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93-’""' BUREAU OF VITAL STATISTICS “m
) 1. PLACE O
\/,l ;‘f County.. £.1.

CERTIFICATE OF DEATH
Townshtp., AL c. W

A

Begistration District No 6.79 7 File No. 2 2 8
Primary negnsmuon District No... 197 @ Begiatered No é{

.......... . 8t Ward)
2. FULL NAME..ZY. ‘?&é ﬂﬂﬂw”’ :
(s} Residence, No. 8t., Ward.
(Usual place of abode) (If nozresident, give city or town and State)
Length of residence In ciiy or town where death ocrurred ¥rB. mos. da. How long In U. 8., If of foreign birth? yra. mod, da.
'I-'ERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Fal

3. SEX 4, COLOR OR RACE
7 Z/

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND Yﬂrg)/ya/’, /? /Z;?

7. AGE YEARS MoNTHS DAYS If LESS than 1

5. SINGLE, MARRIED, WIDOWED, OR !
DIVORCED (wirite the word) 21. DATE OF DEATH (MONTHK, DAY, AND YEAR) /LM i ‘? ,Q\S?

[Date of anset

iNA---THIS IS A PEHT'ANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

8. Trade, professicn, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc. -

9, Industry or business in which

work was done, gs sflk mill,
saw mMill, Bank, BEe.. ... e e et e

10. Data deceased last worked at 11, Total tima (yeam)
thm)occupatinn (mont.h and spent in t
year).......

QCCUPATION

. BIRTHPLACE (CITY OR Towu)é
{STATE OR couu'er

13. NAME, / % ’ W .
Name of operation Date of

14, BIRTHPLACE (CITY ORTOWN).....“#37. : What test confirmed diagnesiaf......................... Was there an autopsy?..............

{ STATE OR COUNTRY) b L g )
23. If death was dus to external cnuses (violence), fill in also the following:
15. MAIDEN NAME /@ Al Xf M-«ZL Accident, muicide, or homietde? Dato of injury . ecsssseomanes 19crsvon,

16. BIRTHPLACE (ciTy oR Town)éf)ﬁa?" AL AL,, %‘ .ef| Where did injury ocour? Bpeciiy dity oF town, eounty, and Stata)
(STATE OR COYNTRY) (_/ N_, F e Specily whether injury occurred in Industry, In home, or in publie place.

17. INFORMANT. é/ Tl 2 "
{ADDRESS) Manner of injury.

18. BURIAL, GREMATION, OR REMOVAL Nature of injury.

—
|2

MOTHER ]| FATHER

"'-"“—MW £ 24. Was diseaso or injuryd

19, UNDERTAKER. MVU ”

(ADDRESS)
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