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BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH ‘ f

1. PLACE OF ,DEAT|

County.. NN Regist: File No.
Tow! - Registered No
Clty.. W Aa Al B , st Ward)

{8} Residence, No.....

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In eity or town where death acenrred yTe. maos., ds. How long in U. 8., If of foreign bicth? ¥TB.  mos, , da.
‘g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF{?F *ATH y:
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH. DAY, AND YEps) /oj_ / 3 P2 6) 1

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Ilpstsawh

6. DATE OF BIRTH (MONTH,
1. AGE YEARS MONTHS

o4 | L

8, Trade, prafe:minn, or particular
kind of work done, as splnner,
sawyer, bookkeeper, ete.

9. Industry or business in whiicl?

work was done, es silk
saw mill,

14. Date deceased last worked at
thia)oucupaﬁon (month and
b o

-

QCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)...... #7"
{STATE OR COUNTRY)

AL
13. NAME (/J/M 7W

14. BIRTHPLACE (CITY ORTOWN)... 7. 747,
(STATE OR COUNTRY) A

28, If death was due to
15. MAIDEN NAME M Mf Accident, suicide, or horadafgfl
16, BIRTHPLACE (CITY oRt Town), 227 Where did injury ocur?.
(STATE OR COUNTRY) i o

7. INFORMANT.,
{ADDRESS)

WD WAy

MOTHER| FATHER

-

ATION, OR REMOVAL Nature of injury,

24. Was disease rgldted to occupation of deceased?................
1f 80, specify... ¥/
(Signed) /. or...... or WY 5 | }. . M. D.

7y yr

. .

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very important.
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