EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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JAN 171938

1. PLACE OF DEATH
County........ Dent

33 Township.... ST TENL

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District No/ags .................

Primary Registration Distriet Nob'S?'/

(Ne...., »

BOARD OF HEALTH

1

Do not use this apace.

2. FULL NAME Mary Tizzle Sweeney

Ward.

(s} Residence, Ko st.,
{Usual phee of abode)
Lengih of residence In clty or town whera death oecurred yrs. moa, ds.

How long in U. 8.;if of foretgn birth? yrs, mos.  ds.

PERSONAL AND STA'I;ISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
“ . DIYORCED (lirita the word)
Femaile White Marp

3. IF M}?ﬁglal-::ﬂglalgWED.OR DIVORCED
(OR) WIFE OF John S.8weeney

6. DATE OF BIRTH (moxTH,0AY, A0 vEAR) SEDPt .18 .1868

2. DATE OF DEATH (monTH, DAY, a80 vaar) December 20 .

357

2@ [SHEREBY CERTIFY,
d . ! e 19 toO
Ilasteaw b0 aliveon lg‘-’* 3‘ Death Ia said

to have occarred on the date stated above, nhlz 50m.ﬁ . M .

gat 1 nottended deceased from
3

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance wera na follows:
day, e hrs. of o
69 3 l Y min. ) C.’\{ﬂ\’"k ...... l(\. Ao TY \1 s e.' re"l
8. Trade, profestion, or particular ’ A LAAVT o - SV TS !
5 g::;::'ml;ﬂzx,e:f“ﬂnnu, H ousew j.fe @‘P ’ o
E{ s ma or bus to which 3.‘ . . SO IS
o work wes done, as sitk mll, @7 e 6\ ...................
=] saw mill, bank, ete. )
§ 10. Dago dacosad. ot wored_ W, Tota sime Greas) A 0.V 2 S
occupntioh (month an: Y n
year)...... Dy ogcuenpntion ........................ Otkerueoj 3 “kf‘” mnce -
12. BIRTHPLACE (crrv ortowny. Sl 1 1van Co . Cmmm———n—
(STATE OR COUNTRY) nd .....................
B | 13. NAmE Geo_Bedwell T e
E Name of operation . Date of
< | 14. BIRTHPLACE (ciry orTown).... SMLLAYEN. GO £]_ Wit test confirmed diggnosisr..................... Waa there an autopsy?..............
= (STATE OR COUNTRY) A -
r - 23. If death was due to external causes (violence), fill in also the following:
Yiis MaDENNAME . Mary Sorrow Accident, muicide, or bomicide?...........oo.oo.. Date of jry.....orveminsnnn L 10.......
§ 16. BIRTHPLACE (CITY OR TOWN) Sulliven Co., . Where did injury cezur?. ety eity or tawn, county. and Btate ™
{STATE OR COUNTRY) I_Ylﬁ - Specily whether injury occurred in Industry, in home, or in publie place.
17, INFORMANT.............. L 0NN 8 S Q0 18 V. mrsmcmmmmnnn |
{ADDRESS) M n'n{‘: B Xk Ma. Manset of injury..
13. BURIAL, CREMATION, OR REMOVAL o 1 Natwreofinjury......
i
PLACE. Be dwe 1 1 DATE 1 2 , l * ""3"“! 24. Was disenss or infury in any way related to sccupation of decmsedt“o .....
19. UNDERTAKER Ca rl K.Spence ra. I no, Bpecily......y..c.. e S SRR TS N 3 ..................
(Rooness SnTEn Mok sicmec,. 4o, WO o

0. FILED/?&/ L 193 7y Q/_/ _Q'Wnc.:

i " Regisirar. |

(\

(Address). (5"'\‘3%3 S‘l"“‘ Tho.
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