v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statementof OCCUPATION is very important.

€ care

CAUSE OF DEATH in plain terms,
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CERTIFICATE OF DEATH ?g{ﬁ 1

1. PLACE OF DEATH l Do not use this space.
(&) County...cs et Registration District No S
FARNET))
(b) Township... Primary Registration District No ................................... Regtstered No................. LW A

(¢} City... ST’ a?ﬁun A BB K b (d) StreetNo

:E-AI‘L\I"Q I]’I \. L1500

1 death occurr

n
(e) Length of residence In elty or town where denth oceurred Ul’h&!fa b&&b‘ie (f} Howlong In U, 8., if of foreign birth? yrs. mos. ds.

2, PRINT FULL NAME.. .. GCe '4‘7/?0.(2’7 =h {’ “2' 0 AL b b e mseme s s s esan st e

(a) Residence, No...ci. F/ ..
{Usunl place

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 3 - .2 -3 & .19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male Negro Married
5A. IF MARRIED, WHDIWECOH DIVAREDS
HUSBAND oF

gwwirer Willa E, Thomas

§:\DATE OF BIRTH (MonTH.oav.anovers) @D 3, 1893

..... !

22, 1 HEREBY CERTIFY, Tkat I attended deceased from
..... An Ll D A% 0 DR T S 19

weep 19.c.e.,.. Death ia maid

to hava oceurred on the date stated above, at... 5 FJ!.T) Lm.
The principal cause of death and related causes of importance wera as follows:

7. RGE, YEARS MONTHS DAYS If LESS than 1
day, ... hta.
45 1 19 [ min
4 8. Trade, profession, or particular kind of
4] work done, as sawyer, bookkeeper, ete, Janitor
’E 9. Industry or business in which work
o wad done, a8 saw mill, bank, ebe......coveeiiieenrecrere et e
3 10. Dhai:a decensed last worked at 11. Totahtin:;.(ym)
t oc i {mo spentin this
8 vear).. m‘f 11 m ............. oecupation... e,
[
12. BIRTHPLACE (crry or Town)_.. 1 b v 1e

{STATE OR COUNTRY) Okl&homﬂ

13, NaME John Thomas

14. BIRTHPLACE (crryorTown. NAShVi 1l e

{ STATEOR COUNTRY) Tenne sgee

is. maipEr NaME Mattie Thompson

Nama of operation
‘What teat confirmed diagnosis?...................

16, BIRTHPLACE (CITY OR rm)....,.._C.ila.sg oW
(STATEOR COUNTRY)

] MOTHER | FATHER

17. INFORMANT. J/
{ADDRESS)

lSINorth'Kingahlghwav

23, If death was due to external causes (violence), fill In alzn the lollowing:
Accideat, suicide, oy homlicide?............................ Date of Injury...c.cccoeeeenne W19
‘Where '!id injury aceur?.

(Specily t:ity or town, county, and State)
Sped!y ‘whether injury occurred in Industry, in home, or in public place.

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL

mc:l'_a.shingjg,ommﬁaa:kﬂr_% ,1938.

Nature of mjury......

19, FUNERAL nlnzcron[fé/m« Ao
{ADDRESS 1nnev Avbnue

20, FleM.AR 25 %

24, Was disease or Injury in any way rehted to occupation of deceased?. ... ...
If 5o, lpedl) o

(Slzned) %..‘_.a ............ oo JM. D,
(Add.a: BA'R\H‘Q HOSPITAL

{Liccnsed Embalmer's Siaiement on Bevene Side)




STATEMENT BY LICENSED EMBALMER

I, James A !L...JOhnS on ‘ ) ) Licensed Embalmer No 35-22

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Self

L B

No..... : . or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
ihe above constitutes grounds for revocation of license.)




