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Primary Registration Distriet No/ﬁa?/— Registered No ......................... m ............
BBl Ward)

2, FULL NAME.......... CRSS Gardner
{n) Residence, No..... f?, 20 ..... Troost{rear) Gl corsseriseeeecs oo B T ¢
(Uaua! place of abode] (II nonresident, give city of town and State)
Length of residence in city or lnwn where death oceurred o, mMoA. da. How long In U. 8., If of foreign birth? ¥rB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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Male Colored Married 2z HEREBY CERTIFY, 1 attended deceased from

SA, IF MARRLED, WIDOWED, OR DIYORCED
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(0R) WIFE oF Pearl Gardner _
14, 1879

If LESS than 1
day,

6. DATE OF BIRTH (MONTH, av. ANDYEAT) A LL£",
7. AEE YEARS MONTHS DAYS

a7 11 16

8. Trade, profession, or particular
kind of work done, aa srpl.nner.
sawyer, bookkeeper, etc...
8. Industry or business in which

work was done, as sllk mill,
Baw M, BANK, BLC. ..o ettt s e i

10. Date decezsed last worked at 11. Total time
this occupstiun {month nnd spent in thil
year)........... occupation
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(STATE OR COUNTRY)

I

Tenn.,

¥illiam Gardner
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Tenn.

15. MAIDEN NAME Am St
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Tenn.
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JLaborer ...
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.............. 19&’)’. Death iasald
above, nt400%

The principal cause of death and reln

caums of importange re as follows:
; ff ; -/ ; “‘,E Date of oasel

‘Where did inJury occur?

«Specify city or town, county, and State)
Specily whether injury in industry, in home, or in public place.
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Mmer of injury
Nature of injury
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