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tem of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS I O
CERTIFICATE OF DEATH 1 3 9 2 3
1. PLACE OF DEATH
County ANPREW Registration District No 6‘/ K] Filo No
Primary Regiatration District No......... 5. & L. 2. Reglistered No
No... B -R‘-%’ . Bl oo Ward)

MRs. CELIA WALTER

2. FULL NAME

T TR R LA Lk b4 4 84838 A4S0 T E LA 81 PR AR SRR A SR e ms et et b e SR 00

{n) Resldence, No. R * R . #3 .8t., Ward. IR U
{Usual place of abode) (II nonresident, give city or town and State)

Length of reaidence in city or town where death occurred yrs, moa. da. How long In U. 8., If of foreign birth? ¥IB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, Oﬁ
IVORCED (torit¢ the word)
FEMALE WHITE ARRLED
BA. IF Ml:l\sgiBE:NgIDOWED, OR DIVORCED
OF
EmwWFEor ED. WALTER

§. DATE OF BIRTH (MoNTH, DAY, anp vea) DEC. 28, 1863

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
[ min.

8. Trade, profession, or particular

Bl - e Teokkeamon cher HOUSEWIFE
E | 9, Industry or business in which
E work was done, as silk mill,
=1 saw mill, bank, ete.
9 | 10. Date decenssd last worked st 1. Total time
(2] thiz occupation (month and spent in
) occupation.

2. BIRTHPLACE (CiTY OR rovm)....AND.R.&\(‘)L...CQUNT Y
{STATE OR COUNTRY) ! .

21. DATE OF DEATH (MONTH, DAY, anpYEAR) APRIL 4 TH. 186
2, | HEREBY CERTI!FY, That [ attended deceased from
- b WF o L e e 1922

= plier JOBBIN ps..ﬁ..{Dmth is said
to have occurred on the date stated above, at2-05m‘
‘The principa so of denth and related causes of importance were as follows:

? e Date of onset
—PLCLCII Nty P 25

Name of operation M g

ﬁ 13.NAME S R CoucH-

E UNKNOWN

< {14, BIRTHPLACE (CITYORTOWN)........ .

= {STATEOR oo D N OWN

]

4 | 15. MAIDEN NAME RACHEL  ANN GuMM

5 { 16, BIRTHPLACE (crry orTown).... UNKNOWN

3 {STATE OR COUNTRY) OETO

17. INFORMANT.. MR ED . WALTER
(ADDRESS) e H =

Manner of injury.

13. BURIAL, CREMATION. OR REMOVAL

puace L ALRVIEW CEMETERY  pare APRAL..OTH.. 1936

What test confirmed diagnosis?................ E; ......... Wes there an autopsy™

L3
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........ocovevevrreanenss Data of injury....oevisvsraren, A9,
‘Where did injury occur?

(Specify city or town, ooti;xty, and suié')"
Specify whether injury cccurred in industry, in home, or in publiz place.

Nature of IRJULY ... e

FLEEMAN & SON NG,
18- "?P::E:?Taégm'"’l% CALHOUN

24, Was disease ot injury in any way related,tu oecupation of deceased
L .
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