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r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCGPATION is"}'e'_yiin?
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 3“3@4

1. PLACE OF DEATH

é ff Cuunty....mnni.t.aau ....................................... Reglatration District Noé/ File No....
Township... BRITi8 Fork Primary Registration District Nmﬁ ...... Registered No....
F
City.. " {No... . NN T . St.
: R Y
2. FuLL name.¥illiam A.Veaver
(2) Besld . No ERQR.NO ) St., . WAITA. e et e sttt oot
(Usual place of abode) (If nonresident, give city or town and Stata)
Length of residence In ¢lty or town where death ocenrred TS, mos. da. How long In U. 8.,1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS gJ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Sant 8th. 1933 .19
2 v
Ma Vhite sarried
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of

(OR) WIFE.OF

8. DATE OF BIRTH (MONTH, DAY, AN YEx@ 1 ¥ 2nd,1865

7. AGE YEARS MONTHS Days If LESS than 1

day, ...........hr8.

68 2 [ [ — T

QCCUPATION

8. Tmhd:é p‘!_‘ufmin;%n, or pngrglrular
of work done, a3 spinner,
sawyer, bookheeper, ete. F amar

9, Industry or business in which
work was done, as silk mili,

eaw mill, bank, etc.......oiiinnnninn

10. Date decensed Iast worked at 11, Totsl time (ﬁ_am)
this occupation (month and spent in thia
FOATY oot cctvierncrevemenrneeseermesmre e e armesessessasssnns occupation..........coeeveees

-
N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ohls

1. naMETi11liam Weaver e

14. BIRTHPLACE (CiTY OR TOWN)... .

ey ‘Was there an autopsy?................
(STATE OR COUKTRY} (0,3 1)

MOTHER | FATHER

23. If death was due to externzal causes (violence), £ll in also the following:

15. MAIDEN NAME Susan Arnett Accident, suicide, or hemicide?....................... Date of injury........ee..... L -

16, BIRTHPLACE (CITY OR TOWN,
(STATEOR cosm'mv) d UA10

“(Speciiy ¢ty of town, equnty, and Statey

-
™~

InForManT. BEn Teaver

Specify whather injury occurred in industry, in home, or in poblic place,

(ADDRESS) ERof, Ko, Manner of injury

. BURIAL, CREMATION, OR REMOVAL Nature of Ijury.....oocoeeevreeeeeeeeeeeeeeees e

maciigh Polnt m,W.A, oare 38PpLL10%,1933..

24. Was disease or injury in any way related to occupation of deceaned?..............

. UNDERTAKER.....(i.sH.qﬁ!?.ﬁﬁnf.mﬁ 1 80, specily...

{ADDRESS) 88811¥IIla, kb, (Signed).

. FILEDQ/-:%/./D 1933 M%W/&VW%@ (Address) AL

Registrar.
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