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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH '

Counly....Cla'Y
TownahlpF j- M"’r .i‘ -

2. FuLL name..JO8@Rh. William Maxlin

Registration District No.........ov.00 /4 .......................
Primary Reglstration District No.,,

CERTIFICATE OF DEATH

21615

gejj

(a) Restd St.,
(Tfmual plnea ol abode)
Length of residence in ¢ity or town where death occurred e, mos, dn.

Y
(If nonresident, give city or towh and State)
How long In U, 8., If of forelgn birth? o mod.

MEDICAL CERTIFICATE OF DEATH

] PERSONAL AND STATISTICAL PARTICULARS
1 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rite the word)
Male white Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
¢ F Sarah Morgan Marlin |
6. DATE OF BIRTH (MonTH,oav, a0 vEaR) ApTril 18-1864
7. AGE YEARS MoNTHS DAYS If LESS than I
day, ... hea.
74 1 14 [ S min
8. Trln!g;,‘ pfrofulsi‘o&:, or particular
1 spinner,
E nwy:r,'b‘:)kkge:’e:..etc. ................ G arrp $nt er..
k| 9, Industry or business in which
E work was done, as eilk mill,
=] saw mill, bank, ete...oeeer e
§ 10. Date deceased last worked at 11, Total time ({u
this oocupnuon (month md ppent [n t
- gecupation...
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Went Va.
K e
W | 13. NAME Den't know
k| 14, BIRTHPLACE (crrvortowm).......RONR L _Know.
B ( STATE OR COUNTRY}
14
4 | 15. MAIDEN NAME Don't know
=
0 | 16. BIRTHPLACE (CITY OR TOWN)_............ Don'lt know.....
z (STATE GR COUNTRY)
17. INFORMANT A I ] I{IAA o
(apoRESS) Byxcelgior Spri?iga Mo
18, BURIAL, CREMATION, OR REMOVAL
mace_ iawson, Mo, e June 3. . tﬁf‘ﬁ‘
19. UNDERTAKER, M. 1&%‘1. Prichard
(ADDRESS) K. X8
b 25 L
20 FILED. . B8 = 12d e
Registrar.

21. DATE OF DEATH (MONTH. DAV, AND YEAR) June 2, 18381

’ 3
The pﬂnZl cam of death and related causes of h-np-u;rtanoe were as follows:

‘What test confirmed diagnosis?

[}
23. If death was due to external
Accident, suicide, or homicide?..... Lom s

‘Where did injury oceur?._,,.... ——, i
{Specily city or town, county, and 3tate)

Specily whether [ojury ocewrred in industry, in home, or in public place.

Manner of injury..... =m0

Neture of injury

24. Wudisusacrinm:yinmymyrﬂnhdtooccupaunnofdmudr%...
If np, specify....




.
- t
- ~
. b
Tl . <l L
. . - . ~r
Ve il A L Yad ‘
gkl Sl U
.
- ' .
MENCRPIN .- N .
- p .
‘ N R P Li A -
R .
. [ . PR . -
: ..-—-.'- . . ...;._J_.-.;.f:n i
.
A ] . - R ‘
. ' v
) »p - P
Y
.
N BT !
‘s - v
T
. PRREIN
. P
voder s A
L ]
. t . a0 b
. ' |
o - |
. .. - .
. . LR
r. [ad
4 & P

. 44 = & - e m ..




