iR, B.—Every 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 OCCUPATION is very important.
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Registered No.
..... . Ward)
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(n) Residence, No
{Usual place of abode)

Length of residence in city or town where death occurred 28:!1.1 mos.

ds. How long in U. 8., If of foreign birth? ¥T8. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 14th .1 36
22 1 HEREBY CERTIFY, That I attended deccased {rom
7=12= 1936 to.... T=lde= . , 1942

Ilast saw b ©X. aliveon ?"' xSl

to kave occirred on the date atated above, ntl lsm .
The prineipal canse of death and rolated causes of importance were na follows:

Date of oosel

3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED {wriie the word)
Female Negro ingle
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) J‘-ﬂ-Y 7 1883
7. AGE YEARS MONTHS DAYs
53 0 7
- 8. Trltide:i p;otemio&: or particular
nd of work done, aa spinner,

[¥] sawyer, bookkeeper, ete.......cocnis H QU,SQW:LfQ .......................
: 9, Industry or business in which

r work was done, as silk mill,

= saw mili, bank, ete

8 10. Date deceased lest worked at 11, Total time (years)

8 this occupation (month and spent in this

FEAT) coeieeeeecevemecoren soeesransessnseres soseseasmssneree occupation
12. BIRTHPLACE (¢iTY OR TOWH)
{STATE OR COUNTRY) Miﬂﬂiﬂﬂi}lpjh___

' ’
u | 13. NAME W1llieam Chambers

'_

< { 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY} Mo,

= -

W15 manen vamve_Anna Whiting

= .

O | 16. BIRTHPLACE (CITY OR TOWN}

z (STATE OR COUNTRY) Mias

17. INFORMANT.................. L}

Ordeaun
{ADDRESS)

18. BURIAL, Ci ATION, OR REMOVAL
_./W‘/{ M _19.5p

Where dxd injury occur?

{Specify city or to';xn, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.
Naturao of injury.

19, UNDERTAK
(ADDRESS)

24, Wan dizeana or injury in any way related to occupation of deceased?......ooinee
II ac, specify....
(Signed) ...







