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e File No. -
Townsntp. ELLE1T1E ) Primary Registration District No 5007 5 [ ¥l mepsterear :
ay.Southwest City Mo RFL , 2 Ward)
. 2 i
2. FULL NAME Mu;'l,el Dean Sharp
() Residence, No. / . st., Ward,
(Usual place of abods) (! nonresident, give city or town and State)
Length of residence in city or town where death occurred TS, mos. ds. How long In U. 8., if of foreign birth? ds.

yra, viod.

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX.

4, COLOR OR RACE

/ White

5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torite the wor%

Female

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (Mowts, oav, avpveary £ €0TUATY 24th 193 Tve occurred on the dat-e ;tmd tbt;ve. at.

7. AGE

YEARS MONTHS. DAYS It LESS than 1
1 Io day, ..o hrs.
L — mjn.

O AWM
The principal cause of death and related ca of importance were as follows:
~ 7 E? ! -~ Date of onset

OCCUPATION

8. Trade, profeason, or particular
kind of work done, a8 splnner,
sawyer, bookkeeper, atc

4. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10, Date deceased last worked at
this occupation (month and
FEAL) o ettt s

1. Total time (years)
spent in this

—
i~

. BIRTHPLACE (CITY GR TOWN}..

Louthwest
(STATE OR COUNTRY)

Dewey T Sharp

13. NAME

Young Wounty
14 Bl(ml;%o;CcEm(’C"l_E’ ‘gR TDWN)......._.T.exa.g

21. DATE OF DEATH (monw, oav, o vean AP T11l 3rd 1940

Ilastsaw h S, alive

Ve

Date of.
‘Was there an autopsy?..

MOTHER| FATHER

ss. maioen name Nora M Wilson

16. BIRTHPLACE (CITY OR TOWN) A

‘Where did injury oecur?

WRITE PLAINLY, WITH UNFADINE"TRT"YHIS IS A PERMANENT RECORD

{5TATE OR COUNTRY) ~7
uegwe T ona

17, IN&(;]I}]::JEQST_SUut wes,t...Ui y_....' ...R_.._I..._................‘.. -

Manner of injury

18. BU

CAUSE OF DEATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impprtant,

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS oO0Y

RIAL, ATION, OR REMQYAL *
e B Tt e gy, APTIL A
10. unperTAKer... 2 2CHOLS Brothers.

(roDREsS) oo L hwea 3t ”ty

T Registrlr,

23. II death was due to external causes (violence), fill in also the following:
Date of Injury...ccceeiraieree

(5. ecify city or town, county, and Stats)
Specity whether injury occurred in Industry, in home, or in public place.

gy iniuy A

If 8o, spec

24. Was diseang or lnj@in

2. Frien, 4=321940s

r’/ 100M-
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