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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver) important.
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(a) Resldence, No.. Brooklyn .............................. TR ¥ S R T
(Usual place of nboda) han (If nonresident, give city or town and State)
Length of residence In city or town where denth occurred 10 yrs. mos. ds.  How longin U. 8., if of foreign birth? ¥rs. trod. dg,
PERSONAL AND STATISTICAL PARTICULABS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,::g;'ggg*;:,'}'gg t‘f;‘g:{.ﬁ‘)’ Of [ 21. DATE OF DEATH (monTH, pav, ano veary August 13 19 37
F ¢ Separate Z | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIEO, WIDOWED, OR DIVORCED -Augs. 17. +1036, 1o ARgast I3 ... L1097
{OR) WIFE OF Ulastsaw h.. 8% slivoon...... AU e LB ,19.97, Deathissaid
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6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) ADP, 25. 1905 to have occurred on the date stated above, at7.5.40. . m.  Gela
7. AGE_ YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were as follows:
f') &K W day, ..o hre. Date of onet
NRY; 32 3 18 loro min ||...... Pulmonary-- Tuberculosis. . ... Bf13/36
¢ | 8. Trade, profession, or particular
z kind of work done, as spinner. NEY [
0 sawyer, bookkeeper, ctc.
El o 1oz B | B A .............................................................
E nwork was done, a8 silk mill, =000 [ sssesieeeessesecssssssscsses flfese fhenreee flagles Bevsssanessbesr i sansenearens eteeiessess sesnone
5 saw mill, bank, ete ﬂ 7/
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LE 111 Aggr Name of cperation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) Al gbama What test confirmed dingnosis?. 3} 4 i @@ .. Wos there an autopsy?...... 40
L {STATE OR COUKTRY)
T 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Laura Woods Accident, suivide, or homitide?............orerooces Date of IBJury. .o oo T
E Where did occur?
0 | 16. BIRTHPLAGE (ciTv 0R Town)......Miasisaippi.........|| Frere didinjury {§adify eity or town, county, and State) "
(STATE OR COUNTRY) Specify whether injury oceurred in indastry, in home, or in public place.

17, INFORMART ..o Evelyn Hilliard . |

{ADDRESS) Manner of injury.
18. BURIAL. %EEMATI ON, OR REMOVAL Nature of injury .
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