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Length of resldence in city or town where death occurred UYL yrs. kno mos.
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23 m@ CERTIFICATE OF DEATH
1. PLACE OF DEATH ne 4 @ 4 -a
. County..St... Lonisg Registration District No J.l =2 511 i S
Township.. mﬂ,e,J,.A/ ....... anryneg‘lstrnﬂon Dlstrlct No.... @ Y55 Registered No........ 5f oo
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2. FULL NAME..... N = L1 1 U O
(n) Residence, No........... laQo Dlvis.ion. ................................ > S Ward., ... Ea st. St. I-Oul.s IllJ.n.o:Ls.

{ar nonreudent, give eity or town and State)

Wllds. How long In U. S, if of forelgn birth? WIlyrs. Omos. VWYIks.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) January 27 18 37,6
HEREBY CERTIFY, That I attended decensed from
danuary 13 .. 8T wdanuary 27 ... 1097
Ttastsaw h... i1 ative on. Janp LY BT 11937 Death is said

to have occtirred on the dote stated above, at... L 80. m. B ellg
The prinelpal cause of death and related causea of importance were &8 follows:

Tiate ol onset

..... Tubserculosis,chronic,Pulmonary,
LPar advenced

.ngnifesta"tions Date of

mfeé?&ﬁn Wns there an autopsy?
1o uora tory

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1orife the word)

male colored single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE of —-—
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1892
7. AGE YEARS MONTHS DAYS If LESS than 1
45

8. Trade, profession, or particular
z kind of ‘wark done, as epinner, 7 :S A
o sawyer, bookkeeper, ettu...currrrnreiiaenne T4
Bl 9. Industry or busines in which
& rork wee dope, & lk mill, ymayailable
§ 10. Dato doceased lnst worked ot 11, Total timo (years)

yw)%n mmﬁ ................ mpn?inn unlom

12. BIRTHPLACE (CITY OR TOWN) THellsville

(STATE OR COUNTRY) ez . T
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< | 14, BIRTHPLACE (ciTyorTOWN)........ 0BV AL oDl ]
L (STATE OR COUNTRY) mavailahle
14 .
% 15. MAIDEN NAME mnavailable
k unavailable :
O | 15. BIRTHPLACE (CITY OR TOWN) " Z
3 (STATE OR COUNTRY) J uneyal lable -
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17. INFORMANT . £

| _Nsture of injury

23. If death waa due to external eauses (violencs), fill in also the following:
Accident, suicide, or homicide?........ccoeeeveeeneeneen Dnte of injury
‘Where did injury occur?

(6 tacify eity o town, county, and Statsy "
Bpecify whether injury oecurred in Industry, in home, or in public place.

Manner of injury

19, UNDERTAKER
(ADDRESS)

,24. 'Was disease or injury in any way related to occupation of deceased?................

If so, specify. d.
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