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Township. LW Primary Reglstration District No............ r1ee Reglstered No...... s e fim £ 0

City............. K ...C L] P‘IO . (No 40 27 e Madis L83 & N St Ward)
2 FuLL name. Mrs. Gertrude I,. Wofford

(2) Residence, No4027 Madison T Ward. ...
(Ususal place of nbode) (It monresident, give tity or town and State)

Length of residence In city or town where death ocenrred ¥TS8. mos. ds. How long In U, 8., If of forcign birth? ¥rs. mos. da.
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emwiFeor John W. Wofford = |l jjasteawh..... NN Sy e e
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1. YEARS MONTHS DAYS If LESS than 1 rincipal canse of death and rela: causes of importance were as follows:
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J o /é IS J—— min.
B e
7 B work done, o8 £r,
] EaWyer, bookkeeper, HOU.S eW if ] .
E | 9. Industryor business In which rm—
Py work was done, a3 sllk mill,
=] saw mill, bank, ete e
8 10. Date deceased last worked at 11. Totel time gean) B
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12, BIRTHPLACE (CITY CR TOWN), C’é
{STATE OR COUNTRY} )/7 { P
z teressroineis
W | 13. NAME W CAQ—'M_/&/V
E — Name of operation............... . Date ol
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& {STATE OR COUNTRY) WY an autopey
¥ . I # 28. If death was dus to
W | 15. MAIDEN NAME YNaria Y= @UVVVU Accident, sulcide, or b
’-
Q | 16, BIRTHPLACE (ciTy on -rovm)é/ el o] 0 G1d Infury oCOULL.....
(STATE OR COUNTRY) Specify whether injury oecurred in
17. INFORMANT. (e CdbEd, 77 f70 B I B N | L
(ADDRESS) S0 : TR ZHE) | Manner of njury. §
18. BURIAL, CREMATION, OR REMOVAL (7 || Nature ot injury...¢
= "
race_Blmwood ... o 3=16 1] 24. Was disea
1. unoertaker Wagner. . Funeral. Home If 50, specify.
(ADDRESS) 204 (Signed
3 %uw od:
19, 2 £ :
K Registrar.







