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CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

164&9

Filo No
S’ Township................ Primnry Reglstration District No.......J. Registered No.. /o -
g’, City VWindsor {No R St
2. FuLL name. MIS .. Mvrtle Bell Allen
(a) Resaid 82, Ward.
(Ususal plwe of abode) (If nonreaident, give city or town and State}
Length of residence In eity or town whera death occurred yTS. mos, ds, How long In U. S., if of forelgn birth? yra_ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

April 20U, .1:}%67

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
' Femalé White | "VEEMFYLaTY
SA. IF Mﬁsglazgﬁ\slg?m. OR DIVORCED
ormwreor Logan Allen

&, DATE OF BIRTH (wonth.oav.anoveay August 21, 1873

22, I HEREBY CERTIFY, That I attended deceased from
D een £~ m..?”" s 2 1957
éa/stuw b.. LA alive on... g 2R K. .. 1947 Doathissaid

te'd above, nt39%5m P m |

to have occurred on the da

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follawa:
day, ... hrs. Date of cnset
v 63 7 29 OF oo min C?/ﬁmm ........................................
8. Trll::a p;of-;odn, or particular
g|  Lndatmorkdone msmiveer  Dome stic
B | 9 Industry or business in whi
I work was dune. ns silk mill
5 saw mili, bank
8 10. Date deceased lm worked at 11. Total time ears)
0 this occupation (month md spent in t!
] e occupation.....ccvvmiriirvacinesd
W; dsor
12. BIRTHPLACE (CITY OR TOWN) ]
{STATE OR COUNTRY) MLoSUULL L -
P
& | 13. Name J. H. Bell a
ll_: 3 Name of operation Date of
« | 14. BIRTHPLACE (CITY OR TOWN)' st s e s -..,/.. ..... ‘What test confirmed diagnosis?...........ooeceeveiennnn ‘Was there an autopeay?...............
-9 {STATE OR COUNTRY) I&*m*s
r 23. If death wes due to externnl causes (violence), fill in also the following:
U | 15. MAIDEN NAME Mary McDaniel Accident, suicide, or homicide? Dato of IBJary....oossrme T
E Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN).....- }£4- ssourt . (Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in ndustry, In home, or in public place.
17. INFORMANT.... wﬂmgge L -%;I:” L ————
{ADDRESS} 'S0 Manner of injury.

Nature of injury.

" ,.....,, WHERSSETHS. o Apro22, 193]

24. 'Waa disease or injury in any way relatod to occupation of dmsed?M
I no, specily.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH

County....... Yt Bl AL eoeoerscvianiens Begistratlon District No . /44 File No............. /éf{%f

Townshlp ... i vnnserlnninglanmngrrmmre Primary Reglistration Distriet No...... M/ Registered No,

[}
Clty...% . ... - St .. Ward)
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(a) Resid
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B
A
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% (Usual phoe of aboda) (I nonresident, give city or town and State)
&) Length of residence In ¢ity or town where death oceurred ¥re. mos. ds. How long in U. 8., if of foreign birth? yro. moa. ds.
Q
-] PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
e
=]
E 3. SEX 4 COLOR OR RACE | 5. Sl R e ey 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % / 183 7
E ; }}U . 22, I HEREBY CERTIFY, ’n(t I attended decemsed from
f_:: SA. IF MARRIED, WIDOWED, OR DIVORCED
g HUSBAND o ......................................
a {OR) WIFE OF - Ilasteawh.. 8\%
N &. DATE OF BIRTH {MONTH. DAY, AND YEAR) te have ggcm En)te stated above, at...c.cvccecececn..
3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The‘prindi caflap of dmﬂl and related cauzes of Importanee were ns follows:
8 & y« of onsel
(2]
4 63 7
[ B. Trade, profession, or particular
L] 4 kind of work done, a8 gpinner,
= o sawyer, bookkeeper, atc
& E | 9 Industry or business in which
5 I work was dope, es silk mill,
S‘ 5 saw mill, bank, etc.
a 3 | 10. Date deceased last worked w
Q 8 this )nccupnt.ion (month
g || !y T gl i :
-
= )| 12 BIRTHPLACE (ciTy oa’-’ruw}\ )
g {STATE OR COUNTRY) \“E_‘J L A | Ry i
d E 'y
P 14 2 | [Ty ORISR T R ON RSO PR
- W | 13. NAME -
:— 'I_ : Name of operation U&'@ Data of.
B < | 14. BIRTHPLACE (CITY ORTOWN) What test confirmed dingnosis? i Wes there 8n 20topsy L.
a . (STATE OR COUNTRY)
- i 238. If death was due to external causes (violence), fill in also the following:
5 'i’ 15. MAIDEN NAME Accident, guiclde, of homitideT.......vveresmmireeerees D00 Of IRJULY . coonvirrissinrney 180
o k Where did oceur?
| O | 16. BIRTHPLACE (crrY or ToWN) Injury pecily sty or town, connty. and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in bome, or in public place.
17. INFORMANT
{ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE DATE 19 24. Was d.ismu or injury in any way related to oocupaﬂnn of decessad?...............

13, UNDERTAKER
{ ADDRESS) .

! . M ’
) ST | M .o~ 4 o e P eeererrr]
\i FILED. _ﬁstrar._r?







