should be stated EXACTLY. PHYSICIANS should state

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

7_}; county......oLs Louis A .
p Ve Tomshlp‘ ........................................
. cuy Webester oot LlD. htalanta

2. ruL name..dulie Wills. Laniders

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..........ooninamipon 7 gg
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BOARD OF HEALTH

Fite No...... l 7 '-3 1:; 8

Registered No........... H‘Lg ...................

................ St.

417 Atalanta

() Residence, No 8t., Ward.
(Usual place of abode) (I nonresident, give city or fown and State)
Length of residence In clty or town where death occurred Fta. mos, das. How long in U. 8., if of foreign birth? yT8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. IS)[NGI.E. MQRRIED.&IDOWEII;. OR
. IVORCED {0'r! 0 WOT:
Female White '1ngale
5A, IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF f
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. =6 1946
7. AGE YEARS MONTHS DAYS If LESS than 1
g 26 By, e hrs.
OF coeerisiriand min
8. Trade, profession, or particular
F4 kind of work done, aa spinner,
] sawyer, bookkeeper, etc,
F | 9 Industry or business in which
E work was done, as silk mill,
=] saw mwill, bank, ete.
Y| 10. Date decensed lust worked at 11. Total time (years)
8 this oeccupation (month and spent in
yen.r) ........ [ pation
12, BIRTHPLACE (ci7y o vown),..»2 & o HOUL S
(STATE OR COUNTRY) (L)
; amame Albert C. La niers
i Danville
< | t4. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY)} T11.
© :
& | 15. MAIDEN NAME Irene Daily
h -
O | 16, BIRTHPLACE (CITY ORTOWN).... B2 1123 S O v
L3 (STATEOR COUNTRY) |, . - .
ALUcl U U, La IIITI'S
17, INFORMANT. 4 3.7 b arnvber

{ADDRESS)

?1. DATE OF DEATH (MONTH, DAY, AND YEAR) /A4 A3 4, . g ; .19377
22 1 HEREBY CERTIFY, I attended deceased from

9. t0 Sy 19,
Ilastsaw h allvean »19. Death fs sald

to have occurred on the date stated above, at.‘ ...... E: .
The principal eause of death and related causes of importance were as followa:

Naums of aperation Ayn A Date of...... T
What test confirmed di-gnoaiar.PMWu thers an autopsy?.. 2.0

X el
23, I death was due to external ear plence), fill in also the following:
Accldent, suicide, or homicide? Zvteed ;»Jﬁm ofinjury. ¥ L2, 10.3.7
Where did injury oceur?.....coovvnense 74.'
Specify whether injury og

Manner of injury e

18. BURTAL. CREMGTEENwORRENOWAL Nature of injury...... o\ PN 4 Ny oeNs)
Mca_ﬁﬁl}_&ﬁgunfa1pﬁ- DA‘E—M’LSE—“"“ 24. Wan discass or injuryin&a'ayrdatedtnoecupaﬁon af doceased?%p
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