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N. B.—Ever%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 OCCUPATION is very important,
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME.... - B W o & o -
(») Resldence, N.lDDf‘b}"ﬂ
(Usual place of abode)
Length of veaidence In ¢ity or town where death occurred 34 yra.

s:-. 25w
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J (If nonresident, give city or town and State)

ds. How long n U. 8., If of foreign birth? ¥ra. moa,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

SA. I; HARRIED.:'TIIDOW‘ED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torite the word

21, DATE QF DEATH (MONTH, DAY, AND mn)/,;é 6 1937

bl 22, ! HEREBY CERTIFY, That I attended deceased from
p 19........ s to ,19,.....
lastsaw h elive on 19......... Death Is zaid

5 have occurred on the date statad above, at‘iﬂ-o’,f_m.
Fhe principal cause of death and related causes of importance were s follows:

Hoars L/‘.LTE‘ e of gact

8. Trl'dtl:a p;o!anktn‘;:. of particular
r4 of work done, as spinner, r A S-h A S T A o e M T, .
o sawyer, ceper, ote......... " W// j-Lt m&/
P ] " " _ 3 - =A% o ; : :
E . Ingorl:n;l::bagélg:::; 1aliélkml::i!]l. ”~ W {éﬁf«){; ;f ﬁ@&éﬂ,@p /jﬂﬂ/r S
2 saw mill, . M Roo 3 17 2f, 12t e 7 a
§ 10. Date deceated last worked st I1. Total time (7eare) addrd S 7 boced 21 L PEEIEY 459
Qccupadon mon Bp&n lﬂ. . .
FORT) o reroon pation Other contribntory canses of importance ‘;1
12. BIRTHPLACE (CITY OR Towmm_ o 1 '
{STATE OR co(umv; F7, J ................ \l
E |15 name ug ....................
'-1_: ame of operation Date of,
< | 14. BIRTHPLACE (CITY OR TOWN).... o — t test confirmed d aia? Was th L
& (STATE OR COEINTR'{) " m‘" 23 there an nutopsy? fj A
E J? v 28. If death was due to external causes (violence), fill in also the following:
I 15. MAIDEN NAME 1 Accident, suiclde, or humidde?./."f".. L2940 & Date ol injury-z'(, 193',?
E ‘Where did injury occurt....... A RN AN =
$ | 16 BIRTHPLACE (crry b — (8Cecify eity or town, eounty, and State)
Specify whother hj%oocmnd in Indusiry, in home, or in publie place,
17, INFORMANT ...l Y. L4 o e ea ST

19. UNDERTAKER...W.I' ol
(ADDRESS)

fanner of injury. 7 ~ s
tm'eo(;finiu:ry A e e
!4. ‘Was diseane of injury in any wn;r_elated to tion of deceased?.......co.....
If 20, specity. ol £ L0 oy . ’%:“”
(Sigoed)...... Ll Bt T _£F ez wop.
/ / (]/, T

(Addrems).... / o
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