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- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.........QBBLK .o o Regtstration Distriet No..........u. b #7? , Filo N038334 ,,,,,,,,,,,,,,,,,,,,

A ol A&
Township. e el Primary Reglistration District No.....m=8... &8 m8.. Registered No
1ijahy ’ : (NBo oo s e e et .81, e W)
2. FULL NAME... MarsareteLouéiaHughea ) e
(») Resid , No. St., Ward. .
(Usual pb,eo of abode} (It nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred 57 TS, 4 mos2? ds. How long in U. 8,, If of foreign birth? yra. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g‘,’.}gfa’g’(ﬂ‘r‘ﬁ‘: (WIDOWED.OR || 21, DATE OF DEATH (MoNTh, DAY ANDYEAR) QC €. 30, L1957
Female White Married. 2

HEREBY CERTLFY 1 ded deceased from

SA. IF MARRIED, WIDOWED. OR DIVORCED )CW (ﬁ} 6?‘ }?_n gj)
(R WIFEor JTamesg Qliver Hu&% Tlnst saw bt/ slivo on... "/ﬁ 2

1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 3 to have occurred on the date stated sbove, ng ..... 4 5 .....

AVLEBINOUA DO SECU ANV IL L. O D1IVARINW GLOUIU BIRLC
classified. Exact statementof OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipal cause of death and related causes of lmpomcnce w‘ere as follows:
T e 5 i 5, 4 2? R z EE : Q g"'""-. ]?_l!enfmel‘
N f: ! - 8. T';ﬁfé p{ofmican. or particular H if . /?JJ
o 4 of wotk done, unplnner_ ......................................
s '? ] sawyer, bookkeeper, etc. ok e | A, G N
B B El 9 Ind r businesx in whir.h
3‘2 : " uatryw:' done, as nﬂk
; B = saw mill, bank, etc... \
ag § 10. Datgmdwuled lm(worﬁd tg 1. Tot;lmgi&:e BATE) - ,
oceupation (month an 5 n Other cogtributory canses of im 3
2 ear pn ............................................... oecupation........ccoowveiecne w w
: i , year) Aot u'é. J—/
ol -

@ o 12. BIRTHPLACE {CITY OR TOWN)..........
o2 g (STATE OR COUNTRY)
=]
BAF ackitt
% .?,. W | 13. NAME W. L. T Name of oparation o
q § 3 ' % | 14. BIRTHPLACE (cTY OR TOWN)..... What test confirmed dISgrosial..........oo.oesriceeesssere Was there an aUtopsyTe.... o,
R b (STATE OR COUNTRY) UnkK.
’5 - = 22, If death was due to external causes (violence), fill {n also the following:
,E 4 u |15 MmDEN NAME  3aTah Spoon Accldent, suicide, of BOmItideY....mrmeccrrrrrmrssens Data of IDfury......cccwmeeerr T
25 [ Where did injury occur? .
E 9 0 | 16. BIRTHPLACE (CITY OR TOWN) (Specify dity or tawn, eounty, and State)
t=3] 2 {STATE OR COUNTRY) Unxnown Specily whether injury cceurred in Industry, in home, or in public place.
EE 17. INFORMANT -T . 0. Hughes :
E.Q (ADDRESS) 11 ]ML . Manner of injury —

18,

BURIAL, CREMATIDN OR REMOVAL, Spoon Cemetery Natare of injury

24, Was disease or injury in any way relzsted to occupstion of deeasd?m
1t o, specify A

signa. (0 (Ao £ T det—, . M. D.
(Address)... B~ 3380 MO

~btye
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