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attending muat fill this blenk and hmish  same to a member of th0 fnm11y 
under penalty d $26.00"-Rcvised Ordinance. - - 

-- ,7 
I 

Health Doparmeit of ?h~=s ---- 
"A 12 &rrrils for the remwat qf fhe body of any dwe~sed person from thn CiCy 

af Charteston fw inicrmerr f ,  and aN Bnriul Permits, and Permits fmr the Dininter- 

, menl pf Ihc remains of d-d persms in the City of Chartesicn, #hall be &ranted ' 

and signed by IhrRsgislrar." 

this G e t n f l ~ t s  !a Clty Hall for Burial Permlt 

WAF1 Phygicfans prncticfng in Charleston (Inc!udIng those In Pnblic In- 
stitution~) arerequested to rrgieter their names in the Bureau of Vita1 Statistics 

Registered Na.. 

IFLACE OF' DEATH 

County ........... Chmlea.t.onl ........ STANDARD CERTIFICATE OF DEATH , 

Township ............................................. .................................................................... State of 
TownehEp 

860 
.......................................... 

OF 
Redatered No.. ., 

Village .............................................. 
f l  danth ocem*d h a  Hcmpihl ....... .... ....................... ......... city ...... c.?l .......... Q.%.%T.+. ................... (MO 82 Cm%tlg.*. St. , ..Ward) , /nsflrutlm. give 1 ~ s  m r  p in- s-1 nf s r t l a b  and nurnkrr 

............................................. $FULL NAME. . . ~ ~ ~ ~  . .T~~w,.ZCM~~M.%.W.* - - -  -- 
PERSONAL, AND STATISTICAL PARTlCUJ,ARS I MEDICAL CERTIFICATE OF DEATH 

9Sex 

Male* 
IODATE OF DEATH 

Juna . -... 27 tb ............ 191 ......... 4 
(Month) r DL) (Y-~I  

~O~cnpsEion 
(a) Tde. mlmsicn. or 
V B ~ ~ I C U I R ~  Pind of work ............ G.~n t r . a~ .%~ .~  ............................ 
(b) .General nature a t  induntry. 
buatnpss or emhbll~htmnt in 
which ekplwed (or employor,,, ..................................... ........................ -- 

9Birthplace 
<State or h n t r y }  Qresasboro. Yd. 

17 I HEREBY CERTIFY, That I attended deceased fmm 

4C.olor or Race 

l h h t  8- 

1 g 

m 1912 ...ta ...- 191.e. ......... ......................... ............ .................. 
...... That I last saw h L . . s l i s s  on ... P J " e . .  191 *... 

& 
rind that Jesth of-curred, on the date ah ted  above, a t l '$ .a ,~ .  

' 

w l n o w x ~  
c73 (write alvuwmn tho w 2 - r  1 ad 

6Date of Birth 

..... .Apr.il ...................... 18th ......................... 1.864 
(Month) ( ~ R Y " )  (Year) 

& 

lQNarne of 
Pather B. J Z a o h a r i a ~ ~  

Lt:Zhhglnce of 
(state or ~ o u n t r r l  aenab~r 0. 

-- 
The CAUSE OF DEATH* waa as follow~: 

..-....,..- 

............ ..... EQ ........ Ws . .2, ........... mnr. ...1,6 day 

...... ............... 3&+ ~ v m r r r o n  ..-.. 3 ...... r ~ s . . ~  nos .--- =. or. 

COYtlH I U I O R *  ...... 
.......... .... 

..... 

I day. ... hrs. 
..... m h ?  

I/ ................... ........................ -..... (Informant) ... 

5 

FORMER OR ......... USUAL R l l l D l Y C L  ...................................... ,..., : - 
19 PLACE OF BURIAL OR UEMOVAC 5ATt  OF I U R 1 k l  ? 

. 

UMaiden Name 
- ~ f . ~ o t h ~ _ r   SUB LIl1.YoBer 
ial3irthplace 0f 18 LENGTH Or RESIDENCE (For Hompllala. Inntitufbnons Tnnsitntr, or 

Mother Ilrcanr Rcnldsuts) 

~ t n t o  or country) I)r @en@bor~* AT v C n c E  111 THE 
OF o ~ n ~ n  YRS .......... MOI.. ........ IS. STATE YRS .,..-. nos 0s. 

14 TAB P N O V E  15 TRUB TO THE BEST OF MK ENOWLEDGE WHERE WAS 0 1 I T A S F  COHTRACttD, 
I F  KO1 41 PLhCe OF DEATH1 ............ ................... ,, ....m.........u...-- 


