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1. PLACE OF DEATH |
COUDRY ...ttt tita v e s rsarsr e s Registration District No. File No.

Township... ... Primary
ouy....Sb.. Louis mNoHomer,
2.'FULL NAME Irving Ba_—‘&%e'r

Residence, N a2y Inright 8ty e LY oWard
@ CUlualn;ehae g! al 5824 SR lght / (If nonresident, give city or town and State)

Length of residence In city or town where death oeeurred . ] mos. 1% Mow long I U. 8.,If of foreign binh? yrs. mos. ds.

» PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g b Couon on MACE | BRSHEATIERIITS o | 21 paTe o pearh e pav o very 9=5= 97
8 pr 3 I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF .- . lﬁgtossv, 19....
(oR) WIFE of 1lmet raw him alivaon........ T L1970 Death is 8afd
6. DATE OF BIRTH (MONTH, DAY, AND YEAT) 1 'ﬂg"sv *o have occurred on the date stated above, n4:82§
7. AGE YEARS MONTHS Davs If LESS than 1 |{ The principal cause of death and related causes of importance were as follows:
day, ... g1/ Daie of t
1 w or.’.' .............. midn. Marasms g_ E:.m
8. Trade, profession, or particular }
kind of work done, a3 spinner,
BAWYeEr, BooKKeePer, BLO........ ... et ccreeiee s e e e e e e rene et ek

9. Tndustry or b ess in which rgr [ITIEY. ¢ FYY VPRSP PROIII [SUSPRPRRRRR
work was done, as gilk mill, Y | ErOpueopuveyur v RTR R URVOSR SN . NSO, 'O U
sawW MEIL, BANK, BLC.....cvroecrreii s bt st bbb br s s s s ey e eseeaanens )
10. Date d 1 last worked at 11, Total tima ( ) . [ETRUTUITRUTRRURINY §
;%:)occupation (month and 'm;al::‘i:n Other eontributory causes of impth.ume L-
.......................................................... occyl e ——| Pl‘i a Anemia E l/

10 - S
BIRTHPLACE (cTy oR Toww). St. Efg 21 gu Y

¥ be properly classified. Exact statement of OCCUPATION is very important.

N ) 7 ’J
OCCUPATION

Y
=xoy
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so thatitma

(STATE OR COUNTRY) Tenn.., Specify whether injury occurred in industry, in heme, or in publie place.

7. —INFORMANT/%—% Lenarex. et 8 e

tem of information should be carefully supplied. AGE ;ihould be stated EXACTLY. PHYSICIANS should state

o Erwrlng-Batder—— [ Mo
L i |13, NAMM
ol z E Name of operation N Date of v
« | 14. BIRTHPLACE (CITY ORTOWN)...... I 7 < NI ‘What test confirmied diagnosis?.. ~.]1.4. .§..5.TWas there an sutopay?.. N.o-.-
E < IRTHPLACE (crvo Unknown linejalw N.o
- r 28. If death was due to external causes (volence), fill in also the following:
.| 4 { 15, MAIDEN NAME Elsie Sherrod Accident, suicide, or hamicidet Date of ifUrY.ommcrcncnn 15
B = Ja! Where did InJry GCRUPT....ccciremimetcteieerecees e recesssemsmss e tressssstseessasas epreeeeeees sesaserenenesesesane
g g 16. BIRTHPLACE (CITY OR TOWN}, Memphis i Specily city or town, county, and State)
-
/m

Mamner of injury.
Nature of infury.

D

N.B.—Eve
CAUSE OF

24, Whas disezse or injury in any way related to occupation of deceased?...... N
If 8o, specily.

{Signed)
L (Addrew).. 2601 N.Whittier
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