R, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH . -
County.......SC,.Louds ... ¥ = Registration District No. (12D File No.
Tamwnahtd S8 S N mmu-,nmmnonmamc:Na......é:....&..ﬁk..z...g : Reﬁﬂerdﬂo....ﬂ...:a.% ..................
ay..Jafferson Barracks .. VYeterans Administration. Facility St Ward)

2. FULL NAME.....Fred.. GILMORE
(n) l:addem. |, (T ;3 553&1?&511 8t., Ward. S‘h?HLQRiS.MOQ

sual place of abode) nonresident, give city or town and State)
Length of residence In city or town where death oceurred  UX yrs. KN tos. OWIs.  Howlongin U.S..If of foreignbirth? = yra. ~ mos. =ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO Ok RACE | 5. N AR o tha mardy " || .21 DATE OF DEATH (MotTH, DAY, An0 veAw) _June 17 L1936
Male Colored Married 2. | HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, W1 DOWED, OR DIVGRCED
HOSsRD or e Mathilda Gilmore L2 . S — ,19..9.6t0 June 17 ,19..36
(OR) WIPE"DF . Tlasteawh.. A0 altveon... JUNO L7 .. . ... ,19... 95 Death fa satd
6. DATE OF BIRTH (MoxTH.oav.annvear) November 20, 1886 || to have cccurred on the date atated above, at.. 2300 _ar P.M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancs were as followa:
day, .o hrs. . . Date of onsei -
49 6 27 OF s min | Tuberculoais. of Beotum..... o .Onkn.,
o Trpleprolemon or pardestar || ~
8 sawyer, bookkeeper, sto o ENg ine. Yiatohman...........] P
E | o Industry or business fn whieh 7T P
<
| vl bank,ster e RaRaROUDG house . f|" @
§ 10. D‘t;hmulm(wcr? a; 11. Total ﬁiﬂie m) ....................
t occupation {mopth an spentin " .
yeur). 5. P g @B Qv cccupation Ak o 20 T o - eonu'lbmﬁr;;la;m of impo: v
12. BIRTHPLACE (ciTy or Town)....... e ke, Vel ey .| ‘
(STATE OR COUNTRY) Mississippd
m uuuuuuuuuuuu S OSPAPSY MU
W |13 NAME_ Pink Gilmore -
I m- Eﬁ‘lﬁ‘ﬁmﬂég‘g‘?&tims‘xwra ate of ... e enere
% | 14. BIRTHPLACE (ciTy orTOWN).....] fater Valleyv,. ... t test conBrmod dIRERORIE?........oogerms .. Waa thire an autopey?..... NO..
b { STATE OR COUNTRY) Mississippi . an a a .
T . 23. If death waa due to external tauses (vlolence}, fill in also the following:
W |35 MAIDEN NAME__Goorgia Ann Woods Accident, suieide, or homicide? Date of Infury .uvusussmessees 1
= :
g 16. BIRTHPLACE (CITY OR TOWN)............. _U.na,!&j.\lﬂ:.b..]:.emmmnmnw Where did {njury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) s Specify whether infury occurred in Indusiry, in home, or in puble place.
17. INFORMANT... }ﬁ:. B?;Z_v/./xj Cliniaal Gler .
(ADDRESSYT oty 4 Manner of injury.
15. BURIAL, C] ION, OR REM L / 3 Nature of injury.
%‘——E ;ﬁﬂ st —-17‘ 1.1} 624. ‘Wan diseass or injury In any way related to pation of d dr

i no, specity..... ¥, P

Qi) Ty A Cr o fIGHES - M. D.

chiZ® Ysg orrrass; Vot am
(Address) 3 e.ff. B '5'6"_',"“MO‘I“"""“““““"“" S
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