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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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COUNLY....ccoarr v /  Beglstratlon District Now.ccocoorn 1@@@ Flis No
Township............ J Primary Registration Distrlet No...........00 e Registered No.......... @946 ,,,,,,,,
ay. . Rt.. Lonis. . ... ™o 20QL...... . L LGN Whitbier. 8t e Ward)
2. FULL NAME..........Salllie..Clark o
Residence, No................. 2 WY o WO B, wennnn A v K
= (Usu:ln;;ce ;f abode) 2956& L&Wton (Il nonresident, give city or town and State)
Length of residence In city or town where death ocenrred 4511. mos. da. How long In U, 8., If of forcign birth? yrs., mos. *  da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WinowED 9% || 21. DATE OF DEATH (MonTH.DAY.ANDYEAR) T3l w17 1937
o
Female Col. Married . !z t HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIV cez;.ry Clark [ July. l0..... 1937, 0. JUL Y. 1T 1997
(oR) WIFE oF Tlestsaw b @I aliveon. ... July. 17....19.37 Desthissaid

to bave oceurred on the date stated mbove, aﬁi.ﬂ,ﬁ%m.
The principal cause of death and related causes of importance were as follows:

Datpef onset
Arteri osclerotic.Heart....... -J/Al‘, / .......
......................................................... Discase .. j LFaR ¥4
ren s g ari s ’.r - ;v ......... 57

e
(AL

6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR) Sent, 15. 1872
7. AGE YEARS MONTHS “ DAYs If LESS than 1
N - day, ..ol hrs.

VA 64 10 2 (] SOR— min.
o
-~| 8. Tra fession, or particular

5 kid:fi g{o wurkodl:mgfu spinner, i1

o sawyer, bookkeeper, ete. n

k| 9. Industry or business in which

E work wans done, as sllk mill,

=] saw mill, bank, atc

31 10. Date decesssd last worked at 11. Total time Grears)

8 this occupation (month and spent in this

year) ... oCeupPAtion....oeeeienn.]
12, BIRTHPLACE (cITY OR Tom,.......§ﬂ.n PRCKY. .o
(STATE OR COUNTRY)

/4

& [ 13. NAME Sam Jones

% | 14. BIRTHPLACE (crryorTOWM)...... Lirginia . _...]
t { STATE OR COUNTRY)

m -

W { 15. MAIDEN NAME Fannie Burks

'—

© | 6. BIRTHPLACE (CITY OR TOWN) Kentucky

= (STATE OR COUNTRY) p)

17. INFORMAM@ e Yl

(FORMAN 5 LI VI O Y —

8. BURIAL, CREMATION, OR OVAL M
MG_MMQ&QZ DATE
7, el
4 c

L7

19, uNDERTAKER..<] L
(ADDRESS)

23. If death was due to external! causes (violence), fill in also the following:
Accident, suicide, or homicide? Dateof Injury....cveeeceeaens , 19
‘Where did injury occur?

Specily city or tuwﬁ;'uou.nty, and State)
8Specify whether injury occurred in industry, in home, or in public place.

Manner of {njury
Nature of injury i

UJ@;.@,}

s 211037,

F ¥
24, Was disease ot Injury in shy way related to occupation of deceased?...............
1]

Y

If so, speciiy.
{Signed)...... m.&- o A e .
(Addre®) o @QL N Whittier 2. ...
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