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r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH é
r’ 0 Counly.....lj{.jo ...EQQE%EI ......................... " Registration District No ﬂ File No
Township £0.. /& \/u&?//( .............. Primary Registration Disirict No\I—7j7<j7 Registered No.
oy Bellflower-No.... NG R Y R Ward)
2. FuLt name. MTS Millie R, Rowley
() Resid » No By - Ward. e L At eag e e s b
{Usual placa of abode) 25 . (If nonresident, give city or town and State)
Length of residence kn ity or town whetre death ocenrred yra. mos. da. How long in T, 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR DR RACE | 5. g‘,"‘,g',;g-z';"g;;,ﬁgvt'h"ﬁgg‘,'-°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR} I/ 24 / 33 19
Female White Harried 2 ,IL, HEREBY CERTIFY, That T attended deceased {rom
Sh. F MABEIED NIBOW, GR IVORCED Nt 5 o Dern RN
omwirEor Henry D, Rowley Tlast saw b ST alive on......, W et mpe ... 2D, 199, Deathiseaid
§. -DATE OF BIRTH (Month,pav.anpve®)  Mareh I5 th IR ;? have cccurred on the date stated above, at.1.2.5.4Ch. am
7. AGE YEARS MONTHS DAYS If LESS than 1 he principal cause of denth and related causes of importance were as followa:
- —~ day, ...oreeee hrs. Date of onsel
8. Trade, profession, or particular p . N
3 sawyor, bockkocyer emen House Keeper B s N V) S
ol I b s whieh O | RO, | TN SO0 OVPRROOOOONOORONONS . i . e .. SOOI OO
§ nwork w:; d::;:e:: l;;illkwn:llll.
=] saw mill, bank, etc "
3 10, Date deceased last worked at 11 Total time (years) [T g s o
8 this occupation (month and spent in
Year) . ivieieeannnn occupation.
12. BIRTHPLACE (arvorTown_einicon Co Mo .. .. |7
(STATE OR COUNTRY)
14
uw | 13, NAME I gag: h‘!g
'3_.' an Namt},ﬁf operation..f(. et aras e i St Y 4
< | 14. BIRTHPLACE (crryorTown.. NOTth _Carelinia..... What test confirmed dingnaata?:
. ( STATE OR COUNTRY)
[ . . ] 23. If death was due to external causes (violence), fill in also the following:
u 15 MAIDEN NaMe _ Bl i zabeth Phillips_ Accident, suicide, of BOMIEIdeY......oerrrrrrrmns Date of INfry...cmvercrer 8.
[ Z s ‘Where did inj Lo T TR
0 |s. BIRTHPLACE (ciTv on Toun.... 0 Lth Carolinia... ere dic njury (Spacity ity or town, sounty. aad State)
(STATE O] ) Bpuocily whether injury octurred in Indugtry, in home, or in publie place.
17. INFORMANT....J ¢ B, _MOsel ey
wooressy - BelTTI6War Mo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
MCE—'B“e“l‘li—'l‘Q“le‘r“j —_ DATE._I,Z25L33.._H__ 24, Wan diseass or injury in any way related to oecupation of decemwd‘!/w
19. UNDERTAKER .. W Hopk i I I1 80, specify
(ADDRESS) _J; ontaomegv fr'l‘-] Hy i, ) (Signed)
o DL
». FLED.L L. 25 .. 1933 : = (Address)
Registrar.
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