atiimay be properly classified. Xxactstatement of OCCUPATION is very important.
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UREAU OF VITAL STATIS
CERTIFICATE OF DEATH
1. PLACE © EATH ‘ ‘ Iy
3B Doty bk L ...y Regtstration Disteict No..... 2. 3 & e Nov.o.r 3 20 34
- Townshj Primary Registration mmscmo..!‘ifé..a........i._.. Reglstersd No 7.5
/ cuy k157 = .8t Ward)
-
& 2. FULL nawm /r.x(’;f, ______

{a) Residence, No.

Ward.

{Usual place of abods)

Length of residence In city or town where death occnrred T, mos.

(If nonresident, give city or town and State).
ds. How long in U. 8., if of foreign birth? yre, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL, CERTIFICATE OF DEATH

3. SEX

M

SA. IF MARRIED WIDOWED,
BAND OF
(on) WIFE OF ;

DIVORCED

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)-Z. /5 — 5 — /&
7. AGE YEARS MONTHS DAYS

Al .1 Flo

4. COLOR OR 2 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wor

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etc............... 2~ LB At mmtt .
9. Industry or business in which
work was done, 23 sitk mill,
saw mill, bank, etc.

10. Date deceased last worked at
tion (month and

11. Total time

spent in
occupation...

OCCUPATION

—
e

. BIRTHPLACE (CITY OR TOWN)..
(STAYE OR COUNTRY}

.

13. NAME

14, BIRTHPLACE (CITY OR TOWN)....... 7 et o A oot
(STATE OR COUNTRY)

15. MAIDEN NAME ;;
Lol

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

17. INFORMANT /...

(TATe R COUNTS u..ugvfmcz‘@mww

(ADDRESS)

21. DATE OF DEATH (MONTH, DAY. AND YEAR) G /25 / 58 .19

2. | HEREBY CERTIFY, That I nttended doeceased from
141230 19, to FAOLIE 19

Ilasteaw hAda.... alive on. 9[..‘..9/.2@. .............................. 19, Death is sald

to have occurred on the date Siated abom at.&....l:ﬂ..-....m
The principal cause of death dnd rotated causes of importnncu were es follows:

Date of coset

L.

Name of oparation.. Date of
What test confirmed diagnosis?.. QL.j.51.i ¢ al.. Was there an lutopsy?...%d....

23. If death was due to external causes (violence), fill in alno the fol.lowin‘g:
Accident, sulcide, or homicide?...........coeeecrinrnerene Date of injury.
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred In induesiry, in home, or ia pubiic place,

Manner of Injury
Nature of injury.

Registrar.

24. Wan diseaze or injury in any way related to occupation of deceased?................
11 so, specily.
(Signed).

9 z 7! (Addrem)
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