GE should be stated EX®MCTLY. PHYSICIANS should state
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4.6 :

, County.. Regiatration District No... File No.n o e rvveranesccerereens
Tawnship Primary Reglstration District No. ‘%—0 ;L*L/ ........ Registered No.... o) gyewr.conroran
City Lanar NG ceoeeeeesiessesn voe § sssmssssssssmssamssssessasssess e eees s ems st severeee - R Ward)
2. FULL NAME John Richard Beynolds
(a) Resid 8t., WEIE. e sssaeesessnat e seesmeressn gt 1 beseeseenes
{Usual plnee n[ sbode) (I nonregident, give city or town and State)
Length of residence In city or town where death occnrred yra. maos. ds. How long In U. 8., if of forcign birth? ¥re. mos. ds.

v
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z
3. SEX 4. COLOR OR RACE | 5. Snlla\lrgIﬁaczl'r")‘I "(?.91?52 tﬂ?ﬁ-ﬁ? or 21. DATE OF DEATH (monh.oav.anoyea) D2 € S th 19 57
5 .
kale Wnite Marrled 2 ~1 HEREBY CERTIFY, Tty I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED e’
HSiEn  oowED.on o e 2o Lol 1983 Lt0...0. AL ., 9 1
(0B} WIFE of haj Rey n 0 l as Ilasteaw h............ AliVe OR....ccoce s srrssieneeg 1isennins Death iseaid
6. DATE OF BIRTH (MonTH, pAv.anpverm) & =1 7-18358 to have oecurred on the date stated abave, at. .1 301? M,
7. AGE YEARS MONTHS DAYS If LESS than 1 ‘The principal corse of death and related causes Of importance were as follows:
e A, e hra. Date ol onsel
79 2 22 [ S—— min. |
8, Trade, profession, or particular O
b4 kind of work done, as spinner, & b I | T T
o] sawyer, bookkeeper, etc Ld' b o re.. .......
: 9. Industey or businems in whir.-.h ...............................
o work was done, as silk mill,
=] saw mill, bank, ete
§ 10. Date, deceased last worked st TH. Total Hime (yaars) |
this gccupation (month and apent in this Other ¢ontributory causes of importance: -
Nt oecupation........cumuiennsd m S Z
12. BIRTHPLACE (ciTv or Town).... £ &Y € ¢ tev1lle ATk Gr \
(STATEORCOUNTRY) e o B v e e s s s s e i B
x -’~ ................ o W . S
£ Durham Reynolds g -
i | 13 NAM ¢ 4 ‘\ 1y
E Name of operation (2 Date of
< [ 14. BIRTHPLACE (CITY OR TOWN). b L/ ¥\ I ‘What test confirmed diagnosia?...............,.. }VJ ...... Wes thete an sutopsy?.............
& {STATE OR COUNTRY}
r ., " .2 23. 1f death wna due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME hdrtﬂa 'L '?’1}1ett Accident, suicide, or homieide?..........cccveecciecnnnn. Date of Infury......occccrineeen . NN
1~ Whera did IDJURY 00CUIT..ocvveceernisrnssrescsssesare o esssstteseseseeresssseessesseee
g 16, BIRTHPLACE {CITY OR TOWN). feler/ — el (8- oeity ity or town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in industry, in hotue, or in public place.
17, INFORMANT kargaret McDgniel
{ADDRESS) Blackwell ,O0kla .|| Manner of injury
18. BURIAL, CREMATION, OR REMOVAL . N Nature of injury
_ Blackwell,Ukla ,.l2-12-37
= Fu ——{| 24. Wan disease or injury in any way related to occupation of deceased?
-
19, unperTaker, S V. neral B O}}‘E g
(ADORESS) 1,410 g B .
o e ] A= L[> 19_.37
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