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Cﬁ,St,LOtlis .................... (No...... W TLY 119 : A T T Ward)
2. rure name....Ora Lee Nichols . ... o
{a) Resldence, No 2602 Glasgow ... P TI. A... T
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence In clity or town where death occnrred 17 yrs. mos. ds, How long In ©G. 8., If of foreign birth? . mos. da.
> PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIGLE Mam e, M word) . ||.21. DATE OF DEATH (wonTH.pav.anovesr)  Appdl 28 .19 37
Female Negro | Single 2 | HEREBY CERTIFY, That I sttended deceased from
$4. IF MARRIED. WIDOWED. OR DIVORCED Aerll 24 697w Aprid) 28 L1997
(OR) WIFE oF . - Iiastsaw b.ET. alivecn.... ARFL). 28 ,199.1.. Deathinmaid
6. DATE OF BIRTH (MONTH.DAY.AXDYEAR) Anpri]l 1 191G to have occurred on the date stated above, at...... l :1Q: A . M .
7. AGE YEARS MONTHS = Davs g’ ¥ ‘The principal cause of death nnd related causes of importance were a3 follows:
Date of onsrt
18 0 27

8. Trade, profession, or particular
kind of work done, aa spinner, Schoo 1811.1

sawyer, bookkeeper, ote

9. Industry or business in which
work was done, sa sllk miil,
saw mill, bank, etc .

400
QCCUPATION

10. Date deceased last worked at 11. Total time
thia occupation (month ard speat in t! is
L o T oecupation,

N. B.—Eve%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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A
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L3 * (STATEORCOUNTRY) g:;ssj‘SSIﬁpi _ Speoclly whether injury occurred in m;ﬁnol:om:?;:‘;:n::&:phm. )
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