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N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
H70

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

<, oy 0y -
1. PLACE OF DEATH - e 8 J '_.; d
Lol T S :.‘.Z.Z(.;.;.! ..... Registration District No Flle No 2
Townshlp"’ efw Begistered No.... &290 .....
cnyst . Louis (Nowrrr IV OLIILG L IR, A / ................................ Bt s Ward)
2 FutL Name..W1lllem Anderson....
(a) Residence, No&Q‘-GeEnright ................................. Bluy ccreeeiniens }I ....... ‘Ward. et eretnsn s e e s e b
(Usual place of abode) (I nonresident, give city or town and State)
Length of resldence in ity or town where death ocearred 2 Syra. mes. ds. Howlongin U.S.,If of forelgn birth? yrs. mos.  ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIXGLE MARRIED, WIOOWED.OR || 1. pATE OF DEATH (MonTh, oav.avovesny Feb, 6 - 183
Male Negro Married 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED. OR PYGRCED Jan. 19 19.37. Feb, 6 199,
(OR) WIFE of Pearl Anderson [astsawh. 1M u.liveon.........Egb..n......ﬁ..........g.....z. 19%7. Rpeth tasala
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Sept . 22 y 12884 || to have occurred on the date stated sbove, at...... .. hilited é Lo *
7. AGE YEARS MONTHS DAYS If LESS thzn 1 || The principal eanse of death and reinted causes of importance were as follows:
52 4 1 4 day, .oevenins hre. 1 lt)ge o, t
8. Tr:jd: p;olenkio;, or particular
of work done, as gpinner,
E | 3, Industry or business in which
f 3 nwork w:: done, oA ﬂlkwmﬂl,
=] saw mill, bank, etc,
§ 10. Date 4 Last worked at 11. Total time (years) d"r ................................................
this occupation {month and spent in
FOAL) L.y rievaie rreasmrssenesbassrsstarnsrsrsamsnre esonsessn occupation.....eeeeeciin
12. BIRTHPLACE (ciTv or Town).._O K8V, ilable_ gl —————w—we
HeLAce v orrown... UG ¥ AL Lab. 2 S|
g 13, NAME V"raShington Anderson?‘ Nmeognmunn """ Date Ofuvrrrm s
% [ 14. BIRTHPLACE (ciTy orTow). U .9-&.&.1 ;I..a.l.gle 7)o hat test confirmed dingnosie? G A X108 LWas thers an autopey?.. %0, ..
b (STATE OR COUNTRY) rransyg 2
z 23. If death was due to external causes (violence), Sl in aiso the following:
& | 15. MAIDEN NAME Eliza Alexander Aceldent, sutelde, or horicide?.....ooocucssas Date of IRJUry.reeeeseemmeens J19.
£ Where did oecur?
9 | 16. BIRTHPLACE ity mgmUn%vaMgJﬁm, ere did injury {Bpeciiy city or town, county, snd State)
(STATE OREGUNTRY) f/ i z L : Specify whether injury occwrred in Industry, in home, or iz publie place.
1. mronmn‘éW%/ W
(ADDRESS) ﬁéj wion Manner of injury
18, BURIAL, CREMATION/ QR - Nature of injury

2
MCA&B«S Dla 2L LOT) : % Y - 1} 24. Was disease or injury in any way relsted to occupation of deceased?................
7 7 It

20, nu;FEBl(}@ Mﬁ%zu

P

.







