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; CERTIFICATE OF DEATH C e
22923
1. PLACE OF DEATH
g&" County l PEtt i S Flle No
Township.... Primary Registratlon District No.» bg) ......... Regiatered No...... /fﬁ ......................
/ cuy tse dalia (No. , - s Ward)
7L 2 rouL nad2? € Mrs. Malldonia Raines .
(@) Eesldence, No....... 000 East Jackson o Ward. .
(Usual place of abode) (If nonreaident, give city or town and Stats)
Length of residence In eity or iown where death oceurrod yra. moa. ds. How long In U. 8., {f of forelgn birth? ¥yra. ‘\éfnos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF‘ICA_‘IE OF DEATH
:‘FZE;‘na le 4 coui;%gatné\cs S D AR ED- i0OWED-O% || 21. DATE OF DEATH (MONTH, DAY, AD vg.ny&_ﬁk_‘, 72— g 4 7
. y . Married 2. | HEREBY CERTIFY, Pt I attended deceased from
S 1P M ISRARD op o OF DIVORCED ® 3 AR VP L BP

F.:‘“ WIFESF Thhn Williem Raines
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug. 10, 1873

7. AGE YEARS MONTHS Days If LESS than 1 pal cause of death and related causes of im; ce were as follows:
’ day, .......... hrs.
65 lo - 2 OF ovoaererrneas tnin. ’
8. Trade, profession, or particular aﬂﬁ
F4 kind of work done, es spinner,
Q mawyer, bookkeeper, ete.
21 s Industry or business in which
5 aaw tulll, bank, ste. - Homsgewi fe
3 | 10. Date deceased Inst worked at 11. Total time (years)
8 this ¢ecupatjon (month and apent in thi
yea.r)5 1.:,703-9. ....................... gccupation. ..o
{12 BIRTHPLACE (ciTy orTow) Howard County O
{STATE OR COUNTRY) T AP Lot
w{13.NAME BEnoch Sney ke o -
E Enoch SpryH c O Name of opention......m..‘." ............................. Date of...........cconvverernrnnns
.
< | 14. BIRTHPLACE (crry orTowN) ovard County What test confirmed diagnosis}. foéuy..... ¢ S Was there an autopss s, ....
b { STATE OR COUNTRY) MLt ez ed L4
v N pdaldilhainihe 23. H death was due to external causen (vlolence), fill in alas the following:
¥|mmmoenname  Sarah Shiflett Accident, suleide, or homicide? Dath of I0JUrY.cooroey 19
l- . s
9 | 16. BIRTHPLACE (ci7Y OR TOWN)... Lynn County Where did injury oceur? iy iy o s
(STATEORCOUNTRW } § o gl Specify whether infury occurred in industry, in heme, or in public place.

7. |Niopgglzgsr;'rmm,MI!&.,;:M&J‘.gneIlI_tﬁ.._E.Ql.lﬁ.r.d_... :

{ = & = Manner of lajury.
18, BI:::AL. Eréi'lr]&lao‘ﬂ. %el;fao;ﬁi EO . 6 / 14 / 39 Nature of injury.
CE ra 1....J

Duane ST ATE 24. ‘Was disease or injury in any way related to occupation of
19, UNDERTAKER oy 0. g0/ gy 24 L || 1t e, specity T e
(aooress) | s ita; Mo Signedy...

. FiLen. &~ /2 . tsi?L"\N\AAi(?L sVal. ’_,S‘MQRC‘L (Addren-)“... A

N. B.—Ever%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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