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CERTIFICATE OF DEATH

e ¢
) PRegistration Distriet Now.oocovvoiflonbllvn File No
Primary Registration District No...... W ...... Registered No...... / / .........................
(Ne . 8t. Ward)
. ®
2. rure name. Henry. Howard. Gray Lot SIS
(a) Resid No 8t., WArd. i et e seenenns
{Usual place of abode} (If nonresident, give city or town and State)
Length of residence in ity or town where death ocenrred ¥yTH. mon, ds. How long in U, 8., If of forelgn birthT ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIF]CATE_)OF DEATH
] |
3. SEX 4 COLOR OR RACE | 5. B A ioorrc0- O | 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬁ/&/}bz_ 7 ,1955/
: ra
Male WVhite ing 2 ~.) HEREBY CERTIF Y[/fhat I attended deceased fram
5A. IF MARRIED, WIDOWED, OR DIVORCED s ~ 192, }7
HUSBAND oF nele  |fERAREEL e e ” , 12
(RWIFEor  Single Tlastsaw 2] ativeod..... %@. 1954 Deathinsid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oc t d 15 -18 75 to have oceurred on the dgte’stated above, at /... 2. m.
7. AGE YEARS MONTHS Days If LESS than 1 || The princigal canse of death and related canses of importance were as follows:
day, ... hra. /) / Nate of oaset
62 7 ed or... min Le2 M /"—l:{’
8. Trade, profession, or particular / 2t 2. 5#« P4
5 g’;‘:gﬁ"{"ﬂﬁionf’ a.u:g‘maﬁet lred Car Deale;[‘ My 2, it Fan s 8L T
: 9, Industry or business in which - R S
o work was dome, as gilk mill, e e e b AR R AL R e e
] saw mill, bank, atc
§ 10. Date deceased last worked at 11. Total time (years) 3
;I;;)?ﬁ??nnnn (month and :gceﬁ;:?i:n ________________ - Other contributory canses of importance: d}}\j}
12. BIRTHPLACE (CITY OR TOWH) ~ 2 /4 - \\ v
. (STATE DR COUNTRY) Cuvadsy | T — \
I
zT. [ 20 | D——
wl1NaME  George Henry Gray ” P—
iI- g Name of operation Dats of....
< | 14, BIRTHPLACE (CITY OR TOWHN)......cooccooeviems R, - - ‘What test confirmned di in? ‘Was th topay?.... &
L ( STATE OR COUKTRY) England ;i a3 there an autopsy?.. A7)
I A R 23. I death waa due to external causes (violence), fill in also the following: .
4 | 15. MAIDEN NAME Sabina Wilcox Accident, suicide, or hamicide? Dato of Injury..oeeoeroereg 19,
'- vy = ” -
© | 16. BIRTHPLACE (crrv or Town) e Whoero did injury A ety ity or Town, oanty, and State)
{STATE OR COUNTRY) nglm—— Specify whether injury occurred in Industry, in home, or in poblic place.
17, INFoRMANT. TS .. George Gray
(ADDRESS) Stover, kissourl. Manner of injury
18. BURJAL, CREMATION, OR REMOVAL 10 3!_ Nature of injury......~ -
11 une s
MCLSE_QI%?“—%%;F DATE J 1 24. Wan disease or injury.in any way related to
19. UNDERTAKER P2 . -
(ADDRESS) Stover kB SHUTY ,
7, . 1
20, FIL) / 0 1% .

k‘é i R‘"ﬁlumr.
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