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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . i

Do not use this space.

BOARD OF HEALTH

23353
LY N

County...... WBWTENCE. o Registration District No...... Flle No. _—
Towmhlp....Aurnra. ..................................... Primary Registration District No4280 Registered No. ‘/5
ay.Aurora @o.....5..Weat, Anderson st. Ward)
2. FuLL name... MBY Grammer
{a) Residence, No.. #GW;Anderﬂ L+ ) o W By coreenrererennenneneas Ward.
(Usual place of abode) . (If nonresident, giva city or town and State)
Length of reaidence In ¢ity or tawn where death occurred yrs. mos. ds. How long in U. 9., if of foreign birth? yiu. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (writa the word)

Female | White | WMarried

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

WRWIFEoF B1haert Grammer

3. SEX .4, COLOR OR RACE

6. DATE OF BIRTH (MoNTH. DAY ANDYEAR) gt 28-1879
7. AGE YEARS MONTHS DAYS if LESS than 1
[ .3 — hra.
56 ? 1 7 L FT—— min
8 Trla‘g!ea p;du'kk:in' or particular
Zz ne, a3 spinner,
5 sxwyer, bookkeeper, ste. ORBEWE L .
E | o Industry or business in which
E work was done, as silk mill,
=1 saw miil, bank, etc.
§ 10. Date deceassd last worked at 11. Total time (yearn)
this ocrupation (month and epent in
h ) IR paton
12. BIRTHPLACE {cITY or Town).._. AL T*0.I"
(STATE OR COUNTRY} T enj_s an1rd

E 13. NAME J'ﬁﬂﬂpb E! Be |l o A

|:|_: -4

< | 14, BIRTHPLACE (CITY OR TOWY)

& (sTaTEorcounTRY) Miggouri

r

4 15 maipen NAMERebecca Mcolatt

'—

O | 16. BIRTHPLACE (CITY OR TOWN)

b3 {STATE OR co&xmr) Not Enown

17. -

m(r-'onmmEl'ber tA.-ﬁramm‘i,. -

8. BURIAL, CREMATION, OR REMOVAL

rrce AUTOTAR Mo, o _June. 1?7 .34

[} 24, Waa di

s. unnerraker Bing_ Fune, Home. e

{ADDRESS)

. FILED .G =2 S 1334 @Jﬁ__&oum._éz: i)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Tiin e 15 13324
22, I HE BY ERTIFY, That I attended deceased from
\g@l/\_xﬁ.ﬁji& NS, to ,19.....
Ilastsawh alive on 19........ Deathinsaid

to have oceurred on the date atated above, nt’D. ..... a m.

ol prinelpnl cause of de-lh and refated causes of impertance were as follows:
Date of cosel

7

Other contributory couses of importance:
PR

Vi ¢
i

*

Date of
‘Was there an nutnply?..h,b .......

28, If death was due to external causes (vinlence), fill in also the following:
Accident, suieide, or homicide?.
Where did injury oeeur?.

Name of operation
‘What test confirmed diagnoais?

(Specily city or town, county, and State)
Specily whetber injury occurred in industry, in home, or in puble piace.

Manner of injury
Nature of infury.

or in&-y in any way related fw occupation of decessed?.........ccuee

If 80, specify.
(Bigned)....
(Ad:

sirar.
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12, BIRTHPLACE a1ty orTown)..., SNV
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T
el RSy e
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