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1. PLACE OF DEATH ’ 23 ){};
Connty.........c.coe. EY X Dﬁnt : Registration DMstrict No................. J. L Q: ...............
Townshlp........oooerer N R G H OB Priraary Registration District No.3..3. 2.9
City. (15 7. TR,
2. FULL NAME...oooocnefhere oo Wi.lliam Henry S T X X <O S A
(a) Residence, No-  E AN %fsz .......... —— Ward,

{Usual place of abode) '
Lengih of residence in city or town where delith

g

(Ifnnnmndent. glve “city or town and Stata)
How long In U. 8,,if of forelgn birth? yra. mas. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH-

3. SEX 4. COLOR OR RACE ] 5. SINGLE. Mnnm:n.t\}r:mowg?.on
male white i 1Y A
. L]
5. IF MARRIED, WIDOWED v
HUSBAND oF

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

7. AGE YEARS MONTHS

4o

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......oocoii

9. Industry or business in which
work was done, a3 sflk mill,
saw mill, bank, ete.......ooeremeennnn

10. Date deceased last worked lt eArs

OCCUPATION

thia occupation (month -nd

l1 Tot.nl titnlut - 2
apent in
B T - % occupation........ W ce:

-

2. BIRTHPLACE (CITY OR TQWN).... Near L&rﬁle_ Roek...

{STATE OR COUNTRY)

~

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
2. ! HEREBY CERTIFY,

?5&3. Ad. 137
That I pttended deceased [rom
M ., 1087

1 lnstsawha:un alive on, aa - 193”

. Death issaid
to have occurred on the date stated above, at. &' ]’ m.
The principal cause of death and related causes of importance were as follows:

rd
3
il | 13. NAME ()MA /L/é\ Mf
I }
< alm'HPCJE (CITY OR TOWN)....... M -
b { STATE OR COUNTRY) -t
[ .
4 | 15. MAIDEN NAME
=
0 { 16. BIRTHPLACE (CITY onomo o B S B
2 (STATE OR COUNTRY)
17. INFORMANT. %ﬁ:}ﬁbﬂ‘ :
(ADDRESS) A;;m ) - Ayhy
18, BURIA EMATION, OR REMQV Cﬂ u-ﬁ\ 6/5
27 o

Name of uperition ................. Date of...

What test confirmed diagnosia?. .. Was there an autopay? 1.6‘
23. If death was due to external cuusea (violence), fill in also the foliowing:
Accident, guicide, or homicide?......... Droree IR Date of injury......occvrenrnee L19.....,
Where did injury occur?. ..o T e

(SPeleY city or town, cmmty, and St.uw)
Specily whether injury occurred in industry, in home, or in public place,

Manger of injury. o
Nature of [njury-..'-"
24. Wan disense or injury in any way relsted to occupation of deceased"’%d“

If a0, specily.
(Signad)........,
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