xact statement of OCCUPATION is very important,

APR 9 1937 MISS'C')U;'\‘I STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not nse thix space,

7921

Feb.12, 1879

6. DATE -OF BIRTH (MONTH, DAY, AND YEAR)

DAYS

12

7. AGE’ YEARS MONTHS

25 58 1

It LESS than 1

7

™ 8. Trade, profession, or particular
kind of work done, as spinner,

i

At Home

sawyer, bookkeeper, ete....

9. Industry or businexs in which
work was done, as silk mill,
saw mill, bank, otc

10, Date deceased last worked at
this occupation (month and
year)

1. Total time (ggru)
apent u:‘_ thia
on

OCCUPATION'

o

B

BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY)

T
Isyiah

Irniois

1t
Quick

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME FT&NCes

FATHER

J1linois
FPickens

16. BIRTHPLACE {CITY OR TOWN)_. I
(STATE OR cofumv) ) TITIAHGIE

MOTHER

County.... Eeglstration District Now......oo..ooooooernis g Flle Ne.
Towpship........... " Primary Reglstration Mstet No....... Registered No..........7" L8 19 1.0 T
ay. St Louis o......Shedohn's Hosol . et Eiﬂ)
. " I'd
2. FULL NAME Effie Ouick Ford y
(a) Residence, No. 4605 Lindell Blvd b St l e Ward, s
(Ustual place of abode) {It nonreaident, give city or town and State)
Length of residence In city or town where death occurred yTa. mos. da, How long in U. 8., if of foreign birth? TS, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ‘- COLOR OR RACE 5. g',ggggggﬂggogy’:;gg-m* 21. DATE OF DEATH (MONTH. DAY. AND YEAR) WA A’ ¥ & NIT-Y;
Femslei'® White larried 2. _1 HEREBY CERTIFY, That I atiended decsgsed fr
SA. IF MARRIED, WIDOWED, OR DIVORCED FX o7 2(! %
SBAND OF 102 L, .
(OR) WIFE OF Frank P.Ford Ilsstsaw b #+.. alive on

» Date of onset

S 4523y

" k For
||"JT3$§§“4%%Q_“§iﬁ%é%L BIva
18, BURIAL, CREMATION, OCR REMOVAL
race Decatur T11, oate.... =20 =37 u__J

Arthur J,Donnellwv
1 Y s P O W o £ R

»

Vd

Name of operation _r-_‘\ & Date of.....{m ...............

What test confirmed mnm’W‘@.&&m&mr—-
¥

23. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homitideT............crsrnsreree DEto of INJULY.........c.eorrverery 19 erenens
Where did injury occur?,

(Specify city or town, county, and State)
Specify whather infury oecurred in industry, in home, or in pabiic place, .

Manner of injury.
Nature of injury.

"Registrar.

24. Wasa disease or injury in any way related to occupation of daeuaed?"o
. S

1{ so, specify.

(Signed}....

{Ad:

2. m_24lm [T é_‘;/
&
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