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properly classified. - Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be
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1. PLACE OF DEATH i - x
County. CRLAWEL Y Reglstration Distrdct No c\ e / I File No 4 U 7 9 o)
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2. ruLL nane..George. Washington Sparks, tos
(a) Residence, No. St., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. moa. ds. How long in U. 8., If of foreign birth? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 'MEDICAL CERTIFICATE OF DEATH
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SEX
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~ 192, 10 '3&9‘37
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. DATE QF BIRTH (ubn‘m. DAY, AND YEAR) Sept «=26th~18

to bave occurred on the date stated above, nt..ﬂ?ﬁ.@;m.
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7. AGE YEARS MONTHS DAYS If LESS than 1 || The prin of death and related causes oJf’ importance were as follows:
71 b .o 2 mingtl Lote ARt At
8. Tr::[dneé p{ofﬂii?. or particuler )
g sawyor, bookkeoper, Stemmon, Laborer,
E ! 9 Industry or businem in which
E uwcu'l: w:: done, a3 SIkwmfll. Farm ‘Vork,
=1 gaw mill, bank, ete.
g1 . Date,deceased last, worked st 11, Total time (years)
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12, BIRTHPLACE (CITY OR TOWN).......... G ﬁl%&ll...hC.film.‘hy..,._.......
(STATE OR COUNTRY) sSSsouUril.
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a1 name  Wm, M. Sparka,
& | 14 BiRTHPLACE (crrv or rnwn)...,.._..__.*......._..Ohj,.o,,....m..m."..m."..........,
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T 23. If death waa due to ex (violence), fill in.also the fo H
W | 5. maioen name Lucinde Fitzpatrick, Accident, suicde, or omiclde ¥5 Sz, . ... Date of injury....... 9. ....
E Where did injury occur? NSO -
s 1 (Specily city or town, county, and State)
= Specify whether inj occurred in Industry, in home, or in public place.
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