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S

TLY. PHYSICIANS should state

1. PLACE OF DEATH

.
4

-. County... Bucnanan Reg tion District No. ”7-‘ ..... 85
Township : Primary Reglstration Distriet No.lOOl ...........
oDt Toserh (No — /
2. FuLL name.. charles Davis
(8) Residence, No........... 2.7..0.5....13&158 e. st., Ward. ) :
{Usual plnca ofa (I nonresident, give city or town and State)
Length of residence In city or f.own where death occurred O arn mos. ds. How long in U. 8., if of foreign birth? ¥¥8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e . DIVORCED (wrils the word)
dlale Uhite Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1= 203~37
2 1

, 18

HEREBY CERTIFY That I attended deceased from

5A. IF MARRIED, WIDOWED. OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Mahulda Davis

Oct

Ilastsaw h.... 1 1Halive on.

Jan.
J‘an. 22,

L)

1937 Death is said

to have occurred on the date stated above, at.@ ..... 35£

. AGE should be stated

hlu.ld be carefully supplied

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information &

6. DATE OF BIRTH (monma.oav,anovesr} Mareh 3. 1876
7. AGE YEARS MONTHS DAYS If LESS than I || The principal canse of death and related causes of importance were 24 follows:
Er— hrs. Date of
60 10 20 o min - 1gerebral Begeneration ool one!
. , , i ollowing a head
, | @ Trade, profession, or particular Switchman & |loorre g injury
g sawyer, bookkeeper, etc o4l ahout. one. . year.ago
'l 9. Industry or business in which \&'
o work wes done, as silk mill, R R ....................
=] saw mill, bank, ete.
§ 10. Date deceasod laat( Wt‘rtﬁd at 1" Toatglmﬁtnllg )33 .................... -
n {month and [Bher contributory causes of importance:
ym)mg .......................................... oct.'upntions %’as an ured b v £a1l from a ;ﬁ_
_—— ol raln abo e yeg
ooy Tenmesyes 24 bral bout one year &80o
m ThOma S Davi S .................
E 13 NAME . Name of ommnnoﬂf
ivinf| What test confirmed LAl
< | A R : Lot e
ﬂt A 23, If death was due to external causes (vivlence), fill qlm the following:
& | 15. MAIDEN NAME Julia Holt Aceident, suicide, or homicide?... AC.C.1. &emw of infury... T
- r ..
© | 16. BIRTHPLACE (CITY OR TOWN) Fenm — Where did Injury oecur? B"%‘? 3 or?olsll?&t&ty: md.'grtﬁ
z (STATE OR COUNTRY) hd = Specif; whethﬁr inj owurmd in indastry, in home, or l.n pabllc place.
.mrormant.... LUCY. Jagpe U | s < » a
IN(ADERESS) q+ T 110, Manner of injury.. .25 { froﬂl BI‘QJ.IL ...........................................
. BURIAL, CREMATION, OR REMOVAL’ 1-26=37 Natare of injury.. In.] ured head. by fall .
mci’x_ﬂh_lﬂllﬁ.._ﬂem.__ DATE Y| 24. was disease or injury in any, related to
X unnzm'Axm_..“,Jm-mngmﬁﬁl.B_ngYwmm o j| 1t se, Bpecity..
(ADDRESS) Jis s (Sigoed).......4"

B FILEI;?.fmg_s_-é.?_... 19,







