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1. PLACE OF DEATH , -~
< Countyu k! erry Registrotion Distrlet No (a QHS Flle No S
d Township S t.Ma.r B4 T Primary Reglsiraiion District No..... ‘-Sm .......... Registered No. ‘-5\
L PR O . O, Ble e sesseses Ward)
2. FULL NAME Alonzo.Presson.Yomack S0
(a} Reaid St. Ward, e
(Usual plnee of abede) (Il nonresident, give city or town and Stat.e)

Length of residence in city or town where death ocenrred mos.

IS,

ds. How long I U. 8., if of foreign birth? yTa. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX i, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
mele white married

21, DATE OF DEATH (vonTH,oav.avnvesr) Map 28 1938.19

Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
©RWIFEOF Hattie Rinekx Womsak

6, DATE OF BIRTH (MONTH, DAY. AND YEAR)

AGE should be stated EXACTLY. PHYSICIANS should state

22, 1 HEREBY CERTIFY, That I attended deceased from
,18...., to L 19
Ilastaaw h AlIVA OD....cciicr s W19 Death ismnid
to have occurred on the dsate stated above, at.................... m.
The principal couse of death and related causes of importance were ns follows:
Date of onset
Suicide hy. shooting with
...... shot..
AL chame into. the left _.|.
cheot under. . the. 20— SIS F—
Other contrihutory causes of importance:
Name of operation....ceccemveeeemirmenrne e meciniisines Date ol.crerierereremeeeeminns
What test confirmed diagnosis®........ccoocisisiarcrnnns ‘Was there an autopsy?....RO...

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

D

7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, e hrs.
568 18 L] — min.
z 8. Triiie(,1 p;ofu!ll;t:;l. or pn:ﬁ;;im
nd of Wor, one, A8 INeT,
g sawyer, bookkeeper, éte................ F&rmer ........................................
E | 9. Industry or business in which
= work wan dong, as silk mili,
] saw mill, bank, etc.....
3| 10. Date docensed last worked at 11. Total time (years)
Q this occupation (mounth and spent in this
year)........ pation o
12. BIRTHPLACE (CITY OR TOWN) . T u
(STATE OR COUNTRY) 5 f
x ;
4 | 13. NAME Preston Viomack .
=
< | 14, BIRTHPLACE (CITY OR TOWN). g
& ( STATE OR COUNTRY) St . Francis Coytio.
[ -
i | 15. MAIDEN NAME Cordelia Smith
b
O { t6. BIRTHPLACE (CITY OR TOWN), .
L3 statecrcounr)__ J%  Francis Co i

23. If death was due to external causes (violence), fill in also the following:
L Y
Aceldent, suicide, or homicide?. 8201 0.1 Data of ELm-_,%_a,r Ho ...

A
Where did Infury oecur?.. 3 5. DQILE ey
(Specify eity or town, county, and State)

Specify whether injury occurred in Industry, in bome, or in public place.

N.B.—Eve
CAUSE OF

17. inFormanT.._Mrs_ A .P. . oma, ok In. 000, 1o%.near. the. hone
__ (ADDRESS) Silvar oi:i: o Manner of injury
18. BURIAL, ATION, OR REM "ciﬁ : Nature of injury
?55?' asent Hill march 50 '?'g' 24. Was disease or in any way tadtopecupationoldmed‘.’ ................
. KER.... L0 I a0, specity..... QAP /- S
s g Youog g %%%%ma 5 e Lo fo ..
.10 7 LE ... 03E %%WM QLW ke ? Pl

Registrar.

5 o




Embalmed By-- W;/ 7z
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