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CERTIFICATE OF DEATH ?@ﬂ .

1. PLACE OF DEATH j Do not nse this space.
{a) County........ .. W Regiatration Distriect No.....oooooonnncrecennen,. 1@@3
{(b) Townshlp.......... / Primary Registration District No ~  Reglstered Nou......ccoocorrrsvrr 99
© ouy..S8int Louis () Sweet No.. £00P1ES Hoapital st
U MQ Hospital or Institution, wWrite its name instead of street and number)
{e) Length of residenceln eliy or town whers death occurred 3 X {f) Howlongin U. S.,if of forelgn bir(h? yra. mod. ds.

2. PRINT ruu?rm Sarah E, Gray

(a) Residence, No. 4516 Labadie Avenue Bt

(Usual place of nbode, if no street addrexs, writa eaunty or ¢ity)

(1! nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

§
&
&
E-
2
P
R
z
(o]
H
g
3
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e
- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g nw;icao (write the word) 21. DATE OF DEATH (moNTH, pav. anp vexmpdanuary 1, 1989
E Fem&le Negro ow 22 | HEREBY CERTIFY, That I ded deceased |
q 5a. KafaicD, . ORHGOReRD - , atten ec tom
4 A 0sBAND oF " O Louis R. Grav |- January 1, 1905k Januarz,...;—.:._...... 1999
b {OR) WIFE OF ouis he Uray
3 Hastsaw b ©.1. aliveon...JANUALY.. L y........, 1909, Death innaid
] 6. DATE OF BIRTH (MONTH, DAY. AND YE‘R)'Ab Out 1878 to have occurred on the date stated above, nt.‘S.:.lz..m. p M.
< 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principul cause of death and related causes of {mportance were aas follows:
(] . — —_— day, ... hras. JE———
g Abt. 60 L5 S min. Date ol oaset
& F 4 B. Trade, profewion, or particularkind of Yl msvaawmt S 2 e Diabe te 8 Me ll i tuﬂ :! Jdna
% [} work done, as sawyer, bookkeeper, &te....., HQU.SQWifG ..................... /
b : 9. Indusiry or business in which work : ¥
5 L was dohe, as saw mill, bank, etc............. [T | 1SS STV VTP 4 SO0 5" R N
& 3 | 10. Date deceased last worked at 1. Total time (years) [|.... .
= 8 this oecctipation {(moath and spent in this
o year) ... OCCUPAHON. 1o vevrvpmmreme e [ e e e
< ]
% B 12. BIRTHPLACE (crryorown...SNO 1 by County Other contributory causes of importance:
K {STATE OR GOUNTRY) Tennessee . Y N — None
LS : §
-Sg E 113 NAME Romie Williams
= o e
E :
Be £ | 14 BirTHPLACE (0rvorTowwUinAV AL lahle . ! ................. Name of operation. N O
g = o { STATE OR COUNTRY) Tennessee
What test confirmed dingnosis?
s )
14 -
58 W | 15. MAIDEN NAME Harriet Cartwrifht 23. Tf death was due to external causes (violence), fll in also the following:
E g I6 16, BIRTHPLACE (€ITY OR mwu)ullava i lab 10 . ' Aceident, suicide, or homicidel...........ccoocieeeninen Data of Injury....cuvvremveens ,19........
] Where did § DEOUL Y. . oveiiisiiisississirasrrssrssarasevrseesresymtasmsasmsssiseasensnsr s saesancesencssnsasssnss sesan
E .;' 2 (STATEOR mum“), Tennessee ore did injury (Specify city or town, county, and State)
‘SE 17, INFORMANT Erin C . G’I‘&Y Specily whether injury octurred in industry, in home, or in public place.
| " (ADDRESS) ]
£3 (ADDR 43516 lLabadie Avenue Mammer of fajury

18. BURIAL, CREMATION, OR REMOVAL

R Nature of injury

& _ 4/3

£5 .|| maBads, Tennessee oare. 1/4/39 2t Wes disomso e etors 1o g "’7%“@( decoased?...........
18 15, FUNERAL DIRECIQR éq?nzb Charles J,..0ates | 11w, mweiy.... {

o " (ADDRESS) -09 Finney Avenue (Bigoed) o
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{Liccnged Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER' ‘ o
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .
4 : o Tames. Aa Joh'ns on or by e
Registered Apprentice_llqo ) workmg under my ;(e_rsunal BAIHE
e e Signéd g
oL P. O. Address __ 4107 Finney Ave. .

Notcl The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\G. (Failure to comp
. 1. with the above constitutes grounds for revocation of license.)

H this body is not emmbalmed, above space should be left blank. . '



