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CERTIFICATE OF DEATH
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N. B.—Every 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. -

2. FULL RAME......... Jdoan. Cummingsa
(8) Resldonco, Now. ..o e inssisienisnisisnisssnssssssessass smsassssarsssssssssars L ST Ward, ...,
(Usual place of abode) (If nonresident, give eity or town and State)
Length of reaidencea in city or town where death oconrred yra. mos, ds. How long In U. 8., If of foreign birth? yra. maog. da.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CER'I:iFICATE OF DEATH
3. SEX 4. COLOR OR RACE ;5. 3',’\‘,3‘5“;“,,‘(;‘:,’52'&;“335,‘;- oRr 21. DATE QF DEATH (MoNTH.OAY. ANDYEAR) Mayv 7 1938 .1
Female white single 222 | HEREBY CERTIFY, That I attended deceased f{rom |
SA. IF MARRIED. WIDOWED. OR DIVORCED A B B8 wMay. 7.1938. ... 15...
(OR) WIFE oF Ilast sawﬂf. ....... allve onM.a.Y? ......... 1958 ........ 19 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  ay T2-T19%7 to have occurred on the date stated above, £t e 20 P, m.
7. AGE YEARS MONTHS DAYS If LESS {han 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. Dalte of t
0 IT1 | 25 feroolim|l  Dermptitis Ambustionis o
6. Trade, profession, or particular
4 kind of work done, as spinnet,
[} BRWYEr, BOOKKOOPET, GLC..ivirernvvereuecaerremrrrmrioss sreresssssnsensornserserssoes s ssassass sossens
E 9. Industry or business {n which
T work was dove, as sllk mill, e e & e |
= BAW I, BRI, B0 0uviiiiiiriseiiriseiestcveeiecee ceceee s eeceemseceee s e ab b s saraea s ae bbb s sn st s e
4 | 10. Date deceased tast worked at 11. Total time (years) [t ot
8 this occupation (month and spent in t!
FOBTY ..o corresrrreemeasennanressasermsmsereniesrreesesesin occupation.....o e
12. BIRTHPLACE (ciTy orTown).... LAl Play 'u
(STATE OR COUNTRY) 10 «
r oY [ e s bttt seesnmenessrenmanes | e
tl | 13, NAME HQHE [d !:];mm]ngs 4 | A —
E D ill 0 Name of operation..................... NQne Date of.......cocoecreeveveneen.
< { 14, BIRTHPLACE (cirvorTown).... dad v, L= S W What test confirmed disgnosis?....* 1. 4. 1.1 th .NO.....
L {STATE OR cm(mmv) M NG ﬁ = goosha” 334005 Was there an sutopay?.
ﬁ 23. If death was dus to external causes (violence), fill in also the following:

§ i MaDENNAME  Grace Underwood, Accidentyweie owberselde... 113 meidwbrim&,&,@ ........ 1938
§ 16, BIRTHPLACE (CITY OR Town)Dun[leSﬂ.n;M__ Where did injury occur? (Specily Gty o town, eounty, and Statg "
(STATE OR COUNTRY) Q. Specify whether in] ustry, in home, or in pablic place.

| 17, inFormanT.. Howard. Cummi = VNN | F v soeo o et Bl e g g s e Tl gt ot .
FORMAN ng Mamen of tugur FEL T T pEN 0T bolTing milk
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. Burns
raceLindley Prarie owemay 8 38
19. UNDERTAKER...... oADK, Wa. BaLker oo,
(ADDRESS) Fair Play ; o R Y O » B
Y N ... S (Address) ... Q.10 Pl M0 reemmeemeoresrresss
@, FILEDM{W/‘J 1.3 €7 03 ) Fair-Play-Mo
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