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1. PLACE OF DEATH I f

County......... ... P ett 18 Registratign District No, ([ File No. ;'k é ?

Township........... Primary Reglstration District N-jﬁjé'/ Registered No.......... é‘f ...............

aity...Sedalin (Ne... 1609 30 . tevart TR Ward)
2. FULL NAME Mary A Thitemn 354 ' .

(8) Residence, No...1609. .50 .Stewart..... Bty ... Ward. et e e AR b e SRRt e
{Usual plnca of abode) (If nonresident, give c:ty"or town and State)

Length of residence In city or town where death sccurred yra. ds. How long in U. 8., if of foreign birth? yra. mod. ds,

PERSONAL AND STATISTICAL PARTICULAﬁS

MEDICAL, CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torife the word)
Femnle White Vidowed
SA. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -

{oR) WIFE oF ditliam HttThiteman

6. DATE OF BIRTH {MONTH,DAY,ANDYEAR) TWov .26 .1
7. AGE YEARS MONTHS DATS
7a 2 24

8. Trade, prefession, or particular

z kind of work done, ns spinner,
Q sawyer, bookkeeper, ete........... At Home .........
’; 9. Industry or busineas in which
n work was done, aa silk mill,
=) saw mill, bank, ete....oorceieniiiiienns
8 10. Date deceased last worked at 11. Total time t(,iM)
0 this occupation (month and spent in
FEBI) iivirnnin occupation.......ccoeei..-

s

2. BIRTHPLACE (CITY OR TOWN)

21, DATE OF DEATH (MONTH.DAY. AND YEAR) b . 20 .1938 .19
22, 1 HEREBY CERTIFY, That I attended deceased from

/ f{ 9 . Pl X 2 el
Tlastsaw bl sliveon. BELe L 8 193F. Deatnissid

to hnve oceurred on the date stated above, at/.¢). 8 <. m.
The principal cause of death and related causes of Importance were aa follows:

W.

Y 4]

WRITE PLAJNL

{(STATE OR COUNTRY) K,
14
G | 13. NAME VERERE| JLd Ll _
: 3313inm Hlively Natme of operstion
< | 14. BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnoais?
L (STATE OR COUNTRY) Ky,
r b 28. It death was due to ex causes (violence), fill in alsc the following:
% 15. MAIDEN NAMEF'nnnv  Evnng Accldent, suicide, or homicideT£...........ccccneeeeee., Data of iBjury......cocvervencee 2 19
[ Where did InJury 0CCUIY..... ...l e icierreiicnencseemiei e ssesssrssstssesssnsaressstessasermsnsrereets oaee
21 BIRTHPLACE (ctTy 0r Town) - Specily city or town, county, and Stats)

L0 o Specify whether injury oecurred jiindustry, in home, or in public place.

17. INFORMANT..... DT« G Lo Lively -

(ADDRESS) Spdalinls Manner of injury \1
18. BURIAL, CREMATION, OR REMOVA.I. Nature ol InJury et

z.(}mennidg.a,ha. mmEeh“?‘a’l’g'SB“'"“ 24. Wan dizease or injury in any way related to occupation of dacu.ned"’

1s. unoerTaker. Gillespie Funeral Home If 5o, specily I'

(ADORESS} edeiingio, (Signed) , M. D,

N. B.—Every item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

20. F[LED.!’:fr,?‘r AL

é/:/_ (Address)......... =%

#







