Ty REEER N FEFRS OB &% §F TR

information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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county..C2ne. Gilirardesn Registration District Nou....ocoovesivusvessesgerensen Flle No...... -l J ') 4 S)
. * .
Townshlp (o ¥ { Primary Regiatration District No. =4 £ Registered No............. //4 ........
. K
arfiope (}-i‘ng:mie.nn (No. , Gane R.E.D. - T Ward)
2 FuLL name. Edgar C, Rhernathy

(2) Residence, NoC. AN RuF D) st., Ward, e e

{Usual place of abode) (If nonresident, give city or town and State)
Lengih of reaidence In eliy or town where death ocenrred o, mos. How long In U. 8., If of forelgn birth? yra., mos. da.

ds

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
- 3 . .- DIVORCED (write the word)
wale Yhite iaoved

5A. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(oR) WIFE oF Clara Rush
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) JTan,. 18,1868
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o Jrs.
69 3 19 L — min.
8. Trl::?:é p;ofem;o‘f, or particular
Hed ook done e ptener, e rring
9. Industry or business in which

OCCUPATION

work was done, as silk mill,

saw mill, bank, ete..

10. Date deceased laxt worked st
is occupation (month and

11. Total time (years)
spent in t(.{h

oecUpAtlon. o

-

2. BIRTHPLACE (Y ortownio 101 e,

(STAYE OR COUNTRY)

e

3. NAME Rohert abermathy

14, BIRTHPLACE cctivorTown).. B ocahontas ]
{STATE OR COUNTRY) H

j ifa

21. DATE OF DEATH (MoNTH, oA anp vear) ADT'I1 B L1957
1

HEREBY CERTIFY, That Iffattended daceased from
o S— T 7
...................... 1927, Death in said

. 2204

of ipnportance were as follows:
) | e —

15. MAIDEN NAME

Gohn

MOTHER] FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE CR COUNTRY)

TDonlt. Xnow

-
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. INFORMANT

Lrs.. Ploy Dilllinsham

{ADDRESS)

fane Mivardeen 110,

18. BURIAL, CREMATION, OR REMOVAL

T

PLACE...

mb, oaeApril

Date of oasel
N
\; i R
Name of operation e Data of y
‘What test confirmed diagnosis?.....wwer.................. ‘Was there an autopsy?..............,
23. If death was due to external causes (violence), fill {n alsg the following:
Accident, suicide, or homicide? Date of injury.................... s 19 ...

Where did injury occur?

(Bpecily elty or town, county, and State)
Bpecify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

6 Y

. UNDERTAKER

Nenanls Funeral. Home

{ADDRESS)

Morne 15 nowdnpn}ﬁa_ Y
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