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1. PLACE OF DEATH , 2 H /b %y
70 County..... Montgomel‘y ........................ Registration District No. 5?/ Flle No.
Townanip..... Eraire ... Primary Registration District No‘-‘7:?f ...... Registered No
c.t,_,,_G_&T_sen [y CS— b e st e ssssastasaens | casarens Bl i Ward)
2, FU§ %ME .......... John Mangfield o
{a) Resid » No Carso .............. £ SO Ward.
{Usual place of abode) 3 5 (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death ocenrred T8, mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y i

3, SEX 4, COLOR OR RACE 5. gwgk%i IBIQHRIED}‘LVIDOWE?. OR
wrile & wor
Male White Married .

5A, IF MARRIED, WIDOWED, OR DIVORCED

erwiFE or  Lenora Mansfield

21, DATE OF DEATH (MONTH, DAY. AND YEAR) ,J/ Af 7 a3 7
[

HER Y CERTIFY t r.ended deceased from
..........,EA. 1934, r&, 197
................................................ 1&5? Death s said

R I, Mansfield

. INFORMANT....._ 1%
” m(monr.ss) Carsgs. Ma.

Manner of injury.

6. DATE OF BIRTH (MONTH, DAY.AND YEAR) 2= ] P= 1 850 to have oecurred on the dute stated above, at. /< - ‘h’fm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpnl cause of death and related causes of importance were an follows:
80 6 25
8. Trade, profession, or particular

Z kind of work done, as spinner,

o sawyer, booEKeeper, Bti.. .o, B armer

E | 9 Industry or business in which

<

8 nkiMdpesr s =h.  General Duties.

8 10. Date deceased last work 11. Total titngu eare)

8 in
© yw)oeﬁprirnoigs? .............. oﬁpaﬁon....lif.e....
12, BIRTHPLACE {CITY OR TO' —
{STATE OR COUNTRY) ““’Iﬁontgomerv To Mo, ’ o

& [ s name John M Mansfield, 0]

E 6 Name of onnrﬂHnn Dateof......oocovveveerenns
< | 14. BIRTHPLACE (CITY OR TOWN); . T pmcd || What test confirmed diagnosiat.................... Waa there an autopsy?...............
el (STATEOR cot(:mv) ’Montgome Ty Co HMo, 28 thers an autopsy?

T 23. If death was due to external causes (violence), fill in also the following:

& | 15. MAIDEN NAME Lenora Heller, Accident, suicide, or homletde?.......... ... Date of injury......oo....... BT
= Where did Injory occur?

© | 16. BIRTHPLACE (CITY OR TOWNE o~ mu - pmcyry oy aveyr— M T oo (Specily =ity or town, connty, and State) ™ 2
z (STATE OR COUNTRY) wﬁontgﬁmery Co M L Specily whether injury occurred in indusmry, in home, or in public place.

NATUTE OF EDJUPY . coe.ceeev ittt eeeeeseeseemsssessees e e eeeseran seons

10. BURIAL. CREMATION, OR REMOVAL

19. UNDERTAKER. f/w 2
“‘.’ o







