tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 1 3 q 1 8
1. PLACE OF DEATH / b
L]
,{/ County.... DOBXY Registration Distriet Now.o.foe..... T SO File No o~
Township.. X . Primary Registration District No....dwf™™ / Registered No...... ‘ ,4- ....................
P2 Qg AADAEOT (No... - T Ward)
2. FULL NAME Ida liae Hramklin. .
(8) Resldence, No.. ... e rere s semes Bty s Ward.
(Usuzal place of abode) (If nonresident, give eity or town and State)
Length of residence in city or town where death occurred T b yre. mon. ds.  Howlengin U. 8., If of foreign birth? ¥ré.  mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR !
. Rorron s | BRLRERIR ™ | o Dare of peatH womonv.movun April 26-3Lus
i larried z ,I.HEREBY CERTIFY, That I attended. deceased from
« 5A. IF MARRIED, WIDOWED, OR DIVORCED %’/
HUSBAND OF : , o Gt » 13
(0R) WIFE oF C.B.Franklin A alivoon.. /. Death is said
6. DATE OF BIRTH (moNTH,pAY, axDYEAR) Ry 22 TARD to have occurred on the date Stated above, -t--B-;SOp.m .
7. AGE YEARS MONTHS ¥ Dars If LESS than 1 || The principal canse of death and related causes of impartence were as followa:
day, .. Date of ¢
45 11 S0 ol oo
8. Tr;i:l pfrnfsﬁ.l:in,.or-pnsr;ilculnr . o e - -
= n T ne, a9 er
9, sawy:r.‘;:mkkgeper. etc.l.l.n HouBeWif
: 9. Industry or business in which
™y work was done, aB silk mill,
=] Baw mill, bank, Gte.........ccooiiice e e i
o 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in t!
FOAL) v e ettt s oecupation.......coceeiean)
12. BIRTHPLACE (CITY OR TOWN) ... .o -y b ey k- LA
{(STATE OR COUNTRY) PattisCounty ™ i
w13 name Smith Bruce t v ] —
E Name of operation. D Lf.... 5
<« | 14, BIRTHPLACE (CITY OR TOWN)......T. 1. 3. o ooy vy op oo .} What test confirmed diagnosis?...
* (STATE OR COUNTRY) Lissouri T 7 /
T . 23. If death was dus to external causes (violence), fill in o the following: 3
W |15 masoen nave  BOl1l Willis Accident, suicide, or homlcide? Date of injurynrn... 19
E Where did i oecur?
Q | 16. BIRTHPLACE (CITY O TOWN)... 14 4oy g e ere did Injury (Epasify city or town, county and State)
(STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or in publie place.
7. nFormanT.....C « B Franklin
{ ADDRESS) vindeor Lo Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,
- 321
PLACE winds or ; DATE 4 go 5 Y| 24. Was diseass or infury in any way relatad to occupation of deceased?..
o pgervca, HUSTON'S FUSERAL CHIPEL
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