
1. PLACE OF DEATH 
a 

County of  `-'`irk 

Township of.  Broad  River 
or , 

City of  I-L ory Gro v 

Standard Certi6ca~e of Death 
STATE OF SOUTH CAROLINA 

Bureau of Vital S atistics 
State Board of health 

Registration District

(No 

2. FULL NAME  Margaret I$'belle Wylie 

PERSONAL AND STATISTICAL PARTICULARS 

3. SEX 4. COLOR OR RACE 5.; Single, Married, Widowed. 
r or Divo crzd (write the word) 

Female ! ;,rite ter{(.owed 
5a. If married, widowed, or divorced 

HUSBAND of 
(or) WIFE of J•H.Wylie 

to have 

I 1 

St.; 

File No,—For State Registrar Only 

3256 

Registered 'No, 
(For use of 1 Registrar.) 

(If death occurred In 
 Ward) a Hospital or institu-

tion give iti NAME 
instead of street and 
number.) . 

Residence—
City.... _.Yrs......_....Mog  _.Days 

MEDICAL CERTIFICATE OF DEATH 

21. }I)ATE OF I)EATH (month, day, and year) Feb a th, 1931 
( E.REBY CERTIFY, That) ttended deceased from H 

live on. _ 

occurred on the date stated above,

19.3O to__&......-... _ _ .. ...:.._. 19171.
-ui , 19.3.J death is said 

6. DATE OF BIRTH !Month, day, and year) A°Ug • 2 F  t h  y l  S 'he principal cause of death and related 
on3e were as follows: 

7. AGE Years Months If less than.

z 
O` : 
.4 

H 

71 

Days 

10 
1 N &f t' —%- ( `'''-'- " 

or.__..._ .min.
8. Trade, procession or pa~tieular 

kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9. Industry or .business in which 
a I work was done, as silk mill, 

saw mill, bank, etc 

V 10. Date deceased last worked at 
O I this grc~tptioq kph and 

year) . _ ..t_ 

12. BIRTHPLACE (city or town) 
(State or country) York Coun'ty_1

HoUAe ,',cork 

Own home 

11. Total time (years) 
spent in thi 
occupation.. Q.__ 

13. NAMECalvin Whisona.nt 
x 
H j 14. BIRTHPLACE (city or town) Q 

^ (State or country) York County, S . C •  __ 

15. MAIDEN NAME Isabelle WhiteBide8 

S.C. 

p 16. BIRTHPIACE (city or town)......_  
~+  (State or country) Yor: C oun t X , S . C . 
17. INFORMANT MI .W,tF.,.VCGi  ll,  

causes o importance in order of 
!Isle d onset 

Con ributory causes of importance not related to principal cause:` 

Nad~e of ope;ation_I  V%'r'~ _ ^~ 

Whlt test confirmed diagnosis?._ as there an autopsy?.__ 

23. ~f death was due to external causes (violence) 611 in also the following: 

Acdident, suicide, or homicide? Date of.. injury , 19..._ 

Whcre did injury occur? 
(Specify city or town, and state) 

Specify whether injury occurred in industry, in home, or in public place. 

%t+ 

 Date of_._.-_ _.. ...__ 



MMrgtir  It I Ft ' rel lA ''y11 A 
t 

In City Yrs..._.._...Mos Da; 
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'o 
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4.1 

.t. s I , X 
or Divo ce{d (write the word) 

Female 1hI.te «t (lowed 
5a. If marrird, widowed, or divorced 

HUSBAND of 
(or ) WIFE of J•' y~ylie 

I'141:SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4. COLOR OR RACE 5. Sing le Married, Widowed. 
21. a)ATF•, OF DEATH (month, day, and year) Feb. {.'1t,~'1, 193 

22. j H 

I last 

EBY CERTIFY, That ttended deceased fri 

193. to. ~~ _ -.. ......-.r , 19 

aw h. ~alfve 0.._..__ _.. i___.., 193_.1, death is s 

Ic 

XI 
to Nave occurred on the date stated above, at..  m. 

6. DATE O1 BIRTH !Month, day, and year) MJP'•2r thy 1S  PI'he•principal cause of death and related causes o) importance 
one were as follows: 

— - - Days 7. AGE Years 

71 

O
C
C
U
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Months 

F 10 
8. Trade, protession or particular 

kind of work done, as'apinner, house 
sawyer, bookkeeper, etc 

9. Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc.._.._.__... 

"T~rk 

Own home 
10. Date deceased last worked at 11. Total time (years) 

this c p do h and spent in thi 
year)~ 1 occupation_. Q 

12. BIRTHPLACE (city or town) 

(State or country) York C oun'tji : S  . C . 

w 13. NAMECaiVIn Whison8.nt 
F 
Q 
D4 

a 
W 
x 
H 
O 

17. 

18. +,
t1 1.C. .ar.  CZr QY~I ..Date ~b t~e1 X1.4 39~ .a_..j 

19. UNDERTAKER._xT.a

BURIAL{

14. BIRTHPLACE (city or town) 

^(State  or country) York County_, S .0 .

15. MAIDEN NAME Isabelle Whiteeidee 

16. BIRTHPLACE (city or town)_.._..   
(State or country) Yor: County, SAC. 

in order 
Date of oa 

Con}ributory causes of importance not related to principal cause:` k 

Nar a of operation..—  ~  Date of.. ................... 

Wh t  test confirmed diagnosis?..'Y ~ Was there an autopsy?......._

23. f death was due to external causes (violence) fill in also the followit 

Acc dent, suicide, or homicide? __--__ Date of.. injury , 19... 

,I Where did injury occur? 
(Specify city or town, and state) 

Spejaify whether injury occurred in industry, in home, or in public plac 

20. 

INFORMANT Mr.g. W . ~'1 . 11 ,  
Mar{ner 

(Address) ~ickDry Grove , S • C. 
ature 

Places 

(Address) Hic'ory ove ,
~(
S  .

~
C
~,.~

FILED — -4L  , ,1931- - ^
Registrar. 

of injury-- - --- --- - - - 

of injury._. .................._................. ..._...._......-_.__............-- - _ 

24. Was disease or injury in any way related to occupation of deceased?..__ 

If o, specify 
y 

(~Signed> , I 

(Address) 14I I.  

M 

If less than 
1 day,.._.___.hrs. 
or.._......mfn. 



REPRODUCED FROM MICROFILM IN 

SOUTH CAROLINA DEPARTMENT OF ARCHBVES AND I1[STORY I 
COLUME A, S. C. 


