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1. PLACE OF DEATH
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2. FULL NAME GCarris. Whiting

place of a
Length of residence in city or town where death occurred 9 ITH. mod.

(a) Residence, No.................... 4 25 ..... SA“%¢'WJ;?,
{Usual )

{If nonresident, give city or town and State)
ds. How long in U, 8., if of forelgn birth? yro. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH.oAY, anpvEAR) Aug, 8, 138 30
2. t HEREBY CERTIFY, That I attended docensed from
f=0= 1 to =8 , 1906

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

:Z;I operation

Bl 1900.. Deathissald

to have occurred on the date stated above, n?:ZQmP . M-
The principa] eanse of death and related causes of importance were as follows:

Date of cnset

~Diabetes Mellitus . 8-5-

Ilastsaw h.CX2. aliveon

. Date of
‘What test confirmed dhznuh?clin;-gaqu there an lnbopsy?..mg ......

23. II death was due to axternal causes (violence), flll in also the following:
Accident, suicide, or homicidel........cociniiineees Date of Injury...ooeeceeeceeey 1.,
‘Where did injury oeccur?.

. {Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifs the word)
Female Negro Married
5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF .
(oR) WIFE oF Paul Whiting
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb a 2 2 1904
7. AGE YEARS MONTHS DAYS If LESS then 1
day, ...coecee hra.
32 6 B (-] J— min,
8. Trads, profession, or perticular
E mwygr,mkkg::.e:?:&.“'ﬁguSQWife ................. T
E | 5, Industry or business in which )
E ’ nwork wg: done,e: lsll:wmlll.
=] saw mill, bank, ste.
2 10. Date decensed last worked at 11. Totul time (years)
8 isn occupation (month and i epent in
Year)......... oecupation. ... ciensa]
12. BIRTHPLACE {CITY OR TOWN) e
(STATE OR cu(uumv) 188,
ﬁ 13. NAME 7 Unknovn
=
« | 14. BIRTHPLACE (CITY OR TOWN)..o oo B2 ettt
. {STATEOR col(.mrnv) "™ M58
r
i | 15. MAIDEN NAME Unknown
!-
O | 16. BIRTHPLACE (CITY OR TOWN) ot
z (STATE OR COUNTRY) Miss.
Ruby Perdesan
17, INFORMANT .._ . 2
{ADDRESS) 2945 Tiawkon

18, BURIAL, CREMATION, OR REMOVAL

Lohto MiSSE o foltf ..

PLAC

Manner of injury
Nature of injury.

Registrar.

24, Wans disease or injury in any way related to
If o, specify
(Signed)... L,

(Addresa).. .
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