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2, FULL NAME................d3¢ 8 1!1% ......
(#) Residence, No ENorth Vandeventer g ... )
(Ustal place of abodse) 7 [ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yr8. mos. ds. How long In U. S., if of foreign birth? ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N viie e oy OF 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8./ 1¢ / &
__male white single I HEREBY CERTIFY, dod deceased from
5A. [F MARRLED, WIDOWED, QR DIVORCED z% / 10 7 36 - 67 5.6 ; 36
HUSBAND of ¥ P18 1‘0 19
(OR) WIFE OF Liastsswh... 2 3o on 8/ 0,36 19....... Death fa safd
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Stz 10 1938 to have on the data stated above, at.BOOOma
7. AGE YEARS - MONTHS DAYS Ts an 1 causes of importance were as follows:
) o day, .. . hrs. ’ Date of enact
54311 0 0 0 or. .52 mn |l '

8. Trade, profession, or particular
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F4
[*] sawyer, bookkeeper, ete.
=1 9. Industry or business in which
u<. work was done, as silk mill, =000 | / r'/J?
3 saw mill, bank, etc / 3 ’}
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N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

(STATE OR COUNTRY}
& | 13. naME Jalter FPink
> E Name of operation Date of.
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-4 e (STATEOR cm(xmv) Micgouri Py
-~ 28. If death was due to external causes (violence}, fill in alsc the following:
'3
E W | 15. MAIDEN NAME Opal Coates Accident, suicide, or homicide? Date of infury ..o, 19
= . ‘Where did injury occur?
lia_l g 16. B:(l;rrl-l_rr;%u:‘cg @y ga rowp ldiggsourd {Specify city or town, county, and Stata)
E Specily whether Injury oceurred s Indusiry, in home, or in public place.
2 17, INFORMANT... H &
(ADDRESS) Manner of injury.

Nature of injury.
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