ATION is very important.
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1. PLACE OF DEATH

D

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

.

Do not usc this space.

45135

BOARD OF HEALTH

<4 > (kvnnty.........\I.a.S.Per Registration District No. \-\c D% File No.
4 ' &‘ownﬂhip.... Primary Reglsiration District No-be?\o. ......... 3 Registered No.........
o Carthage O Me=Cune=-Erooks. Hospital ,/ St Ward)
3 FULL NAME J...Charles.Clayfield
(a) Residence, No.............. 1736 3. laple. Sty Ward. et seeee et e e e te e e
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 30 ¥ra. mogd. ds. How long in U, 8., il of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Male White.. Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) e, 31 . .19 34

2. HEREBY CERT[FY, That I attended deceased from
. AR )».? ........... 18 7 ,é

HUSBANDOF Mary K, Lester Clayfield
(oR) WIFE oF y : y : Tlast eaw b anu. plive on...A_.QJ..;_...J‘
6. DATE OF BIRTH (MoNTH,DAY,ANoYEAD) S0 D1, 13, 1849 || to have occurred on the date stated sbove, at.22.5.4:0 B
7. AGE YEARS MOKTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
~ Dzle of onsei
87 3 18 A Gt e
8. Trade, profeasion, or particular a = .
B g ey [ (POt UPRPI. NI . W -
5 Al it 1% o 1-1 417 - o
| 9, Industry or business in which - mmmmm———"—"
E work was done, me sllk mifl, = ensnesnssen e
= saw mill, bank, ete y
8 | 10. Date deceased Inst worked at 11. Total time (years) G
0 this occupation (month and spent l:::i is Other con tory causes of impo,
...................................................... Al El..corrnaenenreromnnennn]
year)..., occupatiol D \_\
€
12. BIRTHPLACE {C!TY OR TOWN)
{STATE OR COUNTRY} Tennessee \
® .
i | 13. NAME a
E John Clayfield Name of operation Date of...............
< | 14, BIRTHPLACE (CITY OR TOWN)} ‘What test confirmed diagnosis?............................... Was there an antopay?...
& { STATE OR COUNTRY) Unknown
T 23. If death waa due to external causes (viclence), fill in also the following:
& | 15. MAIDEN NAME Ungnown Accident, suicide, or BomICIdeT. . ommrvsevrsrrrren. Date of iUy csserns L19......
= Where did inj ? .
Q | 16. BIRTHPLACE (cITY 0R TOWN) r6 ¢ Injury oecur Epacity Sty oF town, county. and State)
(STATE OR COUNTRY) Unknown Specify whether injury occurred in industry, in heme, or in pablic place.
17. INFORMANT.......... %rf-Ll%IHan ..... Yhitman. (daufl-}
{ADDRESS) ulsa, a, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 3 Nature of injury.
PLACE fark cemetery.  mre.Jan. 4, LES {24. 'Was disenso or injury in any way r

L e 4] ") l_...H.Q-m B e S Is T B] i b
19, UIEIDERTAK)ER..HJJH% E:U.I;lﬁf;:& £ B0, .me,)
' .& ﬂ-{ : ;
1932 %-. . Repivivar. ( l) Ll pegpraegone sogdlnes

I 20. FILED%\QLL *
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