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1. PLACE OF DEATH

N

f Registration District No.....
Primary Registration District No...= /

(N..ﬁ2 miles west of Poplar B iuff #60

Do not ase Lhis space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

33807
P2 A

ard)

File No
Registered No...
St.

2. FULL NAME Iida Monta.g;ue Henson

() Residence, No.... 300 Poplar st.

8¢.,

Ward.

(Usual place of abode)

(I nnnrgia;nt, give city or town and SBtate)

PLACE_EQP]-AI_B_M;_M}_L__ DA

. UNDERTAKER..... .04
{ADDRESS)

Tength of residence in city or town where death occurred yro. mos. ds. How long In U, 8., If of forelgn birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg'&iﬁ“"ﬁﬁg‘xfsg? OR 21. DATE OF DEATH (MONTH. DAY, anp YeaR) 0Pt .27 1037
lale White Married 2 | HEREBY CERTIFY, That I sttended deceased from
i1 SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF B L ORG-SV ,19......
(OR) WIFE OF Ida Henson Ilastzaw b 1M sliveon 18, Desth fssaid
6. DATE OF BIRTH (MONTH, DAY, AnDYEAR)  Deo 18,1876 to have oceurred on the date stated above, at.S.e.Pa....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principal couse of death and related causes of importance wera as followa:
day, ... S Date of onget
\ﬁ 60 9 9 L1 — min
' 8. Trl:ﬂ:c‘l p{ol’elik:in, or particular
z of work done, aasplnner, Tawrayr 00 | el A Lt fas st ot o S it R el e Gl L M e
Q aawyer, bookkeeper, otc Lawyer
B | 9. Industty or business In which
E work was done, as ellk mill,
=] saw mill, bank, ate
8| 10. Date decessed last worked at . Total time (years)
3 this occupation (month and spent in
YeAr).........
12. BIRTHPLACE (CITY OR TOWN).... B
{STATE OR COUNTRY) T'é
El1name Thomas Montague Henson
E Name ¢of operation Date of,
X [ 14 BIRTHPLACE (crry orTown.... yQMQ.QWC.Q.mty___ ........... What test confirmed duxnoms‘L/ C40Artay. ... Was thero an autopsy?. 230,
B {STATE OR COUNTRY) nnessee
T N 23. If death was due to external causes (violence), fill in also the following:
i 15 MaipeN nave  Nanoy Jane Reulston Accident, suleide, or homicide? Dste of infuryenny 18
§ 16. BIRTHPLACE (CITY OR TOWN) _il@rion County Where did Injury occur? (5" ecily city or town, cotnty, and State)
(STATE OR COUNTRY) ennesseo Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT..,_1d& Hemson - : —
. (ADDRESS) G20 Poplar Ste Poplay BIGFT Mo || Manner of injury
© 18. BURIAL, CREMATION, OR REMovAL (ity Cemetery Natars of injury

24, Was diseasa or injury in any way related to occupation of decensed?. 2732,
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