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Gity... Alba (No. o 2 St Ward)
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2. FULL NAME Florence Acnes Tatum / .........
(2) Residence, No Alba st., WAIA. oo gt e
(Usual place of abode) - {If nonresident, give city or town and St.nhe)
Length of residence in city or town where death occurred 2 yra. maos. ds. How long in U, 8., if of forcign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 g‘:ﬁﬁ%’:’ﬁ’m“r‘iﬁg'tﬂ?ﬂ'“ 21. DATE OF DEATH (MONTH.OAY.ANDYEAR) Tan 27 L1937
Female Wnite Widowed HEREBY CERTIFY, Thit) I attended deceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED e [o—
HUSBAND OF N , AT 7 to A 3"‘ 7 L1032 ./
{OR) WIFE oF Edward Tatun: 4 saw b, alive on Lo & 197 Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) [ 1o i p() 1840 0 have oceurred on the date stafed above, nt..l..'..a.o.an"ﬂ
7. AGE YEARS MONTHS “Davs ITLESS than 1 || T cipal cause of death and related causes of Importance were as follows:
day, .o hrs. Daie of onsct
4 (&) 8 7 OF oiiiiinasans min.
8. Trade, profession, or particular
5 Kind of work done, ss qpinner, _Housgewife
| 9 Industry or business in which 19 ﬁ
E work wns done, as silk mill, 9- 7 1/
=] saw mill, bank, ste
3| 10. Date deceased last worked at 11, Total time (guﬂ)
0 this occupation (month and spent m t ? I’
FOBIY i icccniserisissaemsete sresemme b sbint aEns s
12. BIRTHPLACE (CITY OR TOWN) Fairnlay  Ilo W
{STATE OR COUNTRY) Tisshard .
x - - ' .
i [ 13, NAME William M, Ford é ————
E Name of operation.......... @. ................. {7 ... M .. T gf of....e ......................
< | 14. BJRTHPLACE (CITY OR TOWH) y ‘What test confirmed di aia? Was tbere an nutopcy? ................
& { STATEQR COUNTRY) Unisnoun
r , 23, I{ death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Uniktnotin Accident, suicide, or bomicide?.........ccovverrrerrsrens Dato of injury .o ,18..
[~ aid inj occur?
g 16, BIRTHPLACE {CITY OR TOWN) 3 Where did inury (Specily city or town, county, snd State)
{STATE OR COUNTRY) Initnprm Specify whether injury occurred in Indastry, in heme, or in publle place.
17. INFORMANT... .. L LS (9 J_R I1eedy (ﬂi"l] )
{ADDRESS) A]_ tamont, ¥angay Manner of injury
PLACE. Cedal‘ [I]. l]_- Qe_m__eDATL__ALn_._&)'I! {24' Was di
9. UNDERTAKER...... Uluer Funerel Hous 1 8o, "’Zt
(ADDRESS) Cartihs ”6 . dagourid I/
m.rnmL‘h» AL :95/ /._u Juu/m .
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