y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ormation should be carefull
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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y BUREAU OF VITAL STATISTICS
JU N 2 3 1937 CERTIFICATE OF DEATH
1. PLACE OF DEA o2N4as -
B o 20455
Township........... Chilhowee Primary Registration District No\j‘-r({/% Reglstered No....... <,
City :gO’; (No e / ................ - TS Ward)
2. FULL NAME Williem F.Albin,
(2) Resld: » No. St., Ward.
(Usua] place of abode) (I ponresident, give city or town and State)
Length of residence in ety or town where death occtured 50 yra. mos. da. How loag In U. 8., if of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1, SEX 4. COLOR OR RACE

Male White

5, SINGLE, MARRIED, WIDOWED, OR

lﬁRCEffTé &la word)

USBAND oF
(OR) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED '
o v Cora

6. DATE OF BIRTH (MONTH. DAY, MD YEAR) Aug I4th 1859

7. AGE YEARS

77

MONTHS DAYS If LESS than 1

9 10 T s

21. DATE OF DEATH (wonTw.oav.Avo vian) MaLy 24—1937 .«

| HEREBY CERTIFY, Thst I sttended deceased from
Q//‘(;«A/ ...... B2 19850 Mm—*/ DH...103)
Ilast saw hedlac .auvenn....g’/.’.!:éff;f“ ......... . / i 1003 7. Deathissaid

to have occurred on the date stated above, at.... % 9.
The principal eanse of death and related causes of lmport.unee wera as follaws:

- C,Mﬁf/g—r—rwgé‘g,{wvwwr/&mmo‘m'

OCCUPATION

T e o S F
of work done, a er,
mawyer, bookkeeper, etc ; armer
8. Industry or business in which
work was done, za sflk mill,
saw mill, bank, ete.
1. Date deceased last woerked at 11. Total time (years)
this pccupation (month and spent in

LY S
or particolar

year) ...

B

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN)....coceonmrruunens

13, NAME George Albin

14. BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) ma

15. MAIDEN NAME

Harritt Rardin

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) ARy

17. INFORMANT................
(ADDRESS) Oh-

13. BURIAL, CREMATION,
PLACE.

isgah.Cem oate. Moy 25-37,

OR REMOVAL

19. UNDERTAKER.............
{ADORESS)

O.L.Co0k
chilnowde  "No,

. FILED(}ﬂa'V A

1837 KgL £ \iEJ’/ L7

-Registrar,

N2}
............. \
niributory causes of im) :
..... yr‘-zsvt/t/t. [ j rwr,%(; ,ﬂwot.cr
........ 4
Name of operation LS » 717 SR

‘What test confirmed diagnosis?. K%LEM ﬁWu there an lutopty?...'.f.’.é:...d....

23. If death was due to external canmes (violence), fill in alao the following:
Accident, suicide, or homicide? Dato of Infury........covinceeiy 19,0

Where did injury occur?
(Spectly city or town, county, and Stats)
Speci{y whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.
24. Was disease or injury in any way related to cocupation of M(M
If 5o, spacily
(Signed) w /s iéJV/‘/ ,M.D.
(Addresa).. C/f vt/a\ et e 2 qi’/(,c"?







