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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B orisa the wardy || 21. DATE OF DEATH (MONTH, DAY AND YEAR) £ pgacg /o~ 1937
Mgle White Married 2 1 HEREBY‘-CERTIF%‘IM: 1 ettended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e s s 19 s B0 e L1980
OMWIFEOF  Marjorie Bragg IlastsaWh......... BLIVE O .o e 1 19........ Deathissaid
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8. 'l‘r;icla‘,i p;ofea?;od% or pnr;:;ncx;lnr
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W | 15. MAIDEN NAME Lanrg Sedlic Actident, strberdorGr-RAmEtAET oo Diate of i0ftry.e e oeeeerrsn L
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Q | 16. BIRTHPLACE (CITY OR TOWN)....- A} g hgmey {Epecify eity or town, county, and State)
(STATEOR court:rR\‘J Specily whether injury octurred in Industry, in home, or in public place.
17. INFoRMANT. John.. Ds. 0L Boar..Jr.
{ADDRESS) * Manner of injury. f v
18. BURIAL. CREMATION, 04 REMOVAL Natura of injury. £
Mﬁmm—d,mum-’“m mm,.hme_lﬁ,_lﬂﬂ'?_ 24, Was disease or injury in sny wa; reinted to occupation of decessed ™
19. UNDERTAKER............. (B B AMLOLA. . FL'e 1 8o, specily.
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