ERI\&\NENT RECORD

WRITE PLAINLY, WITH UNFADING INK---THiIS IS A P

100-1-20-28
<IT 1 X044

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1, PLACE CF PEATH

County..coocovr e Reglstration Disiriet Ne. I s IO File Nou....ccooeerr L EDEF AL 89 .

TOWNSHIP. ..o oot issesass s srsres Primury Registration District No...... ?@ﬁ --------- Reglstered No... ﬂ 2{513

city....ob. Loulg. ®™e..3123. Eagt.. anirii@@@ .................... .8t Ward)
2 ruLe name. DQTA _Flegla

(n} Resldence, No..... BlBSEaSt Prai rie AV@H-

{Usual place of abede}

Lengih of residence in ¢ty or town where death cccurred ¥ra.

mos.

Weard.

7 ""{If nenresident, zive city or town and State)
ds. How long in U. 8., iIf of forelgn birth? Fre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 5. SINGLE, MARRIED, WIDOWED. OR

4, COLOR OR RACE
- DIVORCED (wriie the word)

Female | White | Widowed {2 _1

SALIF MAFlRlED WIDOWED. OR DIVORCED

(R W William Flegle

(OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) oﬂae/ /3 13 éa

HEREBY CERTIFY, That I attended decensed from

..... o S s 188 dou to. - 19310
Ilastsawh. -e((-ehve on.. me /J ........ 1934 Death in said

6. DATE OF BIRTH (MonTH,DAY. ANDYEAR) AUZ. 24, 1863

to have occurred on the date stated above, at. .2, ......... ﬂ m.

7. AGE

if LESS than 1

YEARS MONTHS

74 3

Davs

19

‘The prineipal cause of death and related causes of importance were 23 follows:

a3y

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete........u.e

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

At

1. Totel time
spent in this
occupation

10. Date deceased last worked at
this occupat:on (month and
year)...

ear)

CCCUPATION

-
~

(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)...... Il 1 inoi 8.

Sylvester Waller

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

Name of operation. Date of.

N :
What test confirmed dxmmw there an autopsy?..

Nashvill eT

(STATE OR COUNTRY)

15. MAIDEN NAME

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.... w.. Dateof injury...........o....... L19.....

Georgia

16, BIRTHPLACE (CITY OR TOWN)

‘Where did injury oceur?

MOTHER | FATHER

(STATEQR COIJHTR\')

(Sp'ecu‘y eity or town, county, nn'&"smte)

Specify whether injury occurred in industry, in home, or in pablic place.

oy 483 ok ) - —

Menner of injury

18. BURIAL, CREMATION, OR REMOVAL

PLACE. Mi.em_x_ial ‘,Pax]_c: DA'SEG_. 18, 3 h__193

Nature of injury........

19, UNDERTAKERO . L) LJ AN AV‘ E.

(ADDRESS)

éep-mrar.







