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o BUREAU OF VITAL STATISTICS
‘o CERTIFICATE OF DEATH 1 3 4 '7 7
1. PLACE OF D,
Cmml.yJ ’ Reglairation District No. / (0 File No ?é .
Townskip,. I\ Benton LI Primary Registration District No.... 5' ;2.2,? ...... Registered No
LY e s e e (No . “ St. Ward)

2. FULL NAME.............

{a) Residence. No..
{Usual place of nboda)

ety or town and State)

Length of residence in elty or town where death occurred yra. mos. ds. How longin U. 8., if of foreign birth? ¥TH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '\/ MEDICAL CERTIFICATE OF DEATH
3. SEX A . . . °
E 4. COLOR OR RACE | 5. gineLt MARRIED WIDOWEDOR || 1. DATE OF DEATH (Montuoavanoveaw)  APT11,6,31
Mele, White, Widowed, 1.
t I attended deceaged from.,,

Exact astatement of QCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED

owwireo Hery Sridger,

| H EREBY CERT
.............. pridd . Bth Xl
that I last nwal:_im alive onf.lj..g. ..... A;IAirip‘]; / §£ 3I

death occurred, on the date stated above, at... —
THE CAUSE OF DEATH* WAS AS FOLLOWS:

Mey, 4, 1840,

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

AGE should be stated EXACTLY. PHYSICIANS should state

LAGE  Yows | Wowws | baw Ii:m w1 .. Interstitial Nephritia
9n 11 o L1 U . B | I / 5!? ....... S

8. OCCUPATION OF DECEASED ’ --!.f’.‘ = /
Farmer, b

... (duratien) ...........
old.age

(n} Trade, profession, or J¥TE..... o000 MOA............ 08,

particular kind of work
(b) General nature of Industry,
business, or establishment in
which employed {or employer)
{¢} Name of employer

CONTRIBUTORY.
(SECONDARY)

WITH UNFADING INK---THIS IS A PE

so that jt may be properly classified.

p

.Eng.],and.', ........................ S

9. BIRTHPLACE {CITY OR TOWN)........c.coerreee.

WRITE PLAINL‘

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

(STATE OR COUNTRY)

10. NAME OF FATHER Benn Bridger, was Tuzne an auToPSYT
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFLRMBO DA OSIST oo ettt eee st e eee
E {STATE GR COUNTRY) Englend (Signed)...... g}u W A A& ey
[+
& 12, MAIDEN NAME OF MOTHER ﬂot Knowm . 19 Address) El Do rado SDI'inE

13, BIRTHPLACE OF MOTHER (CITY OR Town) *3tate the Dispase CAUBING DEATH, or in deaths IMWIOLBNT CAUSES, state

(STATE OR COUNTRY) g'\ and g;::cnx;ii. AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT.. J&me B B,r 1('lger .........
(Address) Momwn Welnut Grove Cemetery 4/ 1@
. AKE| ADDRESS
FlLen...%;fég.‘: s, . “5{- 271, A() Mi)gsalsmm o UNDFRT KER
VP Mitoneyy

¥
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