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N. B.—Every 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 propesly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ’
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BUREAU OF VITAL STATISTICS
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E OF DEATH

Pemi R tHon DESHCt Nou.ooisns ooty oy File N
— r_%/County...........e.u..-.S.c..q.t.....,............. egistration o d ? '7 ﬁ/ 13 .~ S
& Township.. VALZINIA o Primary Registration Distriet No. &4 % .0 Registered No..........cccoerrreeroirecrosinrene
L5, 5 O RO (6. 7 SO RO St Ward)
A5 -
2. ruLL name.. HaTTison E.Dawson.... 2.5 ‘) e et e
{a) Residence, No. ; e b
(Usual place of abode) ; (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs 4 mos. 3 ds. How long in U. 8., if of foreign birth? ' ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX [ 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aug ol 08
Na.]. e Whl £ e DHTRCEQ (wrife the word) -
. nian 2 . | HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ) QM YEYA) 18t a \5 / " 9\24:
HUSBAND OF Infant B, 8L 0 S .  Eto. LA y 7 S A
(OR) WIFE oF Ilastsa a..... Blive on. Lt \?/, 19\?’&13@3 h is gaid
6. DATE OF BIRTH (moxth,oav.aiovesy APTi1l 28,1838 4o have occurred on the date stifed sbove, at..0.3.0 Q.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance werg as follows
[ 7Y S hrs. ;N
4 3 ] S min
8. Tl'ln,‘g:eé ptrofeull;o&:, of par:liuﬂar
of work done, as spinaer,
5_ sawyer, bookkeeper, ote......oo e None
E | 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, e, At triesteeeueesiasarntaraaeededEitr e abems e sira s amnre
U1 10. Date deccased last worked at 11. Total time (yearn) '
8 this occupation {month and spent i:txi
T T :ﬁcupa 3 ORI
12. BIRTHPLACE (CITY OR mwu);%ﬁb%@ .......................... ]
(STATE OR COUNTRY} - }
14
g 3. NaME_ G lvd e Dawson NAme of OPETALIOR........omoertirersinmsrsirisssresssesssssssenennssssssesese Date of oo
: 14. BIRTHPLACE (CITY OR TOWN) 3 .H i E,'h POi nt ! What test confirmed di is? ) .... Was there an sutopsy?...
& (STATE OR COLNTRY) SITEY '
m 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Sadie Case Accident, suicide, or homicideT.....cwrwerereriesssesern Date of infury........uvvese 19
& ‘Where did injury occur?
O | 16. BIRTHPLACE (CITY OR TOWN) Migs D.X. e (Specify city or town, county, and State)
z {STATE R COUNTRY) 8 Specily whether injury occurred in industry, in home, or in public place.
. W . Dawson e
17. INFORMANT .qa 2.2 1 JAWE O
(ADDRESS) g R VEH L0, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL S t 1 3 ;. Nature of injury.
i e =3
_ PLACE arde J.n,t._,__ DATE P 191724, Was disezse of injury in any way E‘e!abed to occups?nn of deceasad?................
1. uunmnmeggmaEUnthQ, || T 800 BPOCT o) o Tt A 7
(ADDRESSYY e eg(e /7 A signedy. L 8I 0O A) PRl , M. D.
(P07 Adille) BA MR .. DD i
20. FILED.. %2 / J 7 — ﬁ- 7 Cf
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