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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLrNITH UNWADING INK---THISWS A PER"NENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O
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Do not.use this space.

CERTIFICATE OF DEATH t,’.’; . ’v‘-’,f
PLACE OF DEATH - 27395
a‘]f/ g County......... JACKSON ............................... Registration District No.. \??é

N Townahlp.... o o= 8 S M T g ct No ARV Registered No..........ccvnvoisiiesssinns
oy &hout "800t Hast o Depot . o

2. FuLL name.. Xre.Calvin Clark Conley e
(@) Residence, Ne.....0101ey Mo, 8t ., A

(Usual pla.ee of sbod.a) 2 6 (Il nonresident, give ¢ity or town and State)

Lengih of residence In city or town where death oecurred ¥y, X mos, X ds. How long In U. S.,If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7- 03 w37

3. SEX A COWR.OR RACE 1 5. E}'@Sﬁ‘e;'é“(fp'i'ﬁﬂ‘zfe'?frﬁ')" OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR)
Male white widower 2z, 1 HEREBY CER

S5A.IF Hﬁﬂggﬁﬂ\glgl}?wm. OR DIVORCED
{om WIFE OF net known

Wi 1 1 Py

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) 1OV o164 185%

to have occurred on the date stated above, at...

'PI"F__ Y. That T attended deceased from

i

%1_ AGE YEARS MONTHS DAYS If LESS (han 1 || The principal capse of death and related causes of importance were as followa:
day, ... hrs.
86 8 7 (] J—— min.
‘ 8. Trade, profession, or particular
kind of work d spinner,
8 sawyer, bookkeeper, sie.nnn.. BT DENL ET
£ | 9 Industry or buslness In which
g e o S i, @nd me chan1 c
3 saw mill, bank, ete.......c.ooeeeeeeicee.
8 10. Date deceased last worked at 11. Total tuziaa arn)
° s yoccupation (month and g gon  etmaden-...20. .
12. BIRTHPLACE (CITY OR TOWN) oL Xnovil
(S-TATE cR coum.{) ~~~~~~~~~~~~~~ virginm ...............................................
; 13. NAME not known
E . BI(RI‘HPLACE (cITY c;n TOWN) What test confirmed diagnosis
STATE OR COUNTRY,
E 28, If death was due to external causes
4 | 15. MAIDEN NAME not known Accident, suicide, or hom gg.ét.ﬂ
P .
g 16, BIRTHPLACE (CITY ORTOWN) ..o oo e st stesse s Where did injury ocour?. £277. A (S'ﬁ;adfy o
{STATE OR COUNTRY) Specﬂy'yheth od Lo Ind
y7. nFormanT.__D8Y¥1id Brown [ | p— uwz%_‘icb g
(ADDRESS) oibley Mo, Maaner of infury e by Sa

18. BURIAL, CREMATION, OR REMOVAL Nature of Injury. W

olehice), fill in the follu

AN P K Sz

or town. cou.nty, snd Stat.e)

Dete of onaet

FLACE_SJ.hl_Ey_._C,em.«..._ DATE. Ju ly 25/37“ 24. Was dm:e;:_i’nmry“i; s;nylway rﬁ./nod to cccupation of deceued"m"

1, UNDERTAKER..-.V...M.R-eppe;‘;t._nov..232.1.....-..-..-..-........_.._. 1t so0, ’_P"“"Y

(ADDRESS)

Registrar,
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