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2. FULL NAME...David Calhoun . . £
[
(a) Residence, No 4244 Cook 8t., /! Ward. e bt b bt b
{Usual plaee of abode) . (If nonrea:dent. give city ot town and State)
Length of residence in clty or town where death occurred 32 yrs. mos. ds. How long in U. S.,1f of forelgn birth? syra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O RACE | 5. B i e ey " 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) Mo reh 10 A8 27
Male | Neero Widower 222 1 HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED e METCH 2040 Bt Merch 10, ... .19.37
(OR) WIFE OF Tlastsawh. 1ML aliveon.........March 10 .., 19..%7 Deathissaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) June 18, 1880 to have cecurred on the date stated above, at. 12205, 8. m,
7. AGE YEARS MONTHS DAYS If LESS thasn 1 | 1he principal cause of death and related causes of importance wer, followa:
,.hre. ?
56 8 22 ~min. | Hymartensive Heart quea se..

8. Tr]:g:'i p{ofesw;odn, or part:cu.lar .
ol war ohe, as spinner, .
sawyer, bookkeeper, st... Ld—borerr

9, Industry or business in whleh
wark was dene, as silk mlll,
saw mill, bank, etc... .
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that it mnay be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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L 10. Date deceased last worked at 11. Tota! time (igars)
'2 ;l;:_ occupatlon (munth and ggg;l;;g;nm Othet contributory causes of importance;
e
L 12. BIRTHPLACE (crr'r OR TOWND.......oo. e eeeescevsseemseessssssss oM csseosersesosbas desceeesesssssmanssesssrosssesess
= qr (STATE OR COUNTRY) CBorEiy
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; 8 3 ’ i | 13. NAME Correlins Calhoun Name of operation.
5 E
wd g < | 14. BIRTHPLACE (CiTY ORTOWN). A ‘What test confirmed diagnosis?,,, Cl AnJj.cal. Was there an autopsy
z § 2 L { STATE OR COUNTRY} unknoswn
3’ - o e ] 23. If death was due to external causes (vivlence), fill in 2lzo the following:
J 5 4 | 5. MAIDEN NAME Leary T . Accident, suicide, or homicide?,.................ermnrss Date of injury .. s L9
& [~ Where did IDJUEY QUL ..u.voeciereemseiaemerseseeecesrieesmeeescoeeneeres e
L H O | 16. BIRTHPLACE (CITY OR TOWH) o Specily city or town, county, and State)
o Ny z STATE OR COUNTRY) Unknoym
- o2} { = - Specify whether injury cccurred in industry, in heme, or in public place.
T gk Ruby Perdean
. 17. INFORMANT . roeeau [ et et s e
3 = ﬁ (ADDRESS) 2945 Lawion Ave MANBET Of IUFULY .. .cevevrvreeseses s ssssnsen s smsmsesesssesons e
ba 13. BURIAL, LREMATION, OR REMOVA . 15 Nature of injury
] e 5! Y/g) . EP
E ;: O PLACE DATE d - 1954l 24, Was disease or injury in any way related to oceupation of deceased?
% I- a PIOY oot oo Y 2o It 8o, specify.
e Eg . - A A ) . ¢ - (Signed).
@ L R 5’937 R bl et T oo (Address) ..o B2
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