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CERTIFICATE OF DEATH

S

&y 1. PLACE OF DEATH 33
g 7{ Coanty. FRANKLIN Bogistcation District No......£%..7, File No
E v Township. BOEES Primary Registration District No.. %/ 77 ... 3 ..... Registered No
L} CltyPAGIFIC ............................... (1. [ St. Ward)
=]
E 2. FULL NAME**** *******SARAH JANE GARNER****************** 1’*********
< (@) Beddence. No...... PACIFIG S1., Ward.
E; {Usual placs of abode) own and State)
0 Lengih of residenco in city or town where desilh occnrred lg yra. mog. ds. How long In U. 8., if of foreign birth? ¥rs. mos, ds.
&
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(-]
] 3. SEX - 4. COLOR OR RACE |5, gllr;glé.ilg?fnfggg't‘g‘;‘f:ﬁ‘)" or 21. DATE OF DEATH (MONTH, DAY, sND YEAR) SODS .gw o7 41
E FEMALE WHITE i __WIDOWED REBY CERTIFY, Thet I atiended deconsed from
8 SA. IF MARRIED, WIDOWED, QR DIYORCED 4 ; —_— 168
a HUSBANDOF et R e A ey FRT L 0. SN e e e » 155
E w il ; oy 1937, Death is aid
&) 6. DATE OF BIRTH (monTH, oAy, ano vex) NOVEMBER . 16, 1855 oo above, atll lﬁmﬂ!
o 2J. AGE YEARS MONTHS Dars z: LESS then 1 importance were as follows:
@ IS rs. ||
Fg Al 83 10 12 OF v min,
3 %‘ | & Trtey Byofesion, o particular
] 5 uwy:r.'lfaool;kkgg:.e:.’:& nnw'HOUSEWIFE ...............................
E : 9. Induut;y or gcusineaa i:’xlkwﬁflllx
E1S]  mwemnimesstmi AT HOME
g § 10. Dato deccased last, worked st t1. Total time (years)
this oc an spent in
E- year).. ?m ng ..................... occupation Y .F. R -
- 12. BIRTHPLACE (CITY OR TOWN) mIJIJHAM Y
g c (STATE OR COUNTRY) TENN .
7 | T Ut | B
w13 MaMeWTTLTAM C.BR
2 c E 3. NAME OWN Name of operation = Data of
g 2l € BIRTHPLACE (crTy oR Toww), HI.LLHAM, | What test confirmed diagnosia? eetrrns....... Was there an autopsy?. 2722,
ATE
@ ,: 23. If death was due to external causes {riolence), fill in nlso the following:
5 S| ¥ |15 MAIDEN NAME MTIIITIA TTINT)Y Accident, sufcide, or homicide?.....cooueocvovreene. Date of njury......coorevvereee. 219
= |l & id inj OOCTIT T e risassantrrs s bbb bbb b aa LS e e b E S h e AR b nm bt sh s babenbb s
& L Q|15 imTHPLACE Crry gRTOWN). BILLHAM’ Whero did injury (Spadify sity of towa: sounty. and States
i {STATE OR COUNTRY) Tm ] Specify whether injury oceurred in industry, in home, ot in public place.
~ 17. INForRMANT.. MBS « A« D.MANN ,
E {ADDRESS) "PACIFIO » MO . MBNNET O ENJULY.vorrsuivorirrressinssimsoeesesssssssstosimsens seesiems e seeesess etieesieebeesbessbirmmes
=] 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
5 = VALLAHA Cemetery..8CT,1,193%,
3 19. UNDERTAKER.. VGHOME
] {ADDRESS) .
]
- 20. FILED 1970/ 1937 “‘.\-j’.f’jfugs
L0 1 Registrar.
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