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P30 JUN 15 {235 _BUREAU OF VITAL STATISTICS
= ig' CERTIFICATE OF DEATH 1 8 S} /] q A
A, Ly =i
1. PLACE OF DEATH ~f 5?,/?
é{ % County Jackson ; Begistration District No....... File No
TownstpP....oovrereecerrene BANO. ..o Primary Begistratien District Nomsb Registered No...... J?q .............
cn,......Ksnaa/a.;ﬂit.y.,...ﬁm... .....Crisp.Leke,. Fairmont -8t Ward)
& . / + -
2. ruLt ‘namel Yirgil. Ray Cresswall.....co.
(n) Residenre, No........ 10203E9th5t sy St., Ward. . - .
(Usual place of abode) {I! nonresident, give city or town and State)
Length of residence In city or town where death ocsnrred yre. nos. da. How long In U, 8., I of foreign birth? ¥rs. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERT;;ICATE OF DEATE-_I
. ., RA . SINGLE, MARRIED, WIDOWED, OR L
3. SEX 4. COLOR OR RACE [ . SINGLE. MarnIzD, Wiooweo 21, DATE OF DEATH (MoNTH, bAY /4o YEAR) Q- . le’a;
liele Tihite Single : 2. | HERE TIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19
HUSBAND oF xx L ‘.., ........ . [T
{OR) WIFE oF Ilastsawh............ alive onh 08, 19 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9/6/1917 to have occeurred on the dadé stated above, at.z..f'..f........,m.
7. AGE YEARS MONTHS DATS If LESS than 1 || The principal cause of desth and related causes of importance were as follows:
day, .o brs. Date of ounet
21 8 23 L O min. A VY
8. Tr?kldﬂc'l p;ofeni‘i%n. or partl;:.;u.lnr
z ind o rk done, as ner, -
] mwyer.wl;%okkeeper. :karOceTYclel‘l- ...................
B | 9. Industry or business in which
'y work was done, as silk mill,
] saw mill, bank, etc.
8 10. Date deceased last worked st 11. Total time (yenrn)
4] this occupation (month and spent in t
year}........ OCCUPAHOD. covecrrcecivssmrnsens]
12. BIRTHPLACE (CITY OR TOWH) 10, é
{STATE OR COUNTRY)
| 13 NAME Norris B. Crbsswall 0
E d 2 ﬂ Name of Operation.......o..isreedrmes guemore: W&t_a/o!(
< 114. BIRTHPLACE (CITY OR TO'WN) Mo. ¥ What test confirmed diagnosis? }H/ ........... ‘Was there an autopsy
W { STATE OR COUNTRY) b
T 28. If death was due to ex o o), fil in also following:
W {15 MaroEN name_ Blenche Harper Accident, suicide, or homicide}hBm-C it PaDate otipjury. . -2 F.., s%f
P PRt S Pramerfer 3 off _TTPTT _CTRRTRY, . CATR TR
2 | 16. BIRTHPLACE (cITv or Town) Mo. ¢ity or town, county, and State)
(STATE OR COUNTRY) , in home, or [n publlc place.
17. INFORMANT...... Mr5...Blanche Hornberger... ... :
(ADDRESS) 10203 ¥ ath S+, y ., L, Vo, oo e S WS W o B S e .
18. BURIAL. CREMATION, OR REMOVAL o N B eeencencet g titbens
MCL_ElOfﬂl_EillM I:IA‘I'E_...._.ﬁll/_Sg__JL__ 24, Was disease or inj l way related to occupation of dedeased?....“Ma.....
19. UNDERTAKER........... %%Sél"EXner'e' Bome || TF80s 8PECEEY
(ADDRESS) In (Signed)

N. B.—Every item of information should be carefuily supplied
CAUSE OF DEATH in plain terms, so that it tnay be properly classified. Exact statementof OCCUPATION is very important.

2. FILED-_,;L);:_.—.....&.Z.-..4959







