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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FuLl name. Alfred I

o ’ ............... BT T T T T T T D T T E T SRS,
(a) Residence, No. Bty v /b ...... Ward, e : s " S TP SORUP
(Usual place of abode)} (It nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos, ds. How long in TN, S., if of forelign birth? T8, mos. ds,
PERSONAIL. AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SN CLE A R wordy " |!_21. DATE OF DEATH (MonTH, DAY AND vEAR) 31 -F 1« .13
Male White Married 2. | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, W|DOWED. OR DIVORCED BAPLY 4.2, P— 1591, August 18%, 1952
(OR) WIFE OF I@Ml, Ilastsaw h. AW, alive onmustlatJ, 1931‘ Death is naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 18 50m S 2 to have oceurred on the date stated above, e L343 K
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
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. #
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8. Trade, profession; or particular

z kind of work done, as spinner,
] sawycr, bookkeeper, etcRQtired
';. 9. Industl:y or gusin !B:‘lewhiﬁl':
work was done, as mill, tan
% saw mlll, bank, ete Amm t’
3 10. Date deceassd last worked at 11, Total time (mn)
8 this otcupation (month and spent in t
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(STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)......ccoonnn GromiJ-lQ’Ill.
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13. NAME

14, BIRTHPLACE (CITY ORTOWN).... g g coocrois s coivisissgy oo
(STATF.ORCOEINTRY) Switzerland;

)
- ,Nama of operation........ A

What test confirmed diagnosis?...

15. MAIDEN NaMe__ Emily Bullg

16. BIRTHPLACE (CITY OR TOWN).......m

(STATE OR COUNTRY,

| MOTHER] FATHER

17. INFORMANT . /...
(ADDRESS)

Manner of injury

18. BURIAL. CREMATION, OR REMOVAL

mca,mst.ownﬂjbﬂr_ﬂ___ .

23. 1 death was due to externsl causen (violence), fill in also the following:
Accident, suicide, or homicide?... Date of injury
‘Where did injury occur?...

Specity whether injury occurred in industry, in hotne, or in public place.

Nature of injury

24. Was disease or injury in any way, ted to occupation of deceaud??d
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