d be stated LAAUTLY. PHYDIVIAND should state
Exact statement of OCCUPATION is very important.
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DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DFATH

BOARD OF HEALTH

Do not use this space.

a%ms ..... Touls,
B, Baby Fatton

2. FULL NAME.........

1610 Franklin

17. INFORMANT ........
{ADDRESS)

Ho s%
~City Hosp it I RHov

{s) Resid St., l ........ WD, i
(Usual plaea o! abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birih? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
male h i‘g o B the e 21. DATE OF DEATH (moNTH.oav,anovean) 5/ 15/ 37 18
gingle n, |lé-| BY CERTIFY, 2 ded decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3/ Bm]
HUSBANDOF = e 19 B0
(OR) WIFE of Tiastsaw B1.1M. sliveon. 5/ 15/37 ....................... ,19....... Death is said
6. DATE OF BIRTH (Monti,Dav.anovesmy Jiarch 15, 1937 to have occurred on tho date stated above, aty.o.50)... 4.
7. AGE YEARS MONTHS DaYs bl than 1 pal cause of denth snd r&W follows:
R day . =0 hra Date of coset
newborn 0 0 or'l ....... min B ol A
8, Trads, profession, or particular .
z kind of work done, as spinner, nil
] sawyer, PR, BLC. ... i
E | 9 Industry or business in which
E work w:s done, aa ailk
=] saw mill, bank, etc.
§ 10. Date deccased laat worked at 1. Totn]. time (years)
this occupation (month snd pent in
Year)........ oecup-ﬁnn
2 R oy oy T 3te-boutgy-Missoufi... ..
E 113 NAME BnKNOWR e |
E Nama of operation Date of....... 7.
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosiaT.........ccoovcvrnnnns ‘Was there an sutopsy?................
L {STATE OR COUNTRY)
< - N 28. If death was due to external causes (violence), fill in also the following:
W [ 15. MAIDEN NAME Janis Patton Aecident, suicide, or homicide? Date of Infury... ..o L9
= . . A did iz
g 16. BIRTHPLACE (c1TY oR Town)1.&.5 t Virginia Where did injury occur? Gpedity ity oF town, county. and State)
(STATE OR COUNTRY) — Specify whether injury occurred in industry, in home, or in public place.
Info., Li,H.¥ent

aner of injury. 4 —1
Nature of injury. ./J

(ADDRESS)
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