BUREAU OF VITAL STATISTICS

, CERTIFICATE OF DEATH ' 79 1 293§ 2
Vi
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1. PLACE OF DEATH

Coanty.......eecrieenn Registratlon District No...........coconnvinn 1 0‘@3 File No .
Township............ Primary Registration District No....oococrrmvr i Itegistered No............. 8025 .....
oy 2l Lonis. .. woHomer G. Phillips Hospe . o ™ Ward)
2, FULL NAME Mozell Johnsom
(») Besidence, No............ 2211 Delmar. Avenues., ... o forrWard. . y
(Usunl place of abode) (Il nonresident, give city or town and State)
Length of resldence In city or town where death oecurred FrE. mos. ds. How long In . 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCED (write the word) 21. DATE OF DEATH {MONTH. DAY AND YEAR} 8 — 22-37 .19
F Negr‘o 22, I HEREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HOSEARD OF SRS T BSOSO £ J
(GR) WIFE OF Ilastsawh.......... aliveon......... +19...... Deathissald
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  Q_ 071 .37 to have occurred on the date stated nbove, at. L. 5D C0n AeMe.
7. AGE YEARS MONTHS DAYS L then 1 || The principal eause of death and related causes of Importance were a8 follows:
day, ... hrs. Dale of onset

8. Trade, profession, or particolar

q| Z kind of work done, as spinner,
(_J sawyer, bookkeeper, ate...........
Q 2| 9 Industry or business in which
o work waa done, aa sflk miil,
3 saw mtill, bank, etc.
0 4 10. Date deceased last worked at
8 thia oeccupation (month and
year)......
l 12. BIRTHPLACE (CITY CR TOWN}......
(STATE OR COUNTRY) P z
2* z O Ol — A
o I | 13. NAME Moses Johnson
A .
A < | 10 BIRTHPLACE (erry orTown)..., .
b ( STATE OR COUNTRY) Miss
« 23. If death was due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME [ Accident, suicide, or homlicide? Datae of injury. ey 19,
b { AT S v il Where did infury cceur? .
g 16, BIRTHPLACE (377 o& Tothi). = . Bedily bty or vawn: oty wnd Brave

(STATE OR COUNTRY™y Mj’ Sﬁ Al Specify whether injury occurred in indusiry, in home, or in publie place.

WRITE PLAINLWWITH UNFADING INK---THI® IS A PEFMNENT RECORD
N. B.—Everytem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury
Nature of Injury, /
8 7
| E b 24. Was disezse or injury in any way related to pation of d q?
] n 1f 8o, specily.... ,
a (Signed)..., £ ».....
o
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