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CERTIFICATE OF DEATH ]
1. PLACE OF DEATH : / 0\
Consty.... XA, Registration District No 7 % E) | FHeNe.

.............. Primary Registration District No........ =957l 5’ Registered No P 00

Townshlp,. B R B cdorn S 7t Bl Y
b City. FL S ) ? z (Ne. . ; ¢, Ward)
- 2. FULL NAME M &/M@M _____
() Resldence, No V 8t Ward.
(Usual place of abode) (If nonresident, give city or town and State)
: Length of residence In city or town where death occurred yra. mos. ds. How Jong n . 8., If of foreign birth? e, moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF fJ’_EZATH

. N . S . 1ED, ., —
3. SEX A oL OR O RACE | 5. S A IOOWED.OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 22070 < 13T
FH amez :

?L W 2 1 HEREBY CERTIFY, That I attended deceased from

L %4 r——
5A.0F MARthoiWIggwm. OR %cm : M ,19 , to —— ,19......
{OR) WIFE oF Ilastsawh.. ........ alive on, . 19.....T"Deathis said

%, DATE OF BIRTH momé(v.m YEAR) /= JEE T |l tonave occurred on the date stated above, nf;"a{?‘m
7. AGE YEARS MONTHS Dats If LESS than 1 [} The principal cause of death and related causes of importance were as foltows:
. 3 day,
/0 or
- 8. “;ﬂf& p;oluskit{‘n‘; or particular /
of work dons, as spinner,

!; 9. Industry or business in which

n work was done, na silk mill,

=] saw mill, bank, etc. .

10. Date doceased last worked at 11, Total time (years) M s
this occupation (month and spentin t R Lo} A
year).... . OCCUPALION......oierciniennarara 75 oy
. 7 2
/ 12. BIRTHPLACE {CITY OR TOWN) /ray WM% ~ 3 -
{STATE OR COUNTRY) , ! 19 2

'] . .

i | 13. NAME [ —
/|| & ‘_Aﬁnm_&%wéw e g

. )

2 | 14, BIRTHPLAGE (CITY OR TOWN) ?77 2. What test confirmed disgnosis iz L= Al th topey?, -
/ & (STATEQORCOUNTRY) v i 70 B8 oy

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

41 15. MAIDEN NAME M 7 %w(/ Accident, suleide, or homiclde? T DZte Of DJUrY..... ey 190

E Where did injury ocear?

g 16. BIRTHPLACE (CITY OR TOWN) Wﬂ : e (S_ecify city or town, county, and State)

Specily whether !njur’y_gc_c_ugﬂ.inmd_m. in home, or in public place.

(STATEOR CEI‘RY) "
17. INFORMANT.... L2 A “VM -

{ADDRESS) - /
18. BURIAL, CREMATION. OR REMOVAL
mcM ore L/ 5 - w3
7

9. UNDERTAKER..., C‘

(ADDRESS) /P

2 FILED... LA X . 190

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-




T
PR ' .
. - -
- . [, P
4 .
. .
1. e
. -
b
i
" *
3 o
L .
N oe
.
. s v
] -
. L
+ .
.
a
s \
\
R .
-
. J
1

.
T '
[

Ll W
! .
[N
Vo
¢
:
.
.
'
.
H
. -
4 N
‘g.
S ™
.
PP
e
o
g
T T
.
“'
+ .
.
: .
-
r .
P
r
f

e,
.
i
A4
.
H
i
-
B
P
o I
-
.
'

4
.

ar

.o
i

.

.

i i
.
.

'
- .
.
- .
[
| A .
1
r -
T .
- i
. . Pt {
. B H .
'
N ;
- . '
' -




