N. B.—Every ltem of information should be carefully supplied.
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7 CERTIFICATE OF DEATH
’ 1. PLACE OF DEATH | !
o Comnty, PR CRADAN Registration District No 85 Filo No. 7 8’{! o "‘
v Reyistered No., S50

oo G OB

Lee Anna Mur pBBY

St Ward)

2. FULL NAME

{a) Residence No. 6513 shermn St b4 8., ‘Ward.
(Usual place of abode) 10 (If nonresident, give city or town and State)
Length of reaidence In ¢ity or town where death occurred moa. ds. Howlong in U. 8., if of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS c?__) MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE > %:IV%}E'RCEMDA?WRIE: t‘:elq:;v'st)! oR 16, DATE OF DEATH (MONTH, DAY AND YEAR)%
ams. le White Married. 17. .
Femal * LHEREBY CERTIFY, ThatIattended deceased
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N . A o= )‘ 15720, to0. 2R L KL EH Z
(R WIFEor  Stillman M.Murphy. that I last 8aw h........... alive 00222l ... @B . w.,zmum um

death on the date stated above, t ! s D
THE CAUS DEATH#*&¥AS AS FOLLOWS:

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND Y2AR) J811» 11,1866
7. AGE YEARS MONTHS ’ DaYs If LESS than 1

64 2 18

8. OCCUPATION OF DECEASED
(a) Trade, profession, or HouB6Wife
particular kind of work

(b).Geneml nature of Industry,
business, or establishment in
which employed {or employer)

(c) Name of employer

AGE sghould be stated EXACTLY. PHYSICIANS ghould state

9. BIRTHPLACE (ciTy or Towy) S2INAD

STATE OR COUNTRY,
(STATEOR ) Mo. 24£3. DATE of
10. NAME OF FATHERz] { gha Hollandsworth -
p | 11 BIRTHPLACE OF FATHER (v o8 Tom Gaa;ondy Co. mu) TEST CONFIRMED DiaGNOs1st ... LT
O .
z (STATE OR COUNTRY) (samﬂ).%....ﬂ ......
E 12. MAIDEN NAME OF MOTHERR Ty Ann McDaniels 3] 193 O (Address
13. BIRTHPLACE OF MOTHER (CITY oR Tow) .. 0 scondy Co. /" *Stato tho Diszase Gausin Degf, o in deatfs from VioLowr Cauzes, state
(STATE OR COUNTRY) Mo. (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SVICIDAL, or
HOMICIDAL,

14,

15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
i
1.0.0.F. Cematery ; - Mar.31,1930

INFORMA
7

g L7270

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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