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CERTIFICATE OF DEATH
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2. rore name Banjamin Franklin Mitchell y
(@) Residonce. N.........odq.z.a...L"ie,a.t....Ba.lle....l?laca... ........... J

‘Usual place of abode (If nonresident, give city or town and State}

Length of resldence In city or town where death occurred [TN@wv a i md ] @ ds-  Howlong in UL 8.,if of foreign birth? yrs. mos. dn.

(appRESS) 4 1 48, Fn b T‘f:ﬂf Jiilﬂ s Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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24. Wan disesse or injury in any way related to occupation of dmed?/yf)i

1f 8o, specily . Py

(Signed) WL"I L YAl Hes ,M.D.
aawemy 20658 West Belle Pléfe
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(ADDRESS)
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8- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 D. WIDOWED, OR
g 3. SEX A oL OR O RACE | 5. N, N resta th wardy 21. DATE OF DEATH (wownoav o yem Aprd]l Sth, .19 36
H Male Negro Married 2. ¢ HEREBY CERTIFY, That I sttended doceased from
@ A, F MARRLED, WOBUEH 58 KiDURERD 200K, 26, 1036 0. ADDRL..... L. 1936
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E 7. AGE YEARS MONTHS DAYS it LESS than.1 || The principal cause of death and related ca of importance were as {ollows:
b y day, o hre. M *
E 75 10 4 OF corirmmarrraens min.
] 8. 'I‘rl:;l:& p'rofaii%n, ot par;igular
By ] , 28 ner,
E 5 aawygr.v;%okkg:;er, etc Janit QI‘ ...........
S E | 9. Industry or business in which
] n<. work wg: done, as ;lkwmm,
g‘ =] saw milf, bank, ete.
= AR Dage deceased last worked_at 1. Total time (yoars)
Q coupation 0 spent in
E yearée.'p. .,'iét.%g .................. oCCupation............ 9 .........
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E E 14, BzRTHPLACE (cITY (;RTome.n.a\Xﬁllﬁ.blﬁ What test confirmed dmgnoaiﬁlinical Was thers an autopay?..N.Q......
[ STATE OR COURTRY,
- m 23. If death was due to external causes (violence), fill in alsc the following:
g 4 [15. mmpEn Name Unavailable Accident, suleide, or homleld XXX LXK, Date of Infury..ommmrers 190,
fond B Where did i occur? —_
4 g 16, BIRTHPLACE (CITY OR TOWH) l:l = hury {8pecily city or town, county, and State)
E — L) Specify whether injury occurred in industry, In home, or in poblle place.
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