AGE should be stated EXACTLY. PHYSICIANS should suus ~,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzactstatement of QCCUPATION is very important.

N, B.—Every item of information should be carefully supplied.
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el MG PPN BUREAU OF VITAL STATISTICS
ﬂ-ﬂrﬂ ")‘M“P ?‘ i A CERTIFICATE OF DEATH

1. PLACE OF DEAT e s s o)y
County'%""f’_“"‘ “Regiatration District No / f 1% B T b 2 8 7

/? / Primary Registration District Nué{//of - Registered No7 ........... ................

............ P SN O St  Ward)

(a} Residence, No..........
(Usual place of abode)} {
Length of residence In eity or town where death ocenrred ¥re. mos. ds. How long in U. S., if of forcign birth? yra. mos,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

o
S Bancen e ey OF 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 20T ety Rl
% /né L ) '

’ 22, ILHEREBY CERTIFY, T“at I ttended deceased from

5A. If MARRIED, WIDQWED, O .
A MP?USBEAND oF 7 DIVORCED M"‘/‘ ; 2f ....................... . lgg‘g{n / oo T snvesssr oo 19#3
18

(OR) WIFE OF Iiasteaw he®..._ aliveon... . o071 /&7 . 10-43’--2 Death is said

a1
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’% / 8/ l 6/?’ to have occurred on the date stated above, at... LA

It LESS than 1 || The priticipal canse of death and related causes of lmportance were a8 follows:

7. AGE YEARS 8/ MONTHS
( i
5 /4/ PV S % - VS A I
8. Trade, profession, or particular
-4 Yind of work done, as spinner, /7£a-b.,_\- /!C
] sawyer, bookkeeper, etc
| 9. Industry or business in which
E work was done, aa silk mill,
= saw mill, Bank, ete........ccccoeccrisisimisst s
§ 10, Date decensed laat worked st 11. Total time (gm
this occupation {month and spentin t Other contributory canses of importance
yenr) ......................................................... occupadol;, ..................... ]
12. BIRTHPLACE (cITY ¢ o Town) %"WM Q """""""""
(STATEDRCOUNTRY) e R s [OUNOTURUEN RSP
13. NAME &5&“‘ m»-{ ......................................

23. ¥ death was due to external causes (violenee}, fill in also the following:
I Accident, muicide, or homicide?........c.cooveeeeeee. Date of Injury.....cccooeceeeee S 19
, ‘Where did injury occur?.
4
L4

L Name of 0perBIomt. ..o ieccuerrrrrmircrnreneniesracmse s rrrmsseesssnares Date of..............
14, BIRTHPLACE {CITY ORTOW#). ... it What test confirmed disgnosis?. ...l ‘Waa there an autopsy?..
(STATE OR COUNTRY) ~ K]

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN) Q_—/‘-’i e

(S ecily eity or town, county, and State)

MOTHER| FATHER
?
~
L S

(STATE OR COUNIRY) / Specity whether injury occurred in industry, in home, or in public place.
17, INFORMANT ... —_ﬁ o, 92 s |
{ADDRESS) £ < Manner of injury.
18. BURIAL, CREMATION, OR R VAL Nature of injury.
% DATE 3 1% =7
—t 24. Was disease or injury in any way relm‘.ed to occupation of deceased?... . 4.
I no, specify.
(Signed)
! f. (Address)...
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State File Noézgf
7z

Registrar's No

)

1. PLACE OF

{a) County. L
(b)) City or town.......... s

(T sotside ci
{¢) Name of hospital or insti

A

j -:I:own limits, write "RURAL" and nams of township)
0N

(1f not in hospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or institution

i i (Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

State

(a)

(4 County.

(¢) City or town

Street No,

(1f outgide city or town limits write “RUGRAL")

(G

4
(If rural, give location)
U. JPA.?

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PE.RMANENT RECORD
MOTHER FATHER

years, manths or dnys} {¢} If foreign born, how I years.
L ¥ 5
3. @ PRIS ﬁ ?ICATION ‘
o Tl I T 20, - 4 day 2
3. (¥ If veteran, 3. (¢) Social Security
mintite. M
name war. No ;
21, that I attended the d d from
‘ 4 5, Color or 6. (a) Single, widowed, ma\"n? Voo 100 19
4, Sex { | race. w divorced...... S vl | Sa saw h alive on 19
6. (b) Name of hushand or wife 6. {c) Ageof husband, or wife, if th occurred ont the date and hour stated above. D K
wrglion
alive_... .. yeargy te cause of death -
7. Birth date of deceased
- (Month) (Day) (Yﬂ) \
8. AGE: ‘Years Months Days If less than E
k¥ | & |1
9. Birthplace &
{City, town, or county) IS
10. Usual eccupation "Other conditions.

