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1. PLACE OF DEATH : V?@
County Registration District No......c.cco crvvciinsnirsigens File No.,.ooveeceeceacrrs 11156
Townshi Primary Registratlon IMMstrict No...... 1@@3 Registered No.........ooninmandi =¥,
cy. o ba. 10T 8 mol2th. 8t & Locust. . Axve 8t
2. FULL NAME Fdward. S..¥ills, s et e
(a) Resid , Ne. '7-31 Teland Ave. » -1 )Z‘mwm ..... &C' S ¥ 4 et e earaens
{Ususal place of ahode) (If nonresid ive ¢ity or town and State)
Length of regidence in city or town where death occurred ¥r8. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE MaRmIED. WIDOWED.OR || 51, paTE OF DEATH (MoNTH, 0AY, o Yexel gy T 1936
. a - . & %
Nale. White Married 22 1 HEREBY CERTIFY, That I attended deceased from
8. IF MARRIED. WIDOWED, OR DIVORCED I | G 220 1938 b0 B 107k
(0R)} WIFE oF Jessie B. Wills, Ilast saw h.. kv alive on e SR LA | ,19.. 3£ Deathisaatd
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Tary 21 at 1871 to have occurred on the date stated above, nt;L?m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were 8 followa:
N . day, .eens hrs. l}m of onset
65 j21 1A Rl ) ONSTp— min. F P

8. Trade, profession, or particular

& kind of work gono.caspinner, Agg 't Treas.
'&' 8. Induatﬁ'y or Id;uslneu i;mwh!ch Union Electric
was et mill,
& ::; mitl, bn:ﬂ?nh' Company.
3| 10. Date decensed last worked st 11, Total time (years)
8 this cccupation {month end spent in
Year) w..on Y=Y o0 1) SO

2. BIRTHPLACE (CITY OR TowN)...13. {r... LiO111 8
{STATE OR COUNTRY) Misasonurli

ﬁ 3. NAME BEdward Willae e e
l:‘. 14. BIRTHPLACE (CITY OR TH wn)Hd OTIE_!"}i 11eé3 ‘What test confirmed diagnasia?,,,.... S5¥2 ... ‘Was there an nutaps}r?....?ff’i".f
D (STATEORCOUNTRY) it g aoiri
I 23. If death wns due to external causes (viclence), 811 in also the foliowing:
L'} 15. MAIDEN NAME Cynth'i a Mc_ _Farland Accident, suicide, or BOmieide.....evrerreisssenns Date of infury......ccoueeneer..e J19.
", - id i aceur?
g 16, BIRTHPLACE (ciTy or row 3 onevillie Where did infury ! (Specify <ity or town, county, and State)
{STATE OR COUNTRY) 1 g30uUrd Specity whether injury occurred in tndustry, in home, or in public place.
17. INFORMANT. T 88818 . B 3 ) 3 8 | e prare st s s s
(aooress) /AT Teland Aye Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
‘J&Wﬂﬁlﬂ_&m_ mareNov Oth ““3‘:’ 24. Was disease or injury in any way related to occupation of deoensed?....?‘!fo.,
19, unperTaker . Yagoner Tndertaking. Co..,.|| 1 s specily - S
{ADDRESS) 28933 nl-} hi 7% St . Py ’7 (Signed).......... - - w L M.D

N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plaip terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| Al . m_g__ﬂﬂﬁts_g’ A A o (Addrem)..... a2 0. Belora s (344

Registrar,

I 4







