. AGE should be stated EXACTLY. PHYSICIANS should state
ed. Exactstatement of OCCUPATION is very important.

r%item of information should be ca.refully;p-;;l;ed
CAUSE OF DEATH in plain terms, so that it may be properly classifi

N.B.—Eve;
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2 = CERTIFICATE OF DEATH 12087

1. PLACE OF DEATH :
Comnty R0 1T Reglstration District No. é S /4 Filo No
TovmshlpM‘ Primary Registration District No... ‘?f'f/ Registered No.. e

Ciey (NG e e 5 eeereesemsrecssri st s b e baab e masber seasenrns 8t. Ward)
’ urs Hancy J. Sebtle.

2. FULL NAME ; 4 ; oot
Weat Of Clarx, L.C-

{a) Residence, No. 8t., Ward.
. (Usual place of abode) R - (Il nonresident, give city or town and State)
Length of residence In ¢ity or town where death occnrred 4“5". mos. ds. How long in U. 8., If of foreign birth? yro. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX . 1. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR v )
Femals | Thite. DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY. anD yeaR) 421" 7Ll 1938,
larried. 2,1 HEREBY CERTIFY, That I attended deceased from
5A. 1F MARRIED, WIDOWED, OR DIVORCED M -y
HUSBAND OF P ‘ettlo AL ... 1986 o % 5 BT AES
(OR) WIFE OF e e S . lllltuahm.. aliveon A , , 195’ Death ia said
: Apr 8th 1866 9430 b
6. DATE OF BI{RTH (MONTH, DAY, AND YEAR) AT A to have occurred on the date stated above, at......... ... m,s L
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. 9 day, ..ceers hrs. a/% f = " Date of oaset
69 1 D < 1.3 S min. ,l——{p/é')/?_@
8. Trade, profession, or particular
z Kind of work done, os spinmer, HOUSE fLocpnr. 2 £
0 sawyer, bookkeeper, etc f '41}
k1 9. Industry or business in which / -
E work wns done, as silk mill, /A" | ,A U—
5 saw mill, bank, etc. VI 4
8 10. Date deceased last worked at 1. Totzl time (years) B |
© Thany CURpEPD, fnonth 82d e ot e Other contributory causes of importance:
bt
12. BIRTHPLACE (CITY OR TOWN) Ray Co. \
{STATE OR COUNTRY) D0
et Tamoa Tavior. 000 e Comen)
- Bl name Janes Taylor. Vo
':I_: " Name of operation o Data of.
< | 14, BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosia?l...............c.cccccrvvarenn Was there an sutopey?...............
k. ( STATE OR COUNTRY) Ve .
T N a . 23. If death was due to external eauses (violence), fill in also tha followlng:
U | 15. MAIDEN NAME dlartra J. drazicr. Accident, suicide, or homicide?.......... Date of infury.........ooooocy 19,n..
B did i oecur?
Q | 16. BIRTHPLACE (ciTy or Town) NG Where did infury ety ey or towa, county wad Btate
(STATE OR COUNTRY) b : Specify whether injury occurred in industry, in bome, or in public place.
] )
17. INFORMANT....... G2 fs LOLE1O .
{ADDRESS) ClarKy [0 Maznner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natore of injury

o 0. e Otk 3
FLACE ChuDG 1 Grov DATE__ ar 1Ot "“g 24, Was diseans or ln_iury/iﬂn‘.ﬁny way related to ocenpation of deceased?................

19 UNDERTAKER.... QL. Bsia pa i1 It s, specity

- -t <.
(ADDRESS) !wﬂlﬂftvﬁ"unc{lf%‘"" (Signed) LU L e e M D.

. th@mmgf{éf Az A kéﬁi?# (hddres)..... (T Sty







