N. B.—Ever{)item of information should be carefuily 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.
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4. COLOR OR RACE ! 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)

Col. Married

SA. IF HARRIED WlIJOWED OR DIYORCED
HUSBAND 0

(oR) WIFE oF Ispanella Weathe rspoon

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) 7 =5=02
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7. AGE YEARS MONTHS ['_)AYS If LESS than 1

day, . .hrs.

4 3 or...... -min.
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kind
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Ben Weatherspoon === ||
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Date of enset

Chronic. pulmonary.. Tubherculosis| 193 4
Pulmonary hemorrhage
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