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BUREAU OF VITAL STATISTICS

% CERTIFICATE OF DEATH
R B R
1. PLACE OF DEATH f ) 1 § 4 8 ]
connty..Buchanan Registration District No Fite No -
Township.... Primary Regisiration District No........... .ﬁ_«m1 Registercd Nu..:: ................ 55‘ .......
ay Sk JOSQDh mo. 118 E. Moosge st Ward)
" F; &y
2. FuLL name.Jeaslie Adamson AR
(a) Resdldence, No... 118 ..... E!. ..... MOQBQ ................................... Bey coerrverenreeseessssines ‘Ward.
(Usual place of ‘abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. moa. ds.  Howlong in U. 8., If of foreign birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. SEX 4. COLLOR OR RACE 5. SII’\"G;KCQA(EDTEE t\g.!D‘?gEdl)J OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) ﬂ—} 1 ¥
Male Colored Married 2 1 HERE at ad docensed l'ro iy
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF

(OR) WIFE OF Annle Adamson

6. DATE OF BIRTH (monTH, DAY, ANOvEAR) July 4, 18857
7. AGE YEARS MONTHS DAYS
80 10 20
- 8. Triid:('l p;-ofenii‘n&: or part;culnr
01 wWor one, &8 B nner. N
& sawyer, bookkoeper, ste. e OMMON. Lahorer ..
'&‘ 9. Industry or business in wh[ch
o work was done, as silk mill,
A saw mill, bank, ete.
3 | 10. Date decessed last worked at 11. Total time (years)
8 this occupation (month and npen in
year)....... pation
12. BIRTHPLACE (CITY OR rovno...MQn.'thmii. P
(STATE OR COUNTRY) b m
o
|13 name Dick Adamson )
E ﬂ Name of operation...........f.fiemensrins
« | t4. BIRTHPLACE (CITY OR rom).._..M.Qntﬁgme ,--..__._ ekl ]| What test confirmed dingnosis?...
b (STATE OR COUNTRY)
r 23. H death was due to external causcs (violence), fill in alag the following:
W | 15 MAIDEN NAME Annie Rucker Aceident, suicide, or homitidel.......oo.o.oooooer... Date of I0JUTY.eererro. 19
}- 3
g 16. BIRTHPLACE (crry ortown M On EQTQ gy PO Where did injury occur Bacity iy or town, eointy, and Stats)
(STATE OR COUNTRY) a.mﬁ.-...._..._._— Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT. Aqgiﬁ Adams Qn R
(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

t.Morae CemeterV..5/27/'38 , |
,uneral Home ,
Tth, ST te

PLA
19. UNDERTAKER.. OL &V ES
80

(ADDRESS) .

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.







