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1. PLACE OF DEATH J

ified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

EATH in plain terms, so that it may be properly class

i

D

N.B.—Eve
CAUSE OF

County............ Dent Regisiration Distrlet No.....o..... File No.
Township...........s Ha.‘Ekins Primary Registration District No. Registered No...... %g_ ...................
Clty (NGt s 8 e . e e Ward)
2. FULL NAME George WaShington Inma'nn ...........
() Resld . No. L T Ward.
{Usual plaea of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death oceurred TR, mos. ds. How leng In U. 8., if of forelgn birth? Fre. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1e White BiloReEd Coriy S word 21. DATE OF DEATH (wontH.oav. Ak vean)  dune 17th .186
. 22, 1 HEREBY CE ngY That I attended deceased from
5a,IF Mﬁsg:ﬂzxﬁgmmw Iﬁ?(
OF
Mrg.G.%.Inmann 2 %’ K. 2.8 1036 Death tssata
5. DATE OF BIRTH {MONTH, DAY, AND YEAR) , A to,lS t 185 l to have occurred on the date'dtated above, n:frlDt- Nt
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of lmportance were_as follows:
1’6 [ Y S— hta. J e of onset
[1 min. Cme )b
8. Trade, profession, or particular }?34
4 kind of work dona, as sploner,
o sawyer, b?)okkeeper, i Far mexr
: 8, Industry or business in which
n work was done, as silk mlll. [T TY { SO OO T OO [P
=3 saw mill, bank, ete....
8 10, Date deceased last worked at 11. Total time ({m)
[s] this occupatien {month and apent in this
FOAE} ..o ivvsiassaimiesearraesmmnessss s resassms s bbb 00 occUPALIOD. e
12. BIRTHPLACE (CITY OR TOWN) Jent Co,
(STATE OR COUNTRY) Mo .
Glowame  Wm, Inmann
E Tenn Name of operation.. remeiy e e
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgn, : 7,
& ( STATE OR COUNTRY) (
l! e 23, If death waa due to externsl causes (riolfnce}, fill in also the following:
i | 15, MAIDEN NAME Jennie Welch Accident, sulcide, or homicida?........ ¥ .......... Dateof Injury....*7....., 19%7..
6 AIa s At sy e || Where didinfury ocmur?...... 4
g 16. BIRTHPLACE (CITY OR TOWN) Where did infury Specify city or town, eounty, and State)
(STATE OR COUNTRY) Spocify wheiher injury occuwrred in Industry, in home, or in public pisce.
{7. INFORMANT Sanford Inmann . e
(ADDRESS) S 8 | em, Lael™; MABDer 8 INJUEY....... s e bbb s PR
18. BURIAL, CREMATION, OR REMOVAL Nature of injury..........
pace_ RO1and.. . Pond oatE_June... 19 134 24. Was diseasa aery/thpanon at dmed?m
19, UNDERTAKER Carl K.Spencer . I1 20, spacify
(ADDRESS) Salen Ho, P o (Signed)
20. FILED. / s 18 ’é —/jjg /LJ /Q L (Address)
R egistrar.
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