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CERTIFICATE OF DEATH 3 5 9 3 6

1. PLACE OF DEATH 85
County......Bushanan I R T T X File No...
Township Primary Registration District No............. 1001 Registered No...... 1 1 57
| .St doseph. ... .. .St Josaph Hospital ... 8l i,
|
- 2. ruL name..Mildred Reno. '
(2) Resldence, Ko........ }211...4‘1:11...&19., ................................... TS Ward. v s
{Usual ptace of abode) {If nonresident, givo c¢ity or town and State)
Length of residence in city or town where death occurred ¥T8. moB. ds. How tong In U, 8., If of forelgn blrtk? Y8, mod, ds.
W PERSONAL AND STATISTICAL PARTICULARS r MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g'l';g'ﬁiﬁ‘}fp‘fﬁg't‘:;?gg'm 21. DATE OF DEATH (MONTH. DAY, AND YEAR) November 20.19 31
Female White Married 2, 1| HEREBY CERTIFY, That I attended deceased from

(OR) WIFE oOF

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAN

Cecil E Reno,

6, DATE OF BIRTH

(MONTH, DAY, AND YEAR)

November 13,1910

7. AGE YEARS MONTHS DaYS If LESS than 1
day, .......... bra.
21 0 7 [ min.

8. Trade, profession, or particular
kind of work done, as spinner,

15. MAIDEN NAME_Clethra Chaney

2 A
o sawyer, hookkeeper, ete........ ... Hnuﬂﬂ...mfﬂ ................................
[ 9. Industry or businesa in which ’
f work wt;.s done, as sflk mill,
3 Baw L, BARK, BEC. ... ararsr e e b
g 10. Date deceased laat worked at 11. Total time (years)
8 t.hm oecu atign (ni gnn spent in this
12. BIRTHPLACE (CITY OR TOWN).. ... Manehe. &?r
(STATE OR COUNTRY) 8 ahowm
13. NAME Y. F.Freeman
14. BIRTHPLACE (CITY OR TOWN).......SE . Josaph. . vog]
(STATE OR COUNTRY) Hissouri

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).......... I PONG OT

(STATE OR COUNTRY}

Indisns

WRITE PLAINLI. WITH UNFADING INK---THIS IS A PEm\'ANENT RECORD

17, INFORMANT ). Ha B BT R OB s el Hos

18. BURIAL, CREMATION OR-REMOWH Ashland Cemstery
mace__oh Joseph Moe _ oyre Nov. .23 0B

b

19. UNDERTAK
(Annnsss)EiS

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

74

2 Union g

2. FlL;?GV._.a..“

3 1081 .7

2 T Rt IR P - NS )
lastsawh BT nﬂvaon........M 22 103/, Deathiamid

to have occurred on the date stated above, at3P m,
The principal canse of death and related causes of importance were aa follows:

29. If death was due to external causes (vioiehee), fill in also the following:
Accident, suleide, or homicide?.....oceeciceveeiean Dataof Injury.....cciinnne s 19

‘Where did injury occur? T Tereeerere It ie TSI PR SR AR A TSP TSRt E PR SRS
~{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury. T

" 24. Was disease or injury in any way related to occupation of ducenud?..%..
1! a0, specify
(Signed)....

r a

[







