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N. B.—Every 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 properiy classified. Exact statement of OCCUPATION is very important.
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(a) Residence, wJdackoonville T WML oot eeeeee oo
{Usual pln.ce of abode) (If nonresident, give city or town and State)
Length of residence in elty or lown where death occurred ¥T8. mos. 1 &s. How long in U, 8., If of foreign birth? ¥rs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (eorite the word) 21. DATE OF DEATH (MONTH.DAY, AND YEAR) ADY1 1 17 L1957
Female White single 2. EREBY CERTIFY, Thy attended decmed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -~
AND OF Viidow I 193,
(OR) WIFE oF 4 Q’qu d I 6 193) Death is said
6. DATE OF BIRTH (MONTH, DAY, AND veaR) D8P e & pr.rd to have accurred on the date stated above, at ‘-(3 A m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of desth and related causes of importance were a8 follows:
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B2 69 7 15 |&r o
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2 kind of work done, as spinner,
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i ( STATE OR COUNTRY) == ‘ -
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d | 15, MAIDEN NAME Cassie Sneed Accident, Buicidé, or ROmIeler.............. fl. Date of I0JUry ..omcnnsn 19
E . id injury occur?
g . B T Towr) Uninown Where did iniury o ify city or town, county, and State)
(STATE OR COUNTRY) Speclty whether injury n Industry, in home, or in public place.
)
7. ivFormantd AR Mulnix son S —
(ADDRESS) o a.GL.S onville Manner of injury s
18. BURIAL. CREMA1€DN.SOR1REMDVA(I}. Nature of infury.......
oun alun em i e (
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