. B.—Lvery item of information should be carefully supplied. AGE Shol-lld be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAGKSON Begistration District No Jff File No 1 2 0 “:'

1. PLACE OF DEATH
) County s
& rownay BLUE B Bt i o o] Bedacea o 2 F
cuy o DEDSRICK & XIGER EQM&....BQ%}M...NQ; a8 e Ward)
2. Fure mameS TODDARD D, BURRELL,
(®) Residence, No. /REDERICK & KIGER.ROAD... RGHTE. NO.2,. Ward. /
(Ususal place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death sccurred 7 yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. NG A oy O° || 21, DA“E OF DEATH (yoNTh, oAy, prwean) Y AN« 19 1957 19
MALE WHITE W IDO‘JED 22 deceased from
SA. IF uﬁsggﬁﬂglggm. OR DIVORCED 19
o 19
<orywireor— LINA BURRELL Itestgaw b f}...... aliveo 19 ....... Death is snid
6. DATE OF BIRTH (monTH,oav, ann veam) APRIL 10,1861 to bage od on the &umﬂ above, 4323 PMe
7. AGE YEARS MONTHS DaYS If LESS (han 1 h a clpal cause of death and felated causes of importance were as follows:
dny, .ooereennd hra. Date of onsel
75 9 9 of ... min. {{ N i VWA A
8. Trade, profession, or particular _ ., - o LD | B .
5 H.eggflmkkgnne. ?gnnu.RQTmLD MECHANIC a H.-J" ;:"_-
El e rue bu;‘"'i o U] s e essgreeees S A g et s e nstmsnnens |eresrenseseeaessnes
2| % Gork was done. as sk mitt, K. C. PUBLIC SERVICE Cdl.-
=) Baw Mill, BANK, @L0.....cvrrrecrereeeiiccnaeie sttt as s e e ] _
§ ID, Dltthei!d Inst wut‘:ﬁd .3 1. Tat-tl t{tl?e § Eﬂ.l'!) ...................................................... 3 :‘
B8] n i
ym)owaﬂm o ﬁp&ﬂnn. X 27y
2. BIRTHPLACE (CrTv on T0MM) NOHJ.H AD% N 3 [, - e s s
(STATE OR COUNTRY) ' 7 '
5 13. NAME DANIEL BURRELL v 1
']_: . . 7. Name of operation..........J..}..
% | 1. BiRTHPLACE (ciTvorTowtl. RECORD, 47 What test confirmed VIV W2, . Was there
. (STATE OR COUNTRY) MASS: 5"‘" ‘:
- 28. If death was due to ex usea Yriclente), fill in also theffollowing:

g 15. MAIDEN NAME [RANCES (NO RﬁCORD) Accldent, suicide, or homi H P T T L9
§ 16. BIRTHPLACE (cirv on Town). 10 0 OED Whero did injury oceur? W of town, county, and Statey
(STATE OR COUNTRY) Specily whether injury occurred in , i hotne, or in public place.

MRS, MARY FRANCAS SHMITH o
17. INFORMAI . oot Yooty " poepiY 1K i
(Annms)"ﬁOUTm NO. 5 ) Masoner of injury i
18. BURIAL, CREMATION, OR REMOVAL Naturs of injury K‘—

mace THORAL HILLS oate_JAN. 21, 19371

19,

TAHL'S FUNSRAL HOME,

2.

“T?E.f"uééiéf"s“'vr:mfﬁng A mﬁl“‘f@‘?é\:" G ?
FILED. :/- AL 1037 oF :

Registrar.

v

—




.
+ -
o,
1
[
+
+
-
L
.
!
I
W '
- ¢
'
'
N ,
»




