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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Usual place of abode) (If nonresident, give city or town and Sfate)
Length of residence In city or town where death occurred X’n. ]_ mos. J o@u How long in 1), 8., if of foreign birth? yrs. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Y 4 C°‘-°%°“ RACE | 5. SiNGLe ManRIED, Kooy °F |1 21. DATE OF DEATH (worth.oav.mnvear) Dec . S J38
Infant 2 | HEREBY CERTIFY, That 1 attended deceased Irom
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF - 19......., to L T
(OR) WIFE oF Infant . Ilastsawh....... BUVE OB errercrroeercrsscrinssssssessasssseresisses ,19........ Deathissaid
6. DATE OF BIRTH (moNTH, DAY, N0 YEAR) D-13=38 to have occurred on the date stated zbove, at. L0 8.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The. oeincipal cause of death and related causes of jmportance were aa follows:
4aY¥, ol hrs. . —
2 82 [ min.
8. Trade, profession, or particular
k4 kind of work done, as spinner,
[*] pawyer, bookkeeper, eto......ronoeees
. '; 9, Industry or business in which
o work was done, as silk miil,
] saw mill, bank, ste eeemsesreesanermaeeeetbr s b
H 10. Date decessed last worked at 1. Total time (years)
8 this occupation (month and spent in t
= [ . Y] o R aT.) . S I
12. BIRTHPLACE (CITY OR TOWN} Mayersville, Miss. ..
{STATE OR COUNTRY} }
§lis.name Clifford RBlagg , , _
':_: Nzme ol operation............... \ . Date of
« | 14, BIRTHPLACE (CITY OR -mvm)...Ri dgely, Tenn. |} VWhat test confirmed di in?...... Was thero an autopsy?
L { STATE OR COUNTRY) 7
I | 28, 1f death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Myrtle Wagster Accident, suitide, or BomleideY.........o.oosereisie Date of IJury....emmmrennn, A9
i .
O [ 16. BIRTHPLAGE (crry or Town) Eaton, Tenn. Where did lnjury occur? el Ty o o county - and State)
(STATE OR COUNTRY) Specify whether Injury occurred in Industry, in home, or in publie place.
2. wrormant. Clifford Blagg
(ADDRESS) Manner of injury
18, BURIAL, CREMATION, OR REMOYAL ’ Nnature of injury.

e Mt. Zion.... . _eaeDec. B 1838

19, u?fsgigmg%ggigﬂﬁ@,co .
. FiLeo. & A2, lﬂ/’/




Yeoa, § ’
o .
. .
.
. B
= LY
-
ot . . '~
) .
. A -
N .
'
. M ! .2 -
* . +
- - i Ll
N - » H
. . )
‘ . ’ *
M - - * .
- ' :
N N - . e —— -
e P e e G e v Tedwrd e i
|
1Y cmeeeman . , . ‘
-, .
E
- + .
o
\ I - L
. - v, - - !
b . ¥ N
. .t * .
- e i,
R ‘ ‘:, - e
. . ¢ :
-
Y Lt
, : g . _
fsm - R e - .
i N - . - -
* . M

“f




