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plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

(OR) WIFE OF

Elbert Bolton
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Female White Widowed 2 .| HEREBY CERTIFY, 'mm I attended decessed from
5A.0F D, WIDOWED, OR DIVORCED - W ...... é ................... 19..’/7 to f S 19 37
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, 193..7.
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,hb 7 6 g 28 [1 S— gifn, [} /C/{ M?g
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E‘ 15. MAIDEN NAME Tidi+h Holdren Accident, suicide, or homicide? Date of injury.....cocoveecoeeeee ,19........
B - did inj BOBUT T ..ttt essce seaemst sanasememes e peaneans 1o ses b bt irmner e semsmmsmssetssesmmes sotae
g 16. BIRTHPLACE (CITY OR TOWN) Where did injury oecur town, county. and Siate
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17. INFORMART.... LS L 1. Bl 0Tt | L emssssssssisssnsissssssssssssssssmssssesecensssensmseas e |
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