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1. PLACE OF DEATH
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Connty Regiatration District No....ooccee g g A 0 e File No "
Township..., S 't " Prlmary(f tion District % N ........ 1 Reglatered No........ 803 ..........
G . “ouis o ¥ Hospl Os Bl s Ward)
C. 5808 Baby Shackelford
2. FULL NAME ¢ g RS em e res
() Besid [ - 31 5 4 eyer Sty e )';“3 ...... WaId., e e enane
(Usual plzwe of abods) (Il nonresident, give city or town and State)
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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLAINLY,
EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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CAUSE OF

Length of residence In efty or town where death occurred T8 mos, ds. How long In U. 8., If of forelgn birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIOWED. OR |1 1, pATE OF DEATH (MowTh, oav, anp vear) 7 / 28/ 37 19
male white . single 1 EBY CERTIFY, Thn 1 sttended deceased from
54, IF Mﬁlnjglazfﬂglgngn. OR DIVORCED 7 ar/37 ,19. )P-ﬂ
. T e L s
(0R) WIFE oF Iiastsaw h...l.l.jwm.live on..., 7 /28/57 ey 190 Death in said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 27, 1937 || to bave occurred on the date stated above, . h2.12. 8
7. AGE YEARS MONTHS DAYS T3 LE* nt The principal cause of death and related causes of importance wero as follows:
day. ! “hrs. Date of onsel
Q 0 O  Jor.. 3% min. || e
8. Trade, profession, or particular
z kind of work dote, a8 @BERREr, a2y et ettt s L
"] sawyer, bookkeeper, ate............ovcecn.. nil
E| 9 Industry or business fn which || g
o work was done, as silk mill,
9 saw till, bank, ete
9 | 10. Date deceaned last worked at 11, Total tme (years) g e et
8 this occupatiesn (month and spent in this
FOALY eovirvsrrrs rmcmrramemiamesssassnssassvmsmmnts b rssnane occupation......coeiienn
. E (CITYORTO' Y e T .13
12 Bl(grrprilbﬂaccoﬁ:mnv) ) SteLiovls y  HIUEEOU
& | 13 NAME Clyde Shackelford
I Name of operation Date of
: 14, BIRTHPLACE (CITY OR TOWN) Ind i anga ‘What test confirmed diagnosin?..........coicererneencronn ‘Was there an autopay?...iiaes
L { STATEORCOUNTRY)
T J:.loi se Smi th 23. If death was due to externa! causes (vlolence), fill in slso the following:
|=‘:' 15, MAIDEN NAME _ Accident, suicide, or homicida?..........ccererermeeemences Date of InJUry....c.cvererervirees 190
[ Illiincis Where Qi IRJUIY DEOULT.......oeveeeerecesseesesscsesrmsssssorsssesnss s svesssssssoms e st s msssmsessssbastemsssmsases
g 16. BIRTHPLACE (CITY OR TOWN) Specily city or town, county, and State)
(STATE OR COUNTRY} Specily whether injury oecurred in Industry, in home, or in public place.
17. |NFQRMANT Hosp o Info li.Kent T s i
(ADDRESS) Manner of injury.
1. aumbmf@zm { : g 3 7 Nature of injury z
ATE : 24, Was diseass or injury in any my related to occupation of deceased?.... ...
_ V1t se, specily — s
(SIgROd)....ovvermvernsonne ot L AT e e e .D.
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