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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not uso this space.
(8) Consty...o..... ?A'zeum:m Distsict No jl ©®3 = A0

(b} Tnvmsl:l ................ ’ Primary &ﬂmﬂonl)lsuidNo. Registered No.
() aint Louis (@ swoet No, 20088 Enri%ht Avenue

If death.peeurred in Hospita! or Instltuticon, write ity name jnatead of street and number)

(¢) Length of resldence in ity or town where death occurred Um.vag (f) Howlongin U. 8., If of forcign birth? yra. mos. ds,

2. PRINT/FulEiSQME Lillie Haoward
@ Residence, No... 29682 _Enright. Avenue snm

(Usital place of sbods, il no street address, write county or city)

(If nonregident, glve eity or town and State) .

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {trits the word) 21, DATE OF DEATH (MONTH.DAY,ANDYEAR) JANURATY 13,..19 39
Female| Negro Married #

2 I HEREBY CE%Y‘Y That I attended deceased from
G = 1998 o Jamery....12
Ilasteaw b ST, ative on....Jﬂnu.&ry ..... 12. P 19....5

BA. IF % W, &bk ED
{0R) WIFE oF Harrison Howard

Exact statement of QCCUPATION is very important,

€. DATE OF BIRTH (MONTH. DAY, AMO YEAR) Se pt e 18 : 1871 to have occurred on the data stated above, at‘-olq A -M .
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of importance were 2a follows:
day, ..connn Airs.
67 3 25 or ,m;x: iDalenf onsel
1 VW 74 2 !

AGE shoutd be stated EXACTLY. PHYSICIANS should state

F4 8. Trade, profession, or particular kind of

[+ work done, aauwyer?bookkecper.nh- HOU.S eWif Q

= 9. Induatry or business in which work

. was done, as saw mill, bank, ete.

3 | 1. Date deceased 1ost worked at 11, Total time (years)

] this occupa'uon (month and spentin this

o year}... OCCRPALIOR. tctirisivessirssrarassins

—

2 Bl(mrzl?&c&%:m %a To\m..._....Tala.d.ega Loun: tyu-..._].:
Alabama

£l mame  Boyd Hunlevy
T o T T s essssesssesrnensssmssnsessssesass e ssnsssssnsemsts Aot sssasrsssaresassasssenserserssases [snarscssss s sasessens
£ | 14, BIRTHPLACE (crry orTOWN).... She lbI_ C Qunty_....j ——
b ( STATE OR COUNTRY) ‘Alaebama .
2| hat test contirmed dingnosis?C 1 1711 G 8.1 Was thero an sutopay?....
; 15. Mapen Nave Millie-Unavailable 7/ 29, It death was die to external Eauses (violence), fll in also the following:
7 - .
ia 16. BIRTHPLACE (CITY ORTOWN).....HnB.Y.B 118hla .}w:idex::i,ds?icide, or ho;:nc:do? ............................ Date of Injury.......cosvrvenss i : IR
z (STATE OR COUNTRY) Unava ileble ere did injory o (Specify city or town, county, and State}

- ; . , or in public place,
7. INFORMANT Harri son Howard Specify whether injury occurred in industry, in home, or in public p 0

(oores  4368a Enright Avemue -

8. BURIAL, CREMATION, OR REMOVAL

rnce Washington Parkundan.l9,193g | Neweeliy

24. Waa diseaso or inj

1s. FUNERAL DIRECTOR (uE) Qharj.ﬁ,s__L__Gateﬁ__m 11 50, 8DOCHY ..o o

(ADDRL‘S} B 4 2

—

“N. B.—~Every item of information should be ca:efu'lly supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

Local Registrar,
[ {Licensed Embalmer's Statement on Reyeorsce Bide)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or By
................................ James A.. Johnson NO e e e
working under my personal supervision.
V Signed. 2 L Pl A
P. 0. Address 2107 . Finney Ave. . .. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comq
with the above constitutes grounds for revocation of license.) |
If this body ig not embalmed, above space should be left blank. ‘




