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I PLACE OF DEATH

cjounty, of..L'M^: STATE OF SOUTH CAROLI
Bureau of Vital Statistics '

State Board of Health

File NoJ—ForlSlite Regiwir Only

Township of....>;:^r;r..'.....!ii.....'

Gfty of , ;
Residence
(If not same)

. • ,y'

'Registration District No...././...Tr.../r ^ Registered' No..
' ' ' , i ' • ! (Fo

(Np.^ I.I.: St.;..:....;.:.;...,...! r .:..V/iird
[(For U8C of Uccal Regiftr&r.)
ii (If dc*th occurred Id

'.a Hot(iu) or liiatlto>
tion^ gi^fe^its NAME
instead of street and
number.)

2. FULL NAME

PERSONAL AND STATISTICAL PARTICULARSiX PARTICULARS , ' ' MEDICAL CERTIFICATE
. Singit, Married, Widowed.' >i. DATK OF UEATiH • - T
p.Divorc'fd; (wrileihe. word)'. ^ ^rtidnt i, day, Lnd year). •

.11 HEREBY OERTIFY.i .That'Tl

COLOR OR RACE,

lERTIFY,! -That

,r»-| ,. ...V 0.1. ..

PVDEArir

5a. i;t. m.arricd, witjowrdLbr f '̂oi.:cr!;
ifiUSIlAND of
(or.) WIF'E of?

6. UATK Ol" I'IKTI!
fMunih, (Iny, aiid year>

7. Ai(VK Yeafij y Mniiihs

! ;
2,-i ,8. 1.Ki• profchsili 1, It»r particular
Q ! ', kin 1 of work .lone, as apiuncr.
H« ' sa-vyrr, bookkerpcr. etc i

Ii,«iu l*y or bii.iiuis in wbicli
^ I • Will V was ilnrias .silk rnill.

, ' .«asv mil!, b.nik c c

i 19 death is said
I ^^-4ip have occurrcti oii the dato^atatcd above, atl i£..[

• riie" principal cause of 4c|ath and. related cj,ii$ts m itoportaace in ofder'of• - • The" principal cause of dC|ath
It Uas, Uilowi: I 1 Qi'der of

Dale of oat«t

ui 1!). !)atc I dcccaaed I at 1worked at 111 Total time (yeaii)
- this I occupation (inoruh and apenl ir\ this

^ I ! yrarl) 1 I ocoupatioTX.

i . ' Trrt" f -I.. . •
I

Cointiliutoryufory causes of, importance not related to prrncinal. catUe.:

1„..: .L _! .)i..'..I.- ' •...
.S'.Tinr pf opti^tiop J.I |̂tc oi^

tf-5f fvprirtred Wis. the e jin aul opsy
.J3. Jf dc.Tt^ (li^c tb'cxternal cayaes (vidl- n^) f|l ij^ a/ao the following:

I aiiicidc, jfar

IJ. lURTHPILACIC (cityior town) ... ..^ y;.../
(?talc or tovintryV • 4-L f

14. RIRTllPI.ACE (iRy or town)...
1 (Stale or county) ^ j

I 15.MAIUL2i,NAMg XLr^Ji
§ id.; BIRTHPLACE .'(jiilr or town) ±—
X (State or counlr/U,^ t Vl) /.

yAccident homic)if!e?.....-:r.?iw lati of inmry..??fr.*:- , l'^

18. BURI OM REMOVA

a FILE

,\Vhcre did ir jury! occur f. .,..l |—-fll —
1; ! ! (Specify city dt' (oWn, : nd alate)-
.Specify whell cr irfjury occurred in Industryy^ Jn| hoilic, br. in public,place.

B n ol dece*«c«r
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