-
—_

. Industry or business.

{
{

16. (a) Informant
(b} Addresa....
17. (o)

i2, Name

13. Birthplace

{City, towsn, or ooun!r)m {3tate or foreigo country)

14. Maiden name.

15. Birthplace

{City, town, or county} (State or foreign country)

(&) Date thereof.

{Burial, eremation, or rewovnl) {Month) (Day} (Year)

(¢) Place: barial or ¢cremation.

18. “(a) Signature of funeral director
(b} Address
19. (a)

{Datersceived localregistrar) {Reghatrar'y signature)

{Include pregnancy within 3 mootka of death)

PHYSIGIAN
Major findings: GJ a
Of oper-\n'nnn
) . Underline -
the cause to
whichdeath
Of autopsy. should be
1 sta-
tistically.
22. 1f death was due to external canses, fill in the following:
{e) Accident, suicide, or homicide {apecily)
{¥) Date of occurrence,
{c) Where did injury occtir?
{City or town) {County) (Siate)

{d) Did injury occur in or about home, on farm, in industriz! place, in public place?

While at wprk? ..o rerraes

{Specify type of plneﬂ)_ )
verees {€) Means of injury. o

rrererneenss (M, DL orother). ...

ﬁfxa.a.‘(c__b.o_ Date signed... ...
V4
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o (a) County........ ekl NP rertt { % * * é’é; :' é ' \f
S || @ city or town... (. (2) Statef -“m AL ... (b) County Ll dle -
E . o e cily or town limits, write “RURAL'" and name of townahip) W .
= {¢) Name of hospua! o™nstitution: () City or town
outside city of town limites write “RURAL")
E (If not in bowpital or institution, write street pumber or location) ﬂ
d; th of B | i instituti (d) Street No.
5 : )‘I}:ng o st-ay n hospital or institution Frosar L (If rura), give location) r
n 8 commitnity.
= years, mouths or days) {e) If foreign born, how loERaU. S.§.? years..
E CERTIFICATION
) 20, DATE OF DEA :h.m%Md....day !zJ
P 3. (b) If veteran, 3. (¢) Social Secority .,
= name war. No hour. minoze. M.
; - at I attended the d d from
% 7’_ 5. Coler or ' 6. {a) Single, widowe: . ‘ 19 to
] 4, Sex ¥ race divorced... . alive on
E 6. (&) Name of husband or wife................... 6. (¢} Ageof husband, or wife, if eXth occurred on the date and hour stated above. D .
« Duration
- | — alive. years jdte cause of death
[
7. Birth date of deceased
g (Monthk) {Day) -(Ya’
o . 1 ears Months Days If Jess than o
% & | S
g Y
- d Due to
K 9. Birthplace
% {City, town, or county)
1 Other conditions
C% 10. Usual oceupation {ITnclude preganncy within 3 months of death)
=] 1t. Industry or business POYSICIAN
| =] Major findings:
b'\' E 12 Name "’ Of operations Underline
E ﬁ 13, Birthplace .o ™ thecatise to
- (City, town, er couaty] (State or foreign country} which death
.tw ﬁ 14, Maiddn name Of autopay :.}::uig' &e
[~ ‘ TRed 8.
] i 1ly.
ﬂ: S{ 15. Birthplace p " dlatically
L; = (City, towa, or county) (State or foreign country} [| 22. 1f death was due to external causes, fill in the following:
E 16. €a) Informant (a) Accident, suicide, or homicide (specify)
B {8} Address (&) Date of occurrence.
17, (&) - - (5) Date thereof, {¢) Where did injury occur? e v s
(Burial, cremation, or removal) (Mocth) (Day) (Year) (d) Did injury eceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
18, (a) Signature of funeral director. - A While at qork?.q.....___ pecily S e e iy
-
23. Signature, M.D. her)........... -
7;9 @, M/a Q M 4. ortanel, || 2 Semrue ¢ f’rm e
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