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BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

%9444,

County Cole Registration District No......... 2 . 1211 XS riiotiiioe AR
Townshlp....... Primary Regisiration District No. (2.4, 7 7 Reglstered No. ’
Gty b o 80ON. Now o e ettt STV - | ST Ward)
2. FULL NAME Frederick. James. . Willisms
(@) Resldence, Nou......iiiniisiiamsesmnssrneesssasmsass seesaresnss sesssesessssssssens Bley o Ward,
(Umal place of abode) (I nonm:dent give city or town and State)
Length of residence In ¢ity or town where death occurred yr8. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Pl ud % rTl'lﬂt‘El‘l

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(OMWIFESF  Tyy M, Wi114
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Septamber=243
7. AGE YRARS MONTHS DAYs If LESS than 1
day, ......... hrs.
60 I 2 O [T I min.

8. Trade, profeasion, or particular
¥ind of work done, as spinner,

sawyer, bookkeeper, ete........... Muasiclan ]

9. Industry or business in which
work wae done, as gilk mil,
aaw mill, BAnK, ebe......co i s e

10, Date deceased last worked at 11, Total time (years)
this oceupation {month and spent in this
year) occupation......

OCCUPATION

so that it may be properly classified. Exact statement of OCCUPATION is ve

2, BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

Ponty.Fool, Waleg

}\Ynme of HOD e
_widl test cobfirmed dmzn@,?

HEREBY CERTIFY,

r74
T TH 33/
@-—.1 L7 . /4%
Ilastsaw h...sweswaliveon........ 2} ol

’IW at.tendz? )zensad from
to have occurred on the date atated above, o

The principal causde of death and related eatses of
Ay,

[Dai o omet

Mu there an autopsy?...... M

23. It duth !ru due to external causes (violence), fili in also the following:
Date of injury.........co.c.oeecee

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

b
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EATH in plain terms,

é 13. NAME John Wi11l13iams

l-

< | 14. BIRTHPLACE

& P I Ponty Fool, Walesd

14

W) mapen naMe  Not Kpown Acctd

=

[} A i

0. BI(RJEI;I;;C& (Y 3a-rowm bre

1. mrormant.... Mrs. Tvy M. .....E-!il,l..;. ams. ...
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

rsuccRiver View Cem.. oareMNov=17-

1_3

N.B.—Eve
CAUSE OF

. UNDERTAKER......

Manner of injury.

{Specil'_)'r"r:-i't';;r"town. county, and State)
Specily whether injury occurred in indistry, in home, or in public place.

‘Where dld injury oecur?...

Wymore-ﬁordon.ﬂndﬁWCo.

{ADDRESS)







