. B— ver{)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 properly classified. Exect statement of OCCUPATION is very important.
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2. ruLL name. Roda_Ann Natiom. Wlllj.ams

(8) Resid D, Morenouse,ifo,”

Nao. L Tl Seorfo

File No.
Primary Registration Distrdet No.... iod... Registered No....... 911 ........................
<)
e St Ward)
}
..... Fivara

(Usual place of abode)

Length of residence In city or town where death oceurred yra. mos.

L ]
(II nonresident, give city or town and State)

How long In U. 8., If of forefzn birth? yra. moa. da. o

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | §. lS)INGLE. MARms‘n.tMnowgl;. oR
- 1V ED (1woriie & wat
Female Vihite ﬁar& €
SA. IF MI'?EEIB?N‘SI DOWED, O/ DIVORCED
OoF
(oW WIFEoFr De.E.,Willlams,
6. DATE OF BIRTH (onTh,Dav.anpverr)  S€pt. 17, 1878
7%_565? YEARS MONTHS DAYS If LESS thon 1
S day, ... hrs.
) b&) 59 B 8 OF oo min.
¢l 8. Trade, profession, or particular
d .
3| Amelvegomesemlener Housewlfe
E| 9 Industry or business in which ———————
o work waa done, as silk mll,
=] saw mill, bank, ate.
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
b . O S pation. ... U
12. BIRTHPLACE (CITY OR TOWH) Crittendon Co. Ky.[|™~
(srATE OR couHTRY) B T
z -
Wl NamE 7731 Tiam Nation
% | 14 BIRTHPLACE (CITY OR TOWN) Not known
L (STATE OR COUNTRY)
3 -
Y |15 maioen naMe  Surname Schumacher
=
6 | 16. BIRTHPLACE (cirv orromny, B0 _Known
x (STATE OR COUNTRY)
17. INFORMANT.... ... R B VAL 118G o
(ADDRESS) -
18, BURJAL, CREMATON-OR-AEMOVAL

race liorley,Mo DATE_M.ZQL.IL_.

21. DATE OF DEATH (MONTH. DAY, AKD YEAR) D =25 =37 .1 B
2. 1 HEREBY CERTIFY, That I attended deceased from

-Aprll..20,.1937. 9., o..June..25,.1937.. 19...
aliveon... SaaG BT s ,19.... Deathissaid

to have occurred on the date stated above, u.:’g. ? . .
The principal cause of death and related ca of mportance were aa follows:

Date of ensel

Larcinoma. of liver

Crther contributory causes of importance:
None

What test confirmed w ,—'-} a..8.3. gpﬁlq[i;m an autopsy 1. 0.y ...

23, If death wzs duo to external causes (violence), fill in also the following:
Accldent, suicide, or homicide?..om m v wemeeevoe.- Dats of Injury.... e e oamr 19-.......

(Specily city or town, county, and State)
Specify whether injury cecurred in Iadustry, in home, or in public place.

‘Where did injury cecur?

Mnnnero! [njtury s o s o om -

....__.._L ¢

‘Neturs of injury

19, UNDERTAKER.......I], E.l.e.h._.Uﬂdefﬁ.akwn..pa.rluoﬁ

(ADDRESS)

0. FILED

Rjinmr

24. Was diseass or injury in any way re!,uhod to occupation of doeunedi- .,
If so, specity....

47720V, TN W RS

(Addrem) ... I..orehou.se- g LG; ............................................







