N. B.—Ever%item of information should be carefully eupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exzact statement of OCCUPATION is very important.
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1. PLACE OF DEATH I
{(a) County......ccc..cc..., Beglstration Dstrict No.........ocorecr s TR
(b) Township............. Primary Registration District No................... 'LLW@& Reglstered N0844
0 ay.ob,. Louls {d) Street No S..Channing Ave, . St.

(e} Length of residence in city or town where death occurred - yra, mos.

2. PRINT FULL NAME...... 0 Charles P.. Quinn

(If denth oceurred in Hospital or Institution, write its name instexd of street and number}

ds. (f) Howlongin U. 8.,1f of foreign birth? FTB. mos. da,

{8} Resldence, No........... 103 5. Channin

AVC.........

(Usual place of abode, if no street address, writa county or eity)

i m ........ (1f nooreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male Ne 70 DIVORCED (twrite the word)
8 Married
SA. IF MARRIED, WJDOWED, OR DIVORCED :

HUSBA

R WILE oF Mary B, Quinn

June 14, 1875

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

., | HEREBY CERTIF
m«-ﬁ—( 183X, %,‘.

7. AGE YEARS MONTHS Davys 1f LESS than 1
day, ..oen hra.

63 7 10 [ S— min
z 8, Trade, profession, or particular kind of
Q work done, ag sawyer, bookkeeper, ate... HouseWife
: 9. Industry or business in which work
'y was done, on saw mill, bank, te..........co.cooceereeereece e
a 10. Date deceased last worked at 11, Total time {yeara)

this occupation {month and spentin thia

8 FOAEY ittt vttt et s v vt seener st e vt e snean oecupation........cocoveeeennnd|[
12. BIRTHPLACE (ciTy or Town)._.. B O0khaven !

(STATE OR COUNTRY)

Missis
11. NAME Charles P, Quinn

14. BIRTHPLACE (CITY OR TOWN) Unknown.

[ —.

( STATE OR COUNTRY)

15. MAIDEN NAME Manearet Mnlling

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) ‘aﬂ,,." 24y u¥F
T
That 1 nttended deceased from

Qﬂf—' ............. 18637

Ilaltuwh..:.. ..... alive on.. riag........ C oy 1A Deathiaaaid
Ay 5137

to have occurred on the stated above, nt.g ...... Qn:é‘-v 29 F?
The principal cause of death and related causes of importéfice were as foliows:

g/

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

Mississippi

17. INFormANT...._ &Y B, Quinn

tooress) 103 S, Chamning Ave,

Maunner of injury.

18. BURIAL, CREMATION, OR REMOVAL -

race. We Shinghon. PArker.Jan 28 o3
19. FUNERAL PIRESTOR (uAur) _....RLL&Se‘:lj;l--Und-t-;--—Gﬁ«;w

(ADDRESS) 2 Pine Stres:

]
23, If death was duo to external causes (vlolence), fill in also the following:
Accident, suicide, or h Date of injury........coeeeeee. L 19
‘Whers did injury cccur?

jcide?

¢ or town, county, and State}
Speci{y whether injury oecurred in industry, in home, or in public place.

Natureof infury.............ooovrs

_Locai Registrar.

24, Was disease or injury in any way related to oecupation of deceasod?...

o JANDTHRN D7,

.Licenged Embatmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER L ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Joel Russell - -- , or by
Registeréd Appréntice No. . : . working under my persémal- supervision.

toe
S

- " P/O. Address.

I:icensed Em_bélr_ner Nog‘//b ........ ...........

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\‘IEIE','i_ri{l:n‘is OWN HANDWRITING. (Failure to com;

with the above constitutes grounds for revocation of license.}- - . -
If this body is not embalmed, above space should be left blank,




