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1. PLACE OF DEATH

County...... B . uchann&n/ Registration District No......ooiicveiecicssinsiceneonns —
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BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

Primary Registration District No

ay....3% ¢ JOSEPR-n i .
2. FuLt NAMmE....J.Minor. Mallory. -
(8) Remidence, oo tissnsiieesisiisrsinrransass s apessssemssssssssnasssess
(Umual place of abode}
Length of residence In city or town where death oceurred yre. mos. 1 da. How long in U. 8., 1f of forefgn birth? ‘yrs. [GUTR ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e the wurd) || _21. DATE OF DEATH (MONTH. DAY. AND YEAR) Sept., 17 .1 37
_Mal.e__,ﬂhii,e__—_MBII.in:‘—-—— ttended deceased from
SA. IF MARRLED, WIDOWED, OR DiYQRCED
HUSBAND oF e E 47 S v |
OMWIFESr Qlara D, Mallory— | Tastdawboamo aliveon..=S5E 1937 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) s to have occurred on the date stated above, at/ z:er
7. AGE YEARS MONTHS DAYS The principal rause of death and related causes of importence were az flollows:
Date of onset
71 &8 /7
8. Trade, profession, or partientar F 4
2 kind of work done, as spinner, Y i
1] sawyer, bookkeeper, ate................ Farmer ........................................
Bl Industlx"y or dbus.inens Elkwmﬁlll
work was done, as "
& EAW B, DATK, BECucrrrererrersrrreerron Q.wn. . Farm..
Y| 10. Date decessed tast worked at 11. Total tima ({1.
0 this OWUPI“OH (month lﬂd spent in t Other contributery causes of importance:
yeas)......qy N - occupation. ... ife
12. BIRTHPLACE (CITY OR TOWN)........cooo.... U nknown ........................................
(STATE OR COUNTRY)
& | 13. NamME Moses Mallory
I]-: Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN) " What test confirmed diagnosis?....... e ‘Waa there an n.utopsy" """B
b {STATE OR COUNTRY} T4 gc inig: |
t L 28, If death was due to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME vi rgi nis Allen Accident, suleide, or homicide?.... inj
I Where did injury oecur? ..o
g 16. BIRTHPLACE (CITY OR TOWN), (Specily eity or tows, county, and State)}
(STATE OR COUNTRY) Vi TQ“‘ ni a Specify whather injury oecurred in industry, in home, or in public piace.
17, INFORMANT... Mrs ..... in%¥ .......... ‘Mﬂl lory- Al
(ADDRESS) Manner of injury ¢
18. BURIAL, CREMATION. OR REMOVAL Nature of injury . S WSO
o
MM 724. Waa disease or injury in any way related to occupation of decea.sed?Zlﬁ
19, UNDERTAKER Hope "y, g .1 + . 1t so, apecily.
(ADDRESS) , ] £t . {Signed}
20. FILED & At 7. 1937 NV I A Lot LEALAA T<_, (Addressy 2277 o 7
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