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STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH
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Gity..... PROE 1iX i &5

No.
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2. FULL NAME Pfll’ud—n sinlth
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PERSONAL AND STATISTICAL PARTICULARS

BEDICAL GERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID.
OWED, or DIVORCED, (\Vrue

the word)

wnle negro Sinsle
Sa 1 married, widowed, or diverced
HUSBAND of
{or) WIFE of Zinzls
DATE OF BIRTH (month, day, aod vear} 1izr . 31 . 1 2§75

_2L. DATE OF DEATH (month, day, and year) Ot , 15,.1938

1 HEREB RT% ended Mec ed from
%@ig 2 L&jﬂ/axm P
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20. Fited ] O~k )~

“Registrar,

The principal cause of death and related causes - of
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S . E e
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ju] saw mill, bank, ctc R&‘&* & w M
8 10. Date deceased last worked at k1. Totel time {years)
(=] ;i;sr)occupatmn (month and [ :'c’::;a;:’o:h“ er contributo oses of importancs:
VT e guéwv? E (
12, BIRTHPLACE (city or town) sangrleld, _.g &
(State or Country) ArLsanagsgs.
g 13. NAME Charleg smitn
- Name of o ti Date of
€| 14 BIRTHPLACE (city or town)..XQrzaville, | Name of operation = e
e (State_or Cuonntry) ArKansas, What test confirmed dizgnosis?mﬂ Was there an antopsy? Ad)...
=] . 23. 1 death due i ¢ al iol fill Iso the fol-
g 15. MAIDEN NAME Vada Funr low:::. s Gue o extern cfm“s (violence) £i T‘?o :9
= T T Accident, suicide, or homigi; -+ Datg of igjury... ey 1940
2] 16, BIRTHPLACE (city or town) ‘-'Jf:_Cid-l”, Where did injury ocour? M
= {State_or Country) i O lanoma. (Specily city or tovm caunty dnd State)
17. INFORMANT s ’lag Sy R Speclfy whcther injory occurred in mdustry, in home, or in public place,
(Address) i'-j3 ]_}_f‘-.!-"‘“!:‘ TAn A / e N, [ S -
OVAL .. - I3
18. BURI:HE') (;R_\li‘l}f;Tl%NJ(i)i{ fth\li .’_, e 40 lz?/ 19)U AL of injury.! i L /
Piace = 2 = : ’tp """"""""" Natore of injury.: . 0. il 4 5
icense No. — - -
19. EMDALMER . 24, Was disease or injury ia &ny way related to occupetion of deceased P
ERAL - { Signature /ﬁé‘f"“ M o
Preres: Reynolds ‘?‘unnrai Hode - o P
X 0, e
Address HﬁT.wa* YlasWingtogn St.l U e s
(Signed) g
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