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CENSUS TRACT NO.

.

SN CERTIFICAT}i
e OF
DEATH

CLASS NO.

NO. OF RECORD

EA-YVE

DISTRICT OF COLUMBIA HEALTH DEPARTMENT, BUREAU OF VITAL STATISTICS

1,

PLACE OF DEATH:

(a) Street address L0-West._Myrtle St, Alex. Va.
(b) Name of hospital

(¢) Length of stay: In hospital or institution
(d) In District of Columbia

or institution

2. USUAL RESIDENCE OF DECEASED:
(a) State
(c) City or town

(If outside city or town limits write RURAL)

(d) Street address 10-West Myrtle St, Alex. Va.

(I rural give location)

(a) FULL NAME (Print) ___Nettie Wood RBoswell

3.
3. (b) SOCTIAL SECURITY NO.
3. (¢) IF VETERAN, NAME WAR
4. SEX: 5. COLOR OR RACE |6. (a) SiNGLE, MarRIED, WIDOWED,
. Di1vorcep
Femald White Married
6. (b) NAME OF HUSBAND OR WIFE Francis (. Boswell
7. BIRTH DATE oF pEceasep .. Mareh Srd, 1868
(Month) (Day) (Year)
8. AGE: Years Months Days If LESS than
one day_____ hr.
I R min.

9. BIRTHPLACE

10. USUAL

n

. INDUSTRY OR BUSINESS

(City, town or county) (State or foreign country)

OCCUPATION Housewifs

. NAME (Print) ____] George W. Wood

MEDICAL CERTIFICATION

20. DATE OF DEATH: ._..___ Moy , 142
(Month) (Day) -
at 1:25 As o
(State exact time of death)
21. I HEREBY CERTIFY that I attended the deceased from
s 18, to .. 19
That 1 last saw h______ alive on _______________ S { U
and that death occurred on the date and hour stated above.
Immediate cause of death ... ... ____________ DURATION
Arteriogsclerosis . .
Due to -
DUe 10 e m e e

Other conditions

PHYSICIAN

. MAIDEN NAME (Print) _Elizabeth F. Perkins.
_______ Washington, D. C. .

. BIRTHPLACE 4
(City, town, or county) (State or foreign country)

16. (a) INFORMANT _Frencis G. Boswall

() apDREss 10-West Myrtle St., Alex, ¥a. .
(¢) RELATION OF INFORMANT TO DECEDENT .. Hughangd _

______________ Congressionsl Cemetary
______________________ (b) DATE __I\%%y---_--_-_-_ath

h)  (Day)

1942

(Year)

(Include report of pregnancy within 3 months of death)

22, If death was due to

Underline the
cause to which
death should be
charged statis-
tically.

OPERATION :

Name

Major findings —

Autopsy findings

external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrance

(c) Where did injury occur? __________ o .
(City or town) (County) (State)

(d) Did injury occur in or about home, in industrial place, in public

place? i e e

OR WRITE PLAINLY WITH UNFADING INK. Every itam of information should be carefully supplied.

(Signature of funeral dir:-‘cwﬂ 2. siGNATURE __Je Ce McClupe O
(b ADDRESSQ?.,QQ_Z::__ /A A ;. Address920-Prince St. Alex.p.. signed‘,_s./_/_ez.é_g__---
va.

MARGIN RESERVED FOR BINDING
THIS IS A PERMANENT RECORD. PLEASE FILL OUT WITH TYPEWRITER (EXCEPT SIGNATURES)

AGE

should be stated EXACTLY: if unknown, give approximate age. PHYSICIANS should state CAUSE of DEATH in

plain terms so that it may be properly classified. Exact statement of OCCUPATION is very important.

remarks may be found on the other side.
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