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/] 1. PLACE OF DEATH .
County Bent m : p Begistration District No, 5- 7 Flle No
© Townshlp.. Primary Reglstration District No.- 2. €2 3. 4. Registered No |
v
i Cuy Cole Camp (No s dt. Ward)
% FuLL name.... lrs Hmma Frencis lumpee
(o) Resldence, No. 8t., ‘Ward.
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mon. ds. How long In U. 8., if of foreign birth? ¥TB. tos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SicLe. Mmr;nﬂso, t‘f'mwﬁ')" or
1 1orile the wor
remale White TG0
5A_IF HP?EEIBE:*\BIDDWED. OR DIVORCED
(or WIFE oF William Lumpee
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5-1-18_5?
7. AGE YEARS MONTHS DAYs | If LESS than 1
day, ... brs.
'Tq 8 7 [ min.

8. Trade, profeasion, or particular
kind of work done, as eplaner,
sawyer, bookkeeper, stc

9. Industry or business in which
work was done, as silk mill, 03’
gaw mill, bank, ete.....oi e
10. Date deceaned last worked at 11. Total time fg_url)
this oeccupation (month and spent in this

OCCUPATION

VALY c.c.ccoeivcrtrrtemnssmraresstessamssssaassrsses st e pation

2 BIRTHPLACE (ciry onTowny.._ 0y +8¥ s Mills !

{STATE OR COUNTRY) Mo i

13. NAME Vordaman Calfee !

14, BIRTHPLACE (CITY OR TOWN) Boylers Mills £

{ STATE OR COUNTRY)
3arah Rogers:

15. MAIDEN NAME

Mo /4

1-8321937

21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
22, | HEREBY CERTIFY, That I attended deceased from
L , 1936, to....

Tlast saw bR .uv.ond-amz ‘
to have occurred on the dat® stated above, at 1 m.

The principal cause of death and related causes of importance were as lollows;
Date of saset

Name of nmﬂu!ﬁ? ﬁ):bru..m h

Date LB O Y4
thernm autopay?... TR

‘What test confirm

23. 1t death was due to external causes (vlolege). flll in also the following:
Acecident, xuielde, or homicide?.........covrvirmresianens Data of Injury......corvrersneeny 1.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) lenneases

17, INFORMANT..__ T8 William Heerman

(ADDRESS) Cnle Cﬂ.miu Mo

18. BURIAL, CREMATION, OR EEMO\ML

19, UNDERTAKER.......S:...:;%-._-._.. E

{ADDRESS) N 7

‘Where did injury occur?
+8pecify city or town, county, and Stats)
8pecify whether injury occurred in industry, in home, or in pablic place.

Manuer of injury.
Nature of injury

24. Was disease or injury in any way related to oecupation of decezaad?. ).
I no, specify [ Fam.
{Address) ...







