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apPR 221935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH ) — (
Con Moniteau 2 5 I:j Q'Jll
. nty e Beglatration District No.....0et .../ Nl . Flle No
) #illew Fork Primary Registration District No....... o$¢ 33ﬁ Reglstered No
: / (No. s st Ward)
._e;‘ 2. FULL NAME..#.0hn Calvin Cole ) . s ve i ssseaen s et neemse et e
(a) Resldence, No. 8t¢., Ward. e e
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence in clty or town where death oceurred yra. mos. da_ How long In U. 8., If of foreign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDlCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 8. gmgk%g'aﬂ,'fg'tmngxﬁ? oR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) March, 234 19356
: 7
Mele Wihite Married 2 1 MEREBY CERTIFY, That I sttended deccased from

SA. MARRIED. WinewEp-gmOWoRGED 0 1 o MMard 22 . 38w Inasche... 2. 1935
R Itost aaw b.ider. alive on. 22 2EAC e . R ,193.5 Death 18 said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 9 1 [ 1856 to have occurred on the date stated above, AJOIA.M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
79 9 23 Dato of onset

8. Trade, profession, or particular

z kind of work done, saaspinner, RFarmer = [

] mawyer, bookkeeper, ete Farmer R————

: 9. Industry or business in which

o work wns done, aa silk mill,

2 saw mitl, bank, etc.....covnimiriniin

§ 10. Date doceasod last worked st 11, Total time (years)

year)m .02 ?:Slsm oocupa?io ife. .|
' 2 miRTHPLACE (cirvorTownC L 08€ to Decatur  NTTTTTT
{STATE OR COUNTRY) A N 1 4 o T T8 - e e SOV

x
I W | 13. NAME
/” E Jonn COIS Name of operation.......7 Date of..™>
|| % § 14. BIRTHPLACE (CITY OR TOWN). .o oitooiscopicn ey What test confirmed diagnoals?.=..........ccooeoooneca. Was there an autopay?. VA= ...
Sl e (STATE OR COUNTRY) ITYiING iy
] ] 23, If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME_ Unknown Accident, sutelds, or homicide?...........cooorrerans Data of injury
=
0
z

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

16. BIRTHPLACE (CITY OR TOWN).............. UHEHG & Where did infury occur? {Specify city or town, county, and State)
(STATE OR COUNTRY) L Specily whether injury vecyrred in indugtry, in home, or iz pubiic place.
17. INFORMANT gscar I . C 019
(ADDRESS) Tipton , lio Manger of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury,

race Mt _Moriah

19. UNDERTAKER. ..

24. Was disease or injury in any way related to o

n. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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