State Board of Health
BURREAU OF VITAL STATISTICS

19198

File No

tion District No 1096

.+ CERTIFICATE OF DEATH
Reglstered No........ ./..Q......
(If death occurred in a
rimafy Registration District No........... hospitel or ahatitutiony
of street and number.)
8t., Wnrd)

2 FULL NAME............Nidliam David Tyeon. -

ONAL AN STATISTICAL PARTIOUARS

MEDICAL CERTIF

4 COLOR OR RACE

NT RECORD

(Write the word)

¢ DATE OF BIRTH

f

T OCCUPATION
(a) Trade, profession or
particular kind of work
(b) General nature of industry,
business or establishment in
which employed (or employer)

9 BIRTHPLACE
(State‘or country)

Grahan, Kye,

10 NAME OF

nmhmﬂym
certificate.

carefully supplied. AGE should be

that

11 BIRTHPLACE
OF FATHER
(Stats or country)

WITH UNFADING INK~—THIS I8 A PERMANE
of

baci®

W—

PARENTS

12 MAIDEN NAME
Of MUTHE
Fannie Vincent
18 BIRTHPLACE
OF M
(8tate or couniry)
14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

WRITE PLAINLY,
tem of Information

‘CAUSE OF DEATH in plain

(Informant) Il usual residence

See Instructions on

D 0 o BB

July. . i2th ., 1ed...

(Month) {(Day)} {(Year)

17 I HEREBY CERTIFY, That ! attended deceased

from.... ... oo '\"“".— ...... » 1924L4., to ,y sl ,, 2. ’ 192.{7-5,
7 "

that | last saw hamasalive on..Z. . f % , 192.8,

and that death occurred on ths date stated above at............ e

The CAUSE OF DEATH®* wae as foilows:

Contributory
(8ecandary)

ety AL, A~

...... July. 1otk 24 (A dren)........nﬁa%.........x?
+Gtate 1he Disease Causing Death, or, in deaths from Viotent

Causes state (1) Means of Injury; and (2) whether Accidentsi,

Suicldal or Homicidal.

18 LENGTH OF RESIDENCE (For Eospltals, Institutions, Tran-
slents or Recent Renridents)

at place n the .

of death........ YP8iareane mos........ 48, State....yrs...... 1] W N

Where was diseas? contracced,

if not at place of death?
Former or

P et e MY~~~ T C
15 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL

__UnityNemr Graham, |——-Jiuly-]1--84

20 UNDERTAKER ADDRESS

R. J. Beard




