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CERTIFICATE OF DEATH 79 E
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AUB -3 1837

e stated LAACTLY. PHYSICIANGS should state
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6. DATE OF BIRTH (monTH. DAY ANDYEAR)  Qct. B, 1887
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b \ 0 sawyer, bookkeeper, ete.........cccococniinniinnnnn .'n.il

¢ F | 9. Industry or business in which
S '\ 5 work was done, na mil,
2 E 3 saw mill, bank, ate
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- STA UNTR
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a 5 g 15. MAIDEN NAME Sallie &gﬁ Accident, sulcide, or homicide? .. Dats of injury. L19,

a E ‘Where did inj oceur?
= g Q | 16. BIRTHPLACE (CITY OR TOWY)......oe. Misasiseippl . jaid By iy o T

- (STATE OR COUNTRY) Specify whether injury oecurred in Industry, in home, or in publle place.
o
g E 17. INFORMANT oo BN Hilliard ..o
] ; {ADDRESS) 601 N Whittiar Manner of injury
s 18. BURIAL, CREMATION OR REMOVAL é e v Nature of injury 4

]
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