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1. PLACE OF DEATH
County.......... Begistration Disirict No. 79 1 File No.............. o g e repges e on
Tmé stratlon District Nn1003 ...... Registered No.:ﬂ«gﬁﬁi .......
Cuy. 712 Clara Ave, (4.2 CYRRR Clara. lye., St. Ward)

Adeline Humes Carter

2, FULL NAME

(a) Residence, No. 2712 Clara
{Ususa! place of abode)

Length of residence In city or town where death oceurred yra.

(If nonresident, give city or town and State) |
How long in U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. gllcgl.% MARRl{EtD, ‘glmwgg. OR
. ED (wgrite @ war
female white marrysd

5. IF M:RRIED. WIDOWED, OR DIYORCED

e o Joseph Carter

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)

abod L5

DaYs If LESS than 1

day,

MONTHS

1990

21. DATE OF DEATH (MonTH, oav, ano vear) D@ Ce S0
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Iastsaw h.BMcilivoon. by vtk 2- 3 . 19..3....(1! Death is said
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The principal cause of death and relatod causes of Importance were as follows:
Dais of ouzet

8. ’I‘rln‘:fle‘_,l pfrofesi&tgl. or pa:ﬁl;iculu h k
4 nd of work done, as spinner, 3,
g kind of work dane, a8 spt ousewor
% | 9 Industry or business in which , :
o work was done, as silk mill, - !
5 snw mill, bank, ete .

10, Date deceased last worked at 11, Total time (years)

this ocrupation {month and spentin t
Year)......... oeeupation. ...

12 BIRTHPLACE (c(TY ORTOWN)...... 3.5 o LOMR L 8 gy B D g

(STATE OR COUNTRY)

.................... 1
E | 15 name Unknown
':E Name of operation Date of..........c.pcevereennre
< | 14. BIRTHPLACE (crry orTowN)....S ... LOUL 8., MO g || _What test confirmed diagnosts?, Was thero an autopay?... WAk
b ( STATE OR COUNTRY) R
] 23. If death was due to external causes {violence), fill in rlso the following: {
unknown
E 15, MATDEN NAME ~ Accident, suicide, or homietde?........orveiersrissinnne Date of infury.......ccccemren S [ - LY
[ ‘Where did injury occur? {
g 16. BIRTHPLACE {CITY OR TOWN)..... oD g - T QW e By MG " {Specily city oF tow, county, and State)
(STATE OR COUNTRY) 5 C T Specify whether injury occurred in Industry, in home, or in publlc place.

17. INFORMANT.... Jﬂgggpm'\ ar‘,er

{ADDRESS) BTl kel Manner of injury. w
18, BURIAL, CREMATION, OR REMOVAL N F
8 L, - - L " "lllr. ature of injury

PuCE——.,dF:~an-t-.— —‘g—- N 24. Waa dizease or injury in any way related to tion of & AT -

- If mo, speacily £ iy,

19, UNDERTAKER Jo e oA, el v

{ADDRESS) ,I; (Signod) ‘_ZL.. ; : ﬁm’\/ M. D,
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