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1. PLACE OF DEATH:
(a) County
(b) Towaship ...

(e) City or town

X\enﬁ.usm.

s S e ———

(e) Length of stay in hospital

In this ity

(It outside city or town
(d) Street, hospital or institution .

imity, write RURAL)

Registration Dist. lo-..w.é_ Certificate D——/—é———

2. HOME (USUAL RESIDENCE) OF DECEASED:

o sunS0outh Carohingc..y Charleston
(@ city or ows Charleston

(@ street or Rr.0. 44 S, Battery

&...._._
um__&. Q%S__

(Yrs.,

(Yrs., mos., or days)

(e) iIs place of residence in corporate limits?
(1) It forcign born, how long in U.S.A.7

B (1 —

3(a) FULL NAME

3(b) i veteran,
name war

\
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3(c) Social Security
Ne.
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6(b) Name of d or wife

4. Sex Il.hbrll‘“

20. Date of death

MEDICAL CERTIFICATION

JLLM ,1__ 19_ 4D, at *~.__‘_

6(a) Sllllt.-m
or divoreed.

e

(e) Age of or wite if

and that | last saw haie . alive en

aive B |

7. Birth date of deceased Jm_ﬁm%ﬂmﬂr T

20. | certify that death occurred on the date above stated; that | attended

doceased from ST MAME T 1043,
7

oI UNe 13 03

’A«m';;__m__ﬁ.__}

8. AGE:
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Years
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Days if loss than ome day

R
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.

hrs. __mins.|| pug te
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10. Usual

9. Birthplace chnrlu m,_a.*

county) (State or forelgn country)

 §
p 4

78

. Industry or

MARGIN RESERVED FOR BINDING

FATHER |~

13. Birthpl

12. name Edward L. 'Olll
New York City

Other conditions

(Include pregnancy within 3 months of death)

Iu&rl.lh'

MOTHER

14. Maiden Name _ADNA
15. Birtnpinese Charleston, S. C.

ot

16(a) Informant’s signaturdiT 8o Edward Rutledge
) Aress44 S. Battery, Charleston,S.

(a) A suicide, or b
cﬂ) Date of occurremce

22. | death was due to external causes, fill in the fellowing:
(specify)

——

o, jo-o'al S

urial, cremation, or removal
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© cemetsy MBGNOlia Cemetery
Charleston, S. C.
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(0 oate thoreo UNE 14,1943 (o) Where did injury sceur?
) (Month, day, year)

place?

(Chﬂl'm)
(d) Did injury cccur about homs, on farm, in
——

(County) (State)
industrial place, in a publis
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Please write the causes of death clearly and legibly.
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18(a) Funeral director RDOMe She pherds Fun. Home

o Auirws _Hendersonville ¢
Mi'd’"’m‘

While at work?

" (Bpecify type of place)

(e) Means of injury .
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