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N.B.—Every item of information should be carefuily 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 OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 3 3 2 4

. County.....ocvecevmrirnions Begistration District Ne....o.vvecinvenirecnes 1 File No ; : .
: 0083 302
4 Township Primary Regisiration District No Registered No. tj

‘ cy... Bt Jovis, MQe...... (.. Roryx of 22)3. Markatstreatrg ....................... S s Ward)
2. FULL NAME...... 28 mnnqu '

P |
Il ,
{%) Resldence, No... 938 Market Street . . s . /’ / ........ ward .
{Usual place of nbode) (I nonresident, give city
Length of residenca in ¢ty or town where death occurred ¥yra. mos, ds. How long in U. 8., if of forcign birth? ¥ia. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. Bﬂ'\‘,ngig’tfvmﬁg',m?ﬁ?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEARM Bnuf. 8th 19 37
Male Walgred arried - -
22, | BY CERTIFY, That I attended d from
SA, IF MARRIED, WIDOWED, OR DIVORCED 18 o
HUSBAND oF s 1y . 19......
(oR) WIFE oF Unknown Tastsaw h alivaon V19, Death s sald
P
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'bout 904 to have occurred on the date stated above, at. o L2
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wers as follows:
dny, e hrs. Daie of onset
fbout 33
8. Trade, prefession, or particular
z kind of work done, aa splnnu.
Q sawyer, bookliecper, etc
';: 9. Industry or business in which
o work was done, as silk mill,
o saw mill, bani, etc......cconenecrnnn AR
3 10. Date deceased lant worked at 11, Total time (ieara) (
8 thia oecupation (month and spent in t.
Vear) ... oceupnﬁon,...g.... e
12. BIRTHPLACE (CITY OR TOWH)......... 0. eraville o1 £
{STATE OR COUNTRY) ‘
14
W | 13. NAME Alonzo Doreey \
E 14, BIRTHPLACE (CITY OR TOWN), % ‘What test confirmed diagnoais?..........coceevemeeneen..... ‘Was there an autopay?.
L { STATE ORCOUNTRY) Misscurt l !
m 23. If death was due to caunen (violence), fill in also the !ollow{ng
i | 15. maoEN NAME _Berth® Bennett Accident, suicide, or hamicide? /‘-'/ %42 Date nhn;ury‘jiﬁ‘fﬁf.. 1937
™ Y
6 | 16. BIRTHPLACE (CITY oR ToWM) 3 ‘Where did injury occur?. S i piter e TP
z STATE OR COUNTRY) m, - R Specily city . ¥,
(STA ennegpgee” 000 Specify whether injury /ng’ , in homz orin public place.
BEnmilton
17, INFORMANT.._....M
{ADDRESS) 2(5 S8 Narket Strect Manner of injury. ﬁ’a
18. BURIAL, CREMATION. OR REEOVAL Nature of injury ey
race Jonesboro, Arkengeem Yapuary A S, o o
19, UNDER‘TAKER....élmrt H. . Hoppﬂ Inc. 2 I 8O, BPOCEHY ..cocececrrrensgfrghorgfens
(aopress) 429 N, Euelid dwanue . 7 simed)......
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