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.- !1. PLACE OF DEATH
0 County....... Ph.e.l 5. Reﬂstraﬂon District No......., é 77 File No
. Townshlp... Primary Begistration Distclct No.. 44 44.0... Registered No........./ 222
NS - Balla... (No. . St Ward)
.2 Fuil wame. L.Barl Hinghow
(a) Residence, No....... St., Ward.

No.
(Usual place of shode)

(I nonresident, give city or town and

Length of residence In eily or town where death occurred ra. meos. da. How long in U. 8., If of forefgn birth? ¥ra. mos, d=,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Rk
;ﬂsz);- ‘.?31?1]-;‘;.0‘{ RACE | 5. gﬁg‘g&g??,“,’ﬁg't\ﬂ?ﬂ' oR 21. DATE OF DEATH (MONTH, DAY, AND Y‘EAR),IQ(,C/ 2 L 1934
L1 e - -
w16 Widowed 2 | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED. WIDOWED, OR DIVORCED AtPedy....... 19387 o, Al c.. Ry 138

(OR) WIFE oF

6. DATE OF BIRTH (MonTH, DAY A YaaRS 201, 22 1898

7. AGE Days

4

YEARS MONTHS

37 3

If LESS than 1

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Industry or business in which
wotk waa done, ns silk mill,
saw mill, bank, etc “

10. Date deceased lest worked at

this occupation (month and
year)

11, Total time (ﬁ:rs)
spent in t

OCCUPATION

oecupation.........ovo e

SR

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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

wa.vnesvil le

B

BIRTHPLACE (CITY OR TOWN),

40O

(STATE OR COUNTRY)

13. NAME Jack Hinshaw

14. BIRTHPLACE (crryorTown).. naynesville.
{STATEOR COUNTRY)

e

Lydia Killman

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN).............
(STATE OR COUNTRY)

Pulaska . Co |

17.inFormant_ M8 Al Rummel o]

(ADDRESS)

1Ce
oare RS 'i?

18, BURE CREMATION, OR REMOVAL
ol

1. unoermakei M1 1 2nd Son

(ADDRESS) aclla, UG

Ilst saw h4eZXalive on. .. ALOE A 2 , 19247 Death iasald
to have occurred on the date stated above, sb? [ 1? Eam.

Tha ppul cnuse of death And

ance were aa follows:

Other contrlbutory cnuses of i

28. It death was due to external cm.Ls (rlnI!nce}, fill in alsc the following:
Accldent, suicide, or homicide?.........ovirsvismsinnnnn. Date of injury......coccovvnueee P 1
‘Where did injury occusr?

Noame of operation,
‘What test confirmed diagn

(Spocl!y eity or town, eounty, and State)
Specily whether injury occurred in industry, in hotme, or in pubtic place.

Manner of injury
Nature of injury
24. Was disease p
1! 8o, specily...
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