WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

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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1. PLACE OF DEATH
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42761

Registratlon District No.......... . E@QSB ........ Flle No.........
Primary Registeatfon Distriet No.....ocoeeivceniieeieens Registered No.,
L O O 0 A SR OEC S RSN 1 o TN~ S '8
2. FULL NAME...........Gartrodas. Elozd
(a) Reald No. S0Ra. . S.. . Twing 2.,1erd
(Usual place of abode) - (If nooregident, give city of town and State)
Length of residencs in city or town where desth occurred 26 yro. mos. ds. How long in U, 8., If of foreign hirth? yra. Biod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. g‘,’&g;ﬁ-}g‘}'};‘,‘f,‘,’;‘{,‘;“ggﬁ?-°“ 21. DATE OF DEATH {MONTH, DAY. AND YEAR) 11-11 - , 19 36
Favala Col. Morriad 2. | HEREBY CERTIFY, That 1 sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - - '] "I -
s Wioe 3023 038 b0 12 D10 36
(oR) WIFE oF Faya'te Floyd Itastzaw bE.T... aliveon 11-11-

As 5?. Deathissaid

6. DATE OF BIRTH (MONTH.DAY.ARDYEAR)  Jan, B 1890 to have occurred on the date stated sbove, 7,250, o,
7. AGE YEARS MoNTHS Dars If LESS than 1 || The princlpal cause of desth and related causes of importance were as follows:
T DNate of ozset
46 10 5 .Larebral Henorrhape. . .. 110=3]1-
LR ']."1‘;;'!3‘;l plra(asl.‘l?. ar pn.:;ieu.lnr -
n 14 one, Al NNer, 18 A Ty
sawy:r.'b‘;okkeeper, ctc“ousework ( K

9. Industry or business in which
work was done, as sllk mill,
saw wmill, bank, etc........

doceased last worked ut
thh occupation {month and
FEBLY (oo ieir vre rerssnnrornmssromrmtnsranesnss srsseasensaries

10. Date

QOCCUPATION

13. Total time (years)
spent in Lill
oocupation. .-

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) It

§ 13, NAME Isasc Johpnson

-

E 14, B{?TT‘:‘;[E,ARCCEOSCNITT;sR TOWNY).... Un l{r] Oxm
T

4 | 15. MAIDEN NAME Core Scott

o

01, sm‘mmcs OR TOWN) 4.4

: G%LLJ y e, {

LMD, I

{ADDRESS)
18. BURIAL, € ATION, OR REMOYAL
mace. Patner Dickson,, 11/14/36 ,

19, UNDERTAKER... Ellls Funeral Haome........
{ADDRESS)
ot £, \ '

Other contributory caunses of importance:

Name of operation.............
What test confirmed diagnosis?... .o m...........

23, If denth wna due to external causes {violence), fill in also the following:
Accident, sulcide, or homicide?........co..cccisevrenne. Diate of infury......cccoeunee M §: S
‘Where did injuty oecur?

(Specily city or town, county, and State)
Specily whether injury occurred in indaxtry, in home, or in public place.

Manner of Injury.
aturs of injury.

24, Was disease or injury in soy way related to occupation of deceased?....
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