EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County...... REY . l Registration District No q/ 7 s Flle No
Townattp... GTEPA. GTOVA........ Primary Registration District No...{. 3.3 .... Registered No......co . G
e GOWE XL (No...... . St Ward)
. ) f
2. FULL NAME........ [ ettt L B CorCortr e ettt ceseeees ovsmsssosss s s 8888388880108 8 3888ttt 00
(a) Resld. b 8t., Ward.
{Uszal place of abode) (If nonresident, give eity or town and State)
Length of residence in city or town where death oceurred 50yrn. moa. ds. How long In U. 8., If of foreign birth? ¥ra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {t¢rite the word)
Male . Whiké widow

SA, IF MARRIED, WIDOWED. OR DIVORCED

AN Minnile Lee Petty

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qct 4 1858
7. AGE YEARS MONTHS | DAYS
81 1 14
2 B. Tx-mie(i p;ofeaﬁ::in, or particular
nd of work done, as spinner, il
Q sawyer, bookkeeper, ote................ F&mer ...................................... e -
'; 9. Industry or businesa in which
n work was done, as silk mill,
3 saw MU, BARK, BLC.....coiiieiesisi s s snsems seaeca s sranbsn e
: § 10. Date deccased last worked at 1. Total timo (yoars)
this cccupation {month and

spent in this 60
year) ND‘V.1936 ................ occupsation.....wxd ...
, BIRTHPLACE (CITY OR Towu)ﬁgwgill

{STATE OR CQUNTRY) *

-
N

13. NAME Unknovm

{ STATE OR COUNTRY}

Melv H a

16. BIRTHPLACE {CITY GR TOWH)......... WA KN O WA
(STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

. rormant.. Chrlatine Patty. .|
oW o)

(ADDRESS)

18. BURIAL. CREMATION, OR REMOVAL
race. COWEA 1)

19, UNDERTAKER...... N
{ADDRESS)

ore.. 11/20/39,, |

N. B.—Ev;%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE ©

.19 39

21. DATE OF DEATH (MONTH, DAY, AND YEAR) _“220~ /&),

22, I HEREBY CERTIFY, That I attended deceased from

192 7. Deathinssid

o
to have oceurred on the date stated above, ntl&z‘ﬁm
The principal canse of death and related causes of importance were as follown:

Name of operation............. Ranr S

‘What test confirmed diagnosis?...... son................ Was there on sutopay?.. 2%

23. If death was due to external causes (vlolence}, fill in also the following:

i —
Accident, suicide, or homicide?......... == Date of injury..... -, ,10........
‘Where did injury occur?.......

Specify ¢ity or town, county, and State)
Specify whether injury occurred In Industry, in heme, or in public place.

Manner of injury. e

Nature of injury.

24. Was diseaso or injury in any way related to octupation of deceasod?. 2 22....

If =0, specily :
(w) w - E- . 9 D&MW p. M. D.
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