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item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state ~

i
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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82 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

Registration Disirict No,
Primary Reglstraiion Distriet No............ 4 280 ........
...... l1lEast..Tyndall

’% CERTIFICATE OF DEATH

467

27188

Flle No.

Reglstered No......... M & .................

2. FuLL name. Thomas.. Mcﬂeece Martin

8t . Ward)

(#) Residence, No.. 1l1Bast Tyndall . ... .. Ser covsreessrmarir Ward.
sual place of abods) {If nonrenident, give city or town and State)
Length of realdence in ¢ity or town where death occurred T moa. ds. How long In U. 8., {f of foreign birth? yra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrize the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR) _]‘u'[vv 6 JA9za
Hale White Married - REBY/CEBTAFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED X to
HUSBAND OF . e L 19.....
"ORWIFEor  Tijiza Martin Ilastsawh alive on B | I Deathlsaaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) o H . 1 B =
7. AGE YEARS MONTHS Davs nce were as follows
'Mdmel
69 4 18 lore.min ULt 000 ALIBLAL . k|,
8. Tr;g:a p;ofuiiodn, or wgcuhr
ne, a8 apinner,
3 uwy:r.mkk:eper, ete. * Farmer
: 9. Industry or business in whieh | e b
a work wes done, an silk mill,
=] saw mill, bank, ete.
8| 10. Date deceased last worked at #1. Total time (years)
8 this occupation (month and spent in Other contributory causes of importance n
Year) ... oecupation ........................ \ .
............ T N
12. BIRTHPLACE (CITY oR Town)... B8 2n...nc..quil.tx.m..........-...-.......... : {
{STATE OR COUNTRY) aagliir
o
il | 13, NAME
E Wm Martin Name of operstion Dato of
< | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnoaisl...............c.cccocnern.... Was thers an sutopsy?l................
i (STATE OR COUNTRY) Tennegaee
T 23. If death waa due to external fauses (yh e), ill in also the
{15 mupeN NavE_Dullgena Conley Accident, sutcids, or hamicidel/IMLe LA LHL Date of injury.... ju 18, 36;
E ‘Where did [P A e A VAN o N Do voe 2 U S,
O | 16. BIRTHPLACE (ci7 or Tomy) ere did injury occur s
(STATE OR COUNTRY) Tennegsaee Specily whetha;nj occurred in Industry, in home, or in publie place.
1. wrormant.... Mra E1lz rtin_ - ‘gyl“’—"
(ADDRESS) uror %o . Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. .
LA DA 3 ! 24. Wes r lyﬁ any Wpﬂﬁoa of deceasedl........cccer..
19. UNDERTAKER...... 5 i01E.. Funera S ‘ 0

(ADDRESS) uror

20. FILED_..Z;LA_..M__.. I9-3r2 ._.._@

Regisiror,

w@’ ..... w40
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