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7 County.... 380G LOWAS. ..y s Registratlon District No... L3
Township...... 1 C\U‘ L4 AT H\ Primary chis!rauon District No... é}qgﬁ Registercd Nuj'f’?é .................
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2. FuLt NAME...OG 8. Ma JAWSON. .o
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3. SEX 4. COLOR OR RACE |5. ;-‘,',':gﬁ;._’;,";;“,‘,‘i’}}ﬂ“::ﬁ‘,’- o 21. DATE OF DEATH (MONTH, DAY, AND YEaR) December 3 .19 37
Male Colored Widower zZ. 1| HEREBY CERTIFY, That I attended decessed from
L B AND oF = oIYoRCE duly 23, 1937 ... December 3 1037
(oR) WIFE of W K. it sawhim... ativeon December 3 ,19.97. Deathissaid
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) & b
% | 14. BIRTHPLACE (crryorTown).. Unknown -j ' WI:}?% 2.0 fr%v %e:re Elfutotpgyz;y .NO
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5 23. It death was due to uxtema! causes (violence), fill in also the following:
4 | 15, MAIDEN NAME Unknown Aecident, suicide, or homicide? Date of i0fury...ooeeee.. 19,
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