County.... 2OWETD Beatstrtion Dttt No.: i Do rreno. 3.0 9101
Towns%i'p.... Primary Registration District N.,/}k?_%z— Registered No..... 2.8~
_?’ a2 8Y ette, NOeeeeeeereerereseeeeeseesen b e ————— e ——ti et st seonseesroesees St e, Ward)

Madora Francis Crawford,
2, PULL NAME. ... irieriisinsssissssssss esiast sasssassass st st s s s s s es s st s tssos et sttt

(z) Resld: , No remeerter e aante st Bhey oo, WP, e e st
(Usua! plaecs of abode) (If nonresident, give city or town and State)
Length of residenco in city or town where death ocenrred ¥r8. mosg. da. How long In U. 8., 1f of foreign birth? ¥rs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR I I/ I6th 1935
. 1 q 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Female Vinite ONTER BWRES
22, ! HEREBY CERTIFY, That I attended deceassd from
5A. IF MARRIED, WIDOWED, DIVORCED .
HUSBAND oF gorge T, Crg_wford, [~ ’:f 193 e 9.
(oR) WIFE OF T . T 655 Ilastsaw h.€q...... aliveon # ol o oo 19.23. Death s safd
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) O/ totn 8 to have oceurred on the date stated abave, at?,ﬂm
7. AGE ©  YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and,related causes of importance were _gs follows:

kind of work done, as spinner,
Bawyer, bookkeep’er, {17 S—

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

I day, ..o hrs. | ey ” ; . Date of onsel
80 e  |omo min, || W 1: E T, DR yEEY
8. Trade, profession, or particular At u.ome -

OQCUPA‘I' 1ON

saw mill, bank, ete
10. Date doceaspd last worked at i1. Total time ({se.us)
this oeccupation (month and spent in t!
year)........... 0CCUPALION....ceecmrrcinrenens]

12. BIRTHPLACE (a1TY or TowN)..... Kantuolkyw
(STATEORCOEJNTRY) m), ‘Centu@k*’ ‘

John Yennings,

13, NAME

14, BIRTHPLACE (cITY OR -rown).....l,r..j,.;;eg.j,.n.ia What test confirmed disgnosia?.... \q...0=%p...... Was there an a0topay™.............
{STATE OR COUNTRY) b =

23. If death was due to external causes (violence), fill in also the following:

15. MAIDEN NAME %/1 /"5,.'/1/01/\)4/\-- Accident, suicide, or homictde?...........covovevrnennnn.. Date of injury................. L

Where did injury occur
16. BIRTHPLACE (CITY OR m“"'""""'W' AL ere did inj ?
(STATE OR COUNTRY)

) {Specify city or town, county, and Stata)
ira Lrawilor
17 INFonmmm"...iayai 8.y 'H‘é

MOTHER | FATHER

Specify whether injury occurred in Industry, in home, or In public place.

{ADDRESS) % & i ] ’éé Manrner of {njury
18. BURIAL, CREMATION, OVAL H N
falnut ﬁidge s o 11/ dgtn lgpptanmeclitiy a¥e
PLACE G- T “311 DA —1| 24. Waa diserse or injury in any way related to occupation of deceasad?..). ...
Wy 4. £V 1f 80, specily.
19. U?Pg:ésﬁm_,ﬁ\ayetm - =y - : lvA 1'\‘(/ % o
20. F".m%" ? N l!.g.s\ W‘l @, %;’ (Addren) .................................................. Ligyeaser . 0 .................







