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CERTIFICATE OF DEATH

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

3 1. PLACE OF DEATH ?" p -
_3 il Comnty..... Lafayette ... S Begistration District No460 .......... o File No 3 4 6 0 J
Townsbip....... LLOAFOI... Primary Registration Distriet N.¢J7~¢‘ Registered No. ‘ ,
Lo TR Cordel...om (No. o St .. .. Ward)
2. FULL NAME Luther Andrew Belt
(8) Besddonce, Nou.........oio e issssmsiectiesimissss s ssrmssais seereses 3t - Ward.
(Usual place of abode) (II nonresident, give ¢ty or town and State)
Length of residence In city or tawn where death occurred yra. mos. da. How long En U 8., if of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MarRIED, WIDOWED, OR 7o A 3
t. DAT B . '
ifale White DIVGTSERIGSH e word) 21, DATE OF DEATH (worwonv. o vean ST 2 & 1]
2 I/,HEREBY CERTIFY, attended deceassd from
SA. IF MARRIED, WIOOWED, OR DIVORCED |8 td.. 2B 1930, t0. APET. 2l 195,
(OR) WIFE of 1last saw h a0 alive on. 3SR d..... Zdr.. ,1 3/ Death is said
6. DATE OF BIRTH (MONTR, DAY, AND YEAR)} J'une Bnd 1857 to have occurred on the date stated above, at.... ... d’ .m.
7. AGE YEARS MONTHS DAYS The principal cacse of death and related causes of importance were a3 follows:
3 23 Dato of onsel

8. Trade, profession, or particular

Ny,
T

5 ‘k:n‘g :'['work done, l.l wu. Hiner
E | 9 Industry or businem {n which
S| e SR MINGT ]
§ 10. Dato dsceasod lust woked ot L. Total time (yeam) ||
od! on _{mon spent In
year) ... 3 ] .@.p%‘qlgs'? pation
] 12. BIRTHPLACE (CITY OR TOWN) Dover,. DiQe
(STATE BRCOUNTRY) e
& | 2. name Andrew Belt oot )
E L f 1 tt C Name of operation
& | 1. BiRTHPLACE (crry o Town aiayevte LO. What test confirmed diagnosist......
R
‘ [ 23. If death was dus to external causes (violepee), fill in also owing:
& | 15. MAIDEN NAME Buford Aceident, suicide, or homi(E'ge'! .... 7t Date of inf 231937,
[ P 2 e
9 | 16. sIRTHPLACE (c17v orTown....... L fayette County)j| Whereddinjuy occurt (Spdiily dity oF Wown. county. wad Statey
2 (STATE OR COUNTRY) Specify ury W. in home, or in public place.
rs. Jess Corder Mfi‘ﬁi’ Y. et e e
17. INFORMANT........ 2 -
=A {ADDRESS) Lexington, Moa Manner of injury.... y,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
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