b bosidicd Lanlil, ralalvialis snould stare
classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly
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1. PLACE OF DEATH

i couny. BuChanan . ﬂ Registratlon DIstriet Nou.....ooo.o.cooecerrmsmmsnnn Flle No, l 4 J‘ O 37_

Township....... Primary Registration District No. Registersd No 4H.0
7 cw.St..Joseph.... ®o.Sho. . Josaph. Hospital o S s Ward)

"2 rure wame Gilbert..Terrell L4.0
() Residence, No2 410 . Sylvanie TR, Ward. e,
(Usual place of sbhode) (II nonresident, give city or town and State)

Length of regidence in ¢ity or town where death occurred yra. ton. ds, How long In U. 8., if of foreign birth? JIS. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male Colored Married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

{0R) WIFE OF Susise Terrell

6. DATE OF BIRTH (MONTH.DAY.anDYEAR) 2 /Z /189,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........~hra.
49 1 22 OF e min.
s Trﬁd:a p{ufeaaiun. or puﬂmcgkr
5 mwyer, bookkeaper e Common Laborer. ..
E| % Industry or business in which
o work was done, as silk mill,
2 saw mill, bank, etc........ccvcsveneian.
§ 10. Date deceassd last worked at 1. Tetal time (years)
this occupation (month and spent in
FRAT) 1o ivis st tirrastvmserssereias seasssasmabesasassresnns occupation......cceceeeeea.. )
12 BIRTHPLACE (crrvorTown).. O essa, .. mQ
(STATE OR COUNTRY) MY ssoird /
ﬁ 13. NAME niknawn ;
% 14. BIRTHPLACE (crry orTowny.. UNKNQWNR a
b (STATE OR COUNTRY) IInknowm ﬂﬁ
K
W | 15. MAIDEN NAME Unknown
I
O | 6. BIRTHPLACE (CITY OR TOWN)
x (STATE OR COUNTRY)

7. mrormant SuUsle Terrell

(uooressy 2415 Sylvanie

18. BURIAL, CREMATION, OR REMOVAL,

ch@bL&nd_C_ng_te_ry oare 4/ 28/ 138 1_|

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4/25/1'38 .19

2. | HEREBY CERTIFY, That I attended deceased from
AR R, ... 93 10 Bol 28 1935

Iastsaw K31 alive nn% ..... 2\57 ........ .19 3% Death is sald

to have occurred on the date stated above, .rlQ.:.l.S.mP L] M .
The principal canse of death and related causes of importance were as follows:

Other contributory causes of importance:
-

o G v entti T

Name of operation

‘What test confirmed duznm’ﬁyf,wxd.&w“ there an autopsy?. Ity rom

23. It death was due to external causes (violence), fill In also the following:
Accident, suicide, or h Date of injury.................... ,19........
‘Where did injury occur?

foidn?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manoper of injury.
Natura of Injury

1. unoerTaker._Graves Funeral Home
(aooRess) 800G S, 17th .~

24. Was disease or injury in sny way relsted to occupation of decensed? 2

1f 5o, apecily &1, DALyl o 7 M.D.

(Signad)

2. FILEDf’{'Q..?,. wl .. #
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