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-~ 1. PLACE OF DEATH s fell3]
) Registratlen District No /90 Flle No.oooo. et ad s (3 I
(£ .- o S Primary Registratlun District Now. 30042 G.. = | RegistercaNo. 52
Clark eun'by ‘Home 2% St Ward)
L
2. FULL NAME....commm Mary. EFllen Poe i
(») R St., Ward. /
(Uml phwe ol abode) (It nonresident, give city or town and State)
Length of residence In city or town where death occurred 7 T8, 7 mos. ds. How long In U, 8., if of foreiga birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. B A s s ey " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) S
od deceased from

5A. IF MARRIED, WIROWED, OR DIVORCED .

HUSBAND OF
(oR) WIFE oF none

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) I

7. A(_i_E YEARS MONTHS Days If LESS ithan 1
- V’
. a3 AT
P 8. Trade, profeasion, or particular
4 kind of work done, as spinner,
Q sawyer, bookkeeper, et....oreeenennen
E | 9. Industry or business in which
§ work was done, sa silk mill,
=] saw mill, bank, ate.
§ 10. Dattfhdeeeued last worked at 11. Total ntme £ eara)
of on Jmo, spent in this
year). ?&% i T&% occupation.......,.... 56
12

BIRTHPLACE (CITY OR TOWN)....... 300215 GDII? g

{STATE OR COUNTRY)
14, BIRTHPLACE (CITY ORTOWN)
mx n .

{ STATE OR COUNTRY)
Rachel Jane Meek

16. BIRTHPLACE (C1TY OR TOWN)

13. NAME

15. MAIDEN NAME

...................... 1937
" 19, 37. Desith is sald
- ‘

d on the date stated hbove, nt-.g....P.....m
A cause of death and related causes of importance were as follows:

o of aosel

Name of operation
What test confirmed diagnosis?.........cccoveevcveeerenene. ‘Was there an autopsy?..cni.

MOTHER| FATHER

{STATE OR COUNTRY)

-1

17. INFORMANT
{ADDRESS)

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........cccccenvernnnnne. Date of Injury...cereeeeecmrerns 2 190
‘Where did injury occur?

Specily city or town, county, and State)
Specify whether injury oecurred in Indusiry, in heme, or in publie place.

Manner of injary.
Nature of Infury.......







