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information should be carefully supplied

s, so that it may be properly classified.

should state CAUSE OF DEATH in plain term
statement of OCCUPATION is very lmportant.

FEY
(2]
[
Py

=2
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1. PLACE OF DEATH BUBREAU OF VIT AL STATISTICS State File No ra el
County i :’.)]".13'"’ S < State ARIf?NA il f" } Registered No._&L___-
Township B1Dgiuall, ﬁI‘ 17 e or ﬂlage M or
Gity ninge..o, ALld. No ‘ol ve e W

(If death occurred in a hospital or institution, give
Length of residence in c¢ity or town where death oecurred__yrs.__moa._a_ds. How
2. FULL NAME Chnarles Henry Gryvder How

(a) Residence: No._ HECEDEITY, Arlz ., St.,
(Ususl place of abode)

nd number)

) {If non-resident ¥ive city or town and atate)

PERSONAYL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. BEX 4. COLOR OR RACE SWELN%I;ED,¥3II§E£;%D (gﬂﬁ 21. DATE OF DEATH (month, day, and year) %< ? 193’_{
vale Cauce the word) »- o pp j o I HEREBY CERTIFY, That I stlended decemsed from
144 e Y - ~
Ba. If marcied, widowed, or divorced %‘tf 3 19? s O @g”—‘p 7 9§z
HUSBAND of A ? ;
(or} WIFE of Jennie Grvder - - Ia.st saw hAa alive on... % » 19227 ; death ia sald
6. DATE OF BIRTH (month, day, and year) [}eC , ?7 1857 to have occurred on the date stated above, at._‘g::. . B
7. AGE Years Montha Days If LESS than| The principal cause of death nnd related causes of IR
1 day,.__.hra, importance were as follows: Dete of Onzet
7 2 18 Or...—.min,
8. Trade, profession, or particular V
:g kind of work done, as spinner, reannty S erilf /JX_QQZ(LC(Z /K/)/&-{.-L/Lf——ﬁ
g sawyer, hookkeeper, ete._ e T A fo’m.(,c,bc‘ f'{d‘ 52/2?/‘114/-3_
%] 9 Industry or business in which
By work was done, as silk mill,
= aaw mill, bank, eic
8l 10. Date decensed last worked ut 11. Total time (vesrs)
© ;l;’:ﬂ‘)cc“p‘t’““ {month and ?c'iﬁg ;t!ilo;h:a ______ __| other contributory eauses of importance:
12. BIRTHELACE (city or town) _
(State or Country} rexas .
E 13. NAME Cornelius Gryder
> Inknown Name of operation. Date of
;':' 4. B(Ith'EEPJ;AgOI:}mg;t}y or town) What test confirmed diagnosisi............-¥Was thers an nuoloposy?._. .
= } . 23. If death was due to external causes (violence) fill in also the fol-
B 16. MAIDEN NAME Uninown lawing:
) Unenovn Accident, suicide, or homicide?......... .. Date of injury—.....—_ — 19
gj 16 BIRTHPLACE (sity or town) - Where did injury eccur?
niry) (Specify city or town, county and State)
17. INFORMANT Mrs Chas. H Gryder Spegify whether injury oceurred in industry, in home, or in public place.
(Address) |3 APV, T, 2 gl
15. BURIAL, W R Manuer of injury
ackberry riz Apri}li  59¢
Place. HeckDerrty, 4 Date HLL 11 lm Nature of injury
19. EMBALMER { License No. -124. Was disease or injury in any way relawl:atiun of deceased?
Signw -
FUNERAL - . ——
DIRECTOR _._.. d&l L {2 so, specity A oy )'@\\77 .
Addrers 7@(&“&) L VWM‘ — T M D
20. Filed_J&50a ., 13.2F / B/{_/ i
exletear (adargdly /P, OIS w2 A

‘@”a}d -—7/(’;’38—- Form 3 1005z Rag Back of Certificate to be used for £hy Additional nrurmallun



