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CAUSE OF DEATH in plain terms, so that it may be properly classified.” Exact statement of OCCUPATIOQN is very important.

N.B.=—Every item of information should be carefully supplied. AGE shouldb
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p CERTIFICATE OF DEATH L"'"34“8
1. PLACE OF DEATH 4
GCounty....... : v Registration Distriet No. 1‘70%]3 Fllo No
Township Primary Reglatration District No........, : Begistered No....... {35YEDER ..
Uy St.-LouisyM mo. llomer..G.FPhillips,jogpital. . .St ?2%...:)

2. FuLe name. lenry Buggs.

(a) Raddem:e, Nn.llgé.! N -, 1.31:(11:. Street ¥..

wsaal place of abode;

Lentu: of reddence in clty or town where death occurred yra. mos.

(H nonreaident, give city or tuwn and Stata)
ds. How long in U. 8., If of forcign birth? ¥rs. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF ‘I':)EATH

4. COLOR OR RACE

2. DATE OF DEATH (wonth,oav. o vear) July 11th 1537 .

3, SEX | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male Colored Married
SA. IF Mﬁﬁgg:fh\gmowm.on DIVORCED
(OR) WIFE oOF Lena Buggs,

; last saw hm aliveon.,

\.6. DATE OF BIRTH (vonTv.pav.anp vEamDont,  ltnow

J357 N o

EREBY CERTIFY, T I attended decezsed from
ol e L N - 1937
’O; LU S .19, 3',1 Death is aaid

to have occurred on the date stated above, at. 35 #ﬂm

7 AGE YEARS MONTHS DAYS If LESS than 1 || The prlnd-pal cause of dealh and related causes of importatice were as follows:
. . day, ... hra. Diate of onset
About 40 : e ratn, Jom22:
8. Trade, profession, or partieular’ 3‘1‘_ 137
8| cawyer, bookkeeper, et SADMEOT et e e iy
Bl 9 Industry or business In which - N
<| * AT
work was done, as silk mill, ST W e e ol N F-10-3
& eaw mill, Bank, 6. . ..oerrreerre "Yarious,stores,....| 7 7
§ 10. Date deceased last worked st 11, Total time (rear) T 7
u e:::_)cn:-l:upatum (month an ;?,,‘f‘p.?;nn Other contributory causes of importance: ) / J
12. BIRTHPLACE {CITY OR TOWH) Boltia, .
(STATE OR COUNTRY) . M188a || I
4 Jit}
s | 13.NaME @ JOr Buggs
E :l EES, Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) 5 What test confirmed dia.xnum.u? ................................ ‘Was there an sutopay?.....couws
B (STATE OR COUNTRY) Miss.
Y . 28. If death was due to external causes (violence), fill in also the following:
4 | 15. Maioen name_Francis Gray, Accident, suicide, or bomicide?.... ..., Date of Ifury ... 19,
' Where did injury oceur?
§ 16. BIRTHPLACE (CITY OR TOWN) Nies (Specify city or town, county, and State) .
(STATE OR COUNTRY} hd Bpecity whether injury oceurred in Industry, in home, or in publlc place.
17. INFORMANT.... M S e 1808 _BUEES g i [
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL ature of injury. x
7/1% / s

racclagshington Parkom

1. un(mamxzn Rl Houston, oJ. xL, T,

24. Waa disease or injury in !ny way relatad to cecupation of dmudTN'
1f po, specity.
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