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DING INRA=--THID 10 A PEHMAIFNT HECORD

'in.fomiatio'n-should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r%item ::nf
CAUSE OF DEATH in plain

terms, so that it may be properly ¢lassified. Exact statementof OCCUPATION is very important,
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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County...... 300 rew, Begistradion Distrlet No. _ File No e .
Townzhlp............ Prlmary Reglsiration District Ne.......J......} C ....... Z U Registered No......... /‘ ...................... ‘
ay.... Savannah, .. 401 North Sth, o Sb. e, Ward)
2 FuLL name. ANn Eliza Tilson,
{a) Resldence, No........ 40 i No r t‘h 5 t'h L SOPPOTP— by e, Ward
(Usual place of abode) -~ (If nonresident, give city or town and State)
Length of resldence In city or town where death cccurred 30 yrs. mos, as. How long fn U. 3., If of forelgn birth? ¥r8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS LQ MEDRICAL CERTIFICATE OF DEATH
3. sEX 4 OO R RACE 5. B . ooWED-OR |37, DATE OF DEATH (MONTH, DAY AND YEAR) £/ %.2.; 27, 1933
~7 ;
Female white Widowed, | HEREBY CERT FY%&M&? decensed frotn
e pov, orovores || St 20 R 2l 3T
(OR) WIFE OF Byron L. Til 80Ny, | Yisteawhets aliveon.. £ M ................... ) 19,33 Death iasaid
6. DATE OF BIRTH (MonTH. DAY, an0vEsr) July £0, 1847 to bave occurred on the date atated above, atf m.
2. AGE YEARS MONTHS DAYS 1f LESS than 1 || The prineipal enuse of death and related ca of importance were as follows:
. dny, ..o Jhre. \ E Date of onset
8 5 7 l [ JR— min AT .
- 8. 'I"rlsl.::.i:a p;ofuiic:in. or part;cnlur . & i
o y aner, . |
6 sawyer, bookkeepor, ot At Home, ... £ 7y
E | 9. Industry or business in which '1 """"
E wortl:?wu done, a8 silk mill, g 'df .................................
=1 saw mill, bank, ete. 3
4 | 10. Date decessed last worked at 11. Total time (yeats)
8 this oecupation (month and spent in this
FOAT) e vvererssrrssrsrsersenssssessassesas oceupation...........c.cccceis)
12. BIRTHPLACE (CITY OR TOWN)...... dI‘QWEOLJ.ntJ,
(STATE OR COUNTRY) Miassouri ,
4 ..
u | 13. NAME william M, sitton, |7 i
E ‘Nnme of aperation .. Date of:l....: s
< | 14, BIRTHPLACE (ciTy or Town UKD Q. 10 o . What test confirmed diagnosiaT.............................. +"Was there an gutopsy?....
b (STATE OR COUNTRY) A atal-1-0-TcY-N R
¥ = * 23. If death waa due to external causes (violence), il in also ths following:
¥l MaENNaME _ Harriett E, allen, Accident, suicide, or homicide?.........oo.eoevrrrree Date of injary..... 45 5., 19.......
= ? Yk ° h
0 | 16. BIRTHPLACE (ciTy on Town) Unknown, Where did injury oceur? ety dity o town, sourePand Statey o
___(STATEORCOUNTRY} - . - T enneasgea ? S Specily whether injury oceurred in industry, in home, or in'fuli‘ﬂﬁgﬁfe‘r '
~ ' oy o
. [NFORMANT....Jé/ ;vcgé paj;f:!—ﬁaﬂa/_-_--—--_ hia
{ADDRESS) Y 1) 5 . Mazner of injury. Gt
15. BURIAL, CREMATION, OR REMOVAL - Nature of injury. ot
nah 0. 3 i
"?F‘: Savan = M DATE Pep e 235 P26 Was ot injury in sy way related to ¢ tion of d d1
19, UND  AC m @ -l?’s:z_—.».—:iw_..._, It o, specily.... /. ) ()
% y-/ > F (Signed). 2 ¥ LA
¢ i - -
..... AL % (Address) (/)
7 [ /ﬂ_'_ isirar.
.







