lied. AGE should be stated EXACTLY., PHYSICIANS should state
classified. Exactstatement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supp!

i
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CAUSE OF DEATH in plain terms, so that it may be properly
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N \3‘31 CERTIFICATE OF DEATH

1. PLACE OF n;aw 3
County. Registration Distriet No......... .

Township............ . Primary Registration District No. -“‘
ay.Sailnt. Lounla,. ... me. 1919 . . Carr Street, Rear... .. . T Ward)
2. rur. name. Gartrude Elgoy Reed....o... .
Bestdence, No. 1519, .. Street.. REAR,
@ (Ulunel.;elaoe :I abod-})g carr Stre‘e}; ¥ (If nonresident, give city or town and State)
Length of residence In city or town where death oecnmds 5 yre, 7 mos. 1'7 ds. How Iong‘ In U. 8.,1f of forelgn birth? yT8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS /.' <p ICAL CERTIFICAT,
3. SEX 4 COLOR DR RACE | 5. e the wordy || 21. DATE OF n%‘rn (MONTH DAY AND YEAR) DR . 27 . 1Q%Z&
Female Negro Magrpied 2. | HEREBY CERTIFY, That I attended deceased from
%%:Wm” L 19,y B0 SOOI 1 S
o Wirtor Willjiam Reed Ilastsawh......... allveon w19...... Death issaid
6. DATE OF BIRTH (MonTH.oAv,anp vea) M2y 10th,1801 to have ocourred on the date stated above, st8 348 A .M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of death and related causes of importance were as follows:
day, ... hra. Date of
55 7 17 orf .............. min. ool onset
8. 'l‘r;ide& profession, or particular -
é n&yg:,mﬂgne:'u?m o Housewife .. N g T
: 9. Industry or business in whieh | Rl N N s e
o work wos done, as silk mill, [P W
] BAW mm. L O SO RPRPOYOPEPUPEPRN
§ 10. Datﬁahdmmdﬁhn worked n& 11. Total titni:et eATs)
o
;enr) cu?cn.::.ﬂ%:g .................. ;ggnnp;don....u -
12. BIRTHPLACE {CITY OR mm_________ﬁgin.t.....L.oui 8
(STATE OR COUNTRY) Missonurdt
& | . name Prank Elzey
".E Name of operation.......cocovieviisnienceerresrrens oo veseeaaenes
% | 14 BIRTHPLACE (crryorTowm,. UNBYAL 18D ... Whattest confirmed i
I {STATE OR COUNTRY) Unavailahla
5 23. 1f death was due to external causes (violence), fill in also the following:
W |15, maioeN name Mary Givens Accident, snicide, or homicide?
[ Where did occur?
© | 16. BIRTHPLACE (ciTY 0r romg_Webhater. Groves...|| » e ddinuy o {@peciiy ity oF town, eounty, and State)
(STATE OR COPNTRY) Specify whether injury occurred in Indusiry, in home, or in publlc place.
17. INFORMANT.. 4 1] 7 P~
{ADDRESS) s ~ i . Boariarad 2L o Manner of injury
18. BURIAL, CREMATION, OR /REMOYAL INAEBEE OFEIJUTY ......o.oceoetieiersieeests e re e ssssaeseseenessesesonezeemsenn e sembesmomessanbresnscomemeensaenn
PLA =% mh"ﬁ/m%ﬁl’l 24. Was disense of ipithy 6 My way pitated 2 etZupation gf decgased?................
19, 7 a ¢ Mm/ || U no, Bpecify._...... A el s S
(ADDRESS) { nney/ Ay omie [P ST 1 J
) e S A ' (adaresy) .. X000 _C1 Avdnue
onBEC3 116 S Tt ¥05 SHank

&







