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County.... S Lolouls Begistration Distriet Ne. Flle No.
To Primary Registration District No... boD/ Registered No....... 5.0
Chy. OFAvAn BeBCN o e st. o Ward)
2, FULL NAME Auburn. Blsalock '
(®) Besldence, No......ooc.. 7130 Sutherland AXea.... o Wrd. :
{Usua! place of abode) (1 nooresident, give city or town snd State)

Length of residence in city or town where death occurred yT8.

mod.

ds. How long In U. 8., If of fareign birth? yra. mos. ds,
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MEDICAL CERTIFICATE OF DEATH

3. sEx 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR || 51 DATE OF DEATH (oNTH,oAv. ADvear) (7 9/ 90 .19
m w single 222 | HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
BUsBAND oF | ORPIVARCED et 2 19y O 19......
(OoR) WIFE oOF Ilastsawh aliveon 19......... Deathissald
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Dec . 7th 1914 . to have occurred on the date stated above, at. 4 SORM

7. AGE YEARS MONTHS . Davs If LESS than 1
day, .ol hra.
21 7 2 O coerimsisias min.

8. Trade, profession, or particular

The printipal canse of death and related causes of importance were as follows:

z kind of work dotie, a3 spinn
[*] mawyer, bookkeeper, ete 7
£ * “g‘{%j&?ﬁ EN=T 0P /W swiming from. West_to FEaat, gt . .
D1 10, Dree docorant Togg T ot .3/4..way. serpsas. when. he. hollered for
8 ;ﬂ)mplmﬂi (month and spent 150“ Other contributory eauses of importance:
7 :' ....... help.and..sank in.l10. feet of water,
12 B on sy oD / ~at.4:30.PM Body. not..recovered|until
&1 s oame ) W -10330..PH...Recovered.with dragrhooks.
E - /Cv Name of operation Date of
< | 14, BIRTHPLACE {CITY CR Tovm) . What test confirmed diagnosis?.........p.orerceccrgnne ‘Wan thers an autopsy?..........
- (STATE OR O If death was d U:: Ivtemalne (viclence), fill in also the follawd .
i 23. was due to ex causes ence), n ollowing:
W | 15. MAIDEN NAME M«d ‘ 5 L Leq_, Accident, suicide, or homielde?... Date of tnjury{;....i.! ......... 19,
Ig- 15. BIRTHPLACE (CITY OR Towu) / dar/ Where did Injury occur? Gy iy o v quw.'.ﬁa.s@
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in pﬂ-blle place.
17. INFORMANT . &2 28 o SO S, | L . W—
(ADDRESS) =7 4. ‘ Menner of injary ‘%1
OV :‘; i Nature of injury. 1}
% DATE. 7—‘./0‘ 3" 24. Wndisnlea in way relatod to occupation of decezsad. ...

19. UNDERTAKE@(\ WAoo
{ADDRESS) vl .4 P4 k:fr«-»\n!—d'?

20. FlLED___l-Jﬂ«-— '93 -wmaf""“ ‘E:géi gidrar.







