ry item of information should be carefully 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 is very important.
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PLACE OF T,
élr Conuty?A h
,.L,W SR

Township . Primary R nllnn Disl.rl(:t No.. IR gistered No..
Lf’ City..... 52 / %/Q ................................ QA At 8t
2. FULL NAME /‘/A«-L M/th/!e Wd‘a-af 2j73 e

U Registration District No.
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File No

Yo 3
%

(a) Resldence. No.. HW—%/WQ ....... By coecrremesnsnenmssrravnen Ward.

sual place of abode)
Length of ruidance In city or town whers death ocenrred yro. mos,

ds. How long in 1. 8., If of forelgn birth? yra. tnes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

7%/

4. COLOR OR RACE

T .

3. SEX

SA. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Z(f’“ W 'Mfaa-bp

6. DATE OF BIRTH (MonTH, DAY, anpYErR) (Dc. 8- /84 §

7. AGE YEARS MONTHS DAYS

67 ¢ /7 B

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.............

9. Indual:ry or business in which

work was doue, v.u pitk mill,
saw mill, bank, et

10, Date deceased [ast worked at
this occupation (mmonth and spent in
Year) ..o secupation _

11, Total time (years)

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)......... 2 27wl RN .. 7
(STATE OR COUNTRY) VA

-
[ad

13. NAME 1 . qg,rl

14. BIRTHPLACE (cmr OR TOWN).....2. AF SRR 5 RN @
{STATE OR COUNTRY)

15. MAIDEN NAME ,fW
L]

16. BERTHPLACE (CITY OR Tovno?? .«m«.&c_. ...........................
(STATE GR COUNTRY)

MOTHER| FATHER

12. mFORMANT......m.-.w..__ﬂg:"vf
(ADDRESS)

(ADDRESS) &7

18, BURIAL, CREMATION, OR REMQVAL
rucr_m DATE

19, UNDERTAKER

21. DATE OF DEATH (MONTH. DAY. ANDYEAR) /A A2 ¢ ;{':22 - 183§

HE@EBY CERTIFY, That I nFtended decezsed fro
........................ A AT POV I ¢
Ilastsaw b& - alivaon

to have occurred on the date stated above, at$ ...
The principal cause of death and related causes of importancs were as follows:

QUx
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Name of operation...! A Mte otk W

‘What test confirmed dhznosis?.e .................. Waa theta an autopay 2. 214,

23. If death was due to external caunce {violence), fill in also the following:
Accident, suicide, or homicide?.... =77 Date of injury,... = ...eee. 219,

Where did IDJUry 0ecUIT.....ui i e s v smsesesss s s sness s e sesssnrs
{Specity city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public piace.

Manner of injury. o~

Nature of injury

20, FILED /=7

If #o, specily.
(Signed).......
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