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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Sept. 5, 1853

/
Township Primary Reglstration District Nma =20. Registered No.......... 2/7 .........
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(OR) WIFE oF Gustaff Johnson Tiast saw b Mo 61198 0. el T focs 1931 Death tasaia

to have occurred on the date stated above, at.. 12230 A M.
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(STATE OR COUNTRY) Tenn.
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