EATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.
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County... Registration Distriet No Fite No
Townshlp........’:gern%'e'r' Primary Registration District No.4?l3/ ....... Registered No.

City. M (Ne.

St. Ward)

2. FuLL name..oohn VWesley Gay

Ward.

(a) Resid . No
(Usual plaoe of abode)
Length of residence In city or town where death occurved 18m

(95} nonruid;nt. giva city or town and State)
da, How long In U, 8., If of foreign birth? JTB. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR

Male White Gf 130w (wé“d the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) LZ/M{ ’b

5A.

IF MARg!BED. WIDOWED, OR DIVORCED

HuseanDor ] izabeth Gay

6. DATE OF BIRTH (woNTH, DAY ADvEAR) J U1y 16 1845

7. AGE YEARS MONTHS DaYS If LESS than }
90 9 day, ..o .
[T — min.

OCCUPATION

8. Trad {ension, cular
Eind o work dbne, mempinnes,  aTmer
sawyer, bookkeeper, et

9, Indusiry of businems in which
work was done, 28 silk mili,

eaw mill, bank, ste.
10. Date decessed last worked at 11. Total time (years)

yean) oo TR ... Eearation- 1 3T€ .

12,

BI(RS'-rrAHT';L.!ARCCEO(I.‘I:I:'T'; ‘?)R TOWN)IllinU.iS-_

s.nave James H, Gay

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Virginia

........ SR o - 19?2..&

faw b A2a.. aliveon (7/?3- { 193 Death s said

to have occurred on the date stateil above, at. I W m.
The principal enuse of deaih and relatad c-m of importanco were_os follows:

2. 1 H REBY CERTIFYdlt I att.endod decensed from

Other contributory causes of importance:

15. MAIDEN NaME Hannah Agar

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Iinkovm

7. mrormant.... Susie Nilts

........ SHUSHPRUORREIY /) 40 o SO SOOI RO
Name of operation ) Date of,
‘What test confirmed disgnoxis? ‘Was there an autopsy?. A/ L2
23. If death waa due to external caunes (violence), fill in alna the lollowing:
Accident, suicide, or homicide?...........cooeiicicns Date of infury.................... 19
Where did INJUFE GCCURT...o.o e vrrerrn s st et semens

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in kome, or in public piace.

(ADDRESS) genter—1io

18. BURIAL. CREMATION, OR REMOVAL

race oalem DALADI_il-_]_-Q_.u_B_:

Manner of Injury.
Nature of injury

~

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

CAUSE OF

J0OM=-11-24-33

to.unpermaker.... G R _Hulee Center

(ADDRESS}

0. FILED_.W/y 1934 q 7. HJ‘WM

Registrar.

24. Was diseass or [njury in any way refated to occupation of deeeuod'!/vﬂ
I =0, specify.

(Signed) MZ’/(V 5’1—0-1/21‘ . M. DS

(Addres).......... L gl i,







