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A PERMIANENT RECORD

UNADING INK---THIS
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

WRITE PLAINL', viTH

|

-

—
%—‘-‘:a

sep 27193
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH “ 3 2 O 0 2
county....... . aboddard. ... ‘f Registratlon District Now....o.......
Township........ FASTOR Primary Reglstration District No.
a.Bloomfield . (No. P OONS - ot 1L NP 4 S - Ward)

Charles H, Maupin’

2. FULL NAME

PeRrZelma L, Maupin

Ilagisaw mliva on.

(a) Resid No. 8t ... Ward.
A (Usuzal place of abode} (If nonreaident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred 8. mog, ds, How long In U. S., {f of foreign birth? yTH. mosn. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, OR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
cov D et ot 21. DATE OF DEATH (MONTH, DAY, anp YEAR) Sept . 5, 1937
M. We Married 2 1| HEREBY CERTIFY, (ant T attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED e =
(i AN e DESLY. ¥ RN 4 V7 # S 195
(R

s 19.3. 7 Death i sai

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1-26-1874 to have occurred on the date stated abave, at. 2.4 305
7. AGE YEARS MONTHS DaAYS The principal canse of death and related causes of importance were a8 follows:
= . of t
i ﬂ 63 8 10 - no%’?-e\ Dﬁ"ﬁ .........
I Y Trade, profession, or particular
g sawyer, bookkeeper s .. Merehant
B | 9. Industry or business in whieh ~ p7TTmmmmmmmmmmmemmmmmms s e
E work wg: done,e:: slkwmﬁl.
=] saw mill, bank, etc. -
§ 10. Date' 4 'Im worked at 1. Total time m) esrrmsmenmn s s FELT TR TIPS PTTTPTTE- TR SN OTRORPRa R
;lx_)occupauon (month and spent iz:n || Other contributory eauses of importance:
2. BIRTHPLACE (ciTe On Towm. Union Ci tv ................................................................. I.)-%s. ...............
(STATE OR COUHTRY) Tenn es B e e ....................... \ U
AN el 000 e v o a e oare ke B, .
<|f & [ name__John Auston Maupin
E Name of operation 03 . Date of
¢ || & [ 14 BIRTHPLACE (c1Ty or ToWN) Union City What test confirmed diagn A “'Was there an autopsy?..42 73
B (STATE OR COUNTRY) Tennegsee 25, 11 doath
r . If death was due to external causes {riolence), fill in also the following:
"8 | 15. MAIDEN NAME Nancy Glover Accident, suicide, or homfcide? Date of Injury......oeeo... 19,
[~ ‘Where did injury occur?
0 | 15. BIRTHPLACE {CITY OR TOWN) Union City iy oeeurt (Specify city or town, eoun
A , ty, and State)
z (STATE OR COUNTRY) Te nngs gee Specify whether Injury oecurred in Industry, in home, or in public place.
1. InFormanT. . 2elma L, Maupin . |
{ADDRESS) BIoom?% ela . M]i‘.gé ourl Mnnner of injury......... :
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. O

mace._Bloomfield, CeMumr Sept.7, . nd

-
-

_unpertaker. Chiles Undertakin

Co
ri-

S50

wooress)  Bloomf1eld,

2. Fn_EncS»tﬂ".a W3] M; .
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