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1. PLACE OF DEATH - 24035
County.....ShedoRIB Begistration District No 1282 o | PleNo.T 49 39
Townstip..... PABIHON .. gmr-unn tsirtet No...... k60, 2. " Begistercd No........[x..]
...... U niveraity CALY (v.. [9700 Lo XAYMan ,:zt Ward)
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Length of regidence in elty or town whero death ocourred . mos. da. How leng in U, 8., I of foreign bisthT yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) :YU A{E_ ,' 2, .193%7
Male White Married 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED OR DIVORCED 19 to 19
HUSBAND OF  » e et e r eeeerrep B s P AT
(OR) WIFE oF Amanda Davis Ilastsaw h...crn alive Do 190 Death in sald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct 12 . 1860 to have occurred ont the date stated above, at/ MGl m.
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STATE OR COUNTR
T 23. If death was due to ex mu%), fill in also the following:
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17. INFORMANT.....
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18. BURIAL, CREMATION, OR REMOVAL

race NEW ST MARCUS
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Manner of injury
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D 'rL___L_Lé__. aly s
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