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1. PLACE OF DEATH (‘ -
f‘ I
Courty ?@-C P X ot Registratlon District No. f" £ File No
Townshi p‘*_f..t %;::-:;-.-“_ .............. . /Flm.-y Registration District Nn.’.tf..“”‘g == Reglstered No
ay. N amn. Loty (No.../. 'CM‘ N.C0. . St. Ward)

/

Length of residence In elty or town where death occurred mos.

(it nonresident, give city or town and State)

How long In U. 8., If of forelgn birth? yra. mos. da.

PERSONAL AND STAT!STICAI.. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

.31

3. SEX 4, COLCR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCEE (1rrite the word)
lga Scng
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE QF BIRTH (MONTH, DAY, AND YEAR) ya..y\_ 29 187!

shou

7. AGE YEARS MowtHs £ Days If LESS than 1
— l hY [ 1), —— hrs.
Gj_ « OF e min.
8. Trade, profession, or particular
z kind of work done, aa spinner,
] sawyer, CEPET, BLC.... oottt e e
F | 9. Industry or business in which
E work was done, as silk mill,
J saw mill, bank, ete.
10. Date deceased last worked at 11. Total time (yearn)
this occupation (month and spent in
ye:r) ............ pation
12, BIRTHPLACE (CITY OR TOWN). .y e sccricenc

(STATE OR COUNTRY)

13. NAME

14, Bl

CE (CITY OR TOWN)... — =
( STATE OR COUNTRY) W

15. MAIDEN NAME | 7Bt et NMairi,
16. BIRTHPLACE (CITY OR 'rowu)._}?

MOTHER| FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCC.UPATION is very important.

N. B.—Evergtem of information should be carefully supplied.

CAUSE OF

(STATE OR COUNTRY) P R PRTEEWN
Ll
&

17. INFORMANT ... &

(ADDRESS)

21. DATE OF DEATH (montH.oav.anovers)  // = Qw1534
22 1 HEREBY CERTIFY, That I attended deceased from
............ L. O - 1526
Ilasteaw h.&™=wvaliveon ,19.36 Death in xaid

to have occurred on the date stated above, ntz//—':ﬂa-m.a\,
The principal cause of death and related cnuses of {mportance were a8 follows:

Date of onsel

LL

]
|

Dats of........ |
: Was there an sutopsy?... She. ey |
ks 7hig to external canses (riolence), il in also the folloml
Accident, sulctd¥, or h?&nlddﬂ ............................ Date of infury....ccceeecveveep 19uunn

‘Where did iuJury occur?,
{Specily city or town, county, and State)
Specily whether injury occurred in Indusiry, in home, or in public place.

[y

of injury.
Nature of injury

24. Was diseane or injury in any way related to occupstion of deceased?................
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