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Do not uge thig space.

13143

County Stone. Registration Diatrict No. 247 File No
"l‘ownshlp ................... W lllla‘ms Primary Reglgtration Dlstrict No..... 61.1.2- Begistered No,
2 T U 1 SO Bt Ward)

-
P 2. FULL NAME

Lee Osbern Brigman,

() Resid No. | PO Ward.
(Usuel place of abode) {If nonresident, give city or town gnd State)}
Length of residenco kn city or town where death occurred yro. mos. ds, HowlongIn U.8,,if of forcign birth? ¥ra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX . € 3 . 3
4. COLOR OR RACE ] S R s oy OF 16. DATE OF DEATH (MONTH,DAYANDYEA®) Dac, 4, v 31,
A - 17
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Martha + BT 1 gman denth occurred, on the date atated above, at..... ... PP . N

Exact statement of OCCUPATION ia ve:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) B Sb . Sth u 186 6 o

THE CAUSE OF DEATH® WAS AS FOLLOWS:

Intertubular Nephritis,

7. AGE YEARS MONTHS DAYs | If LESS than 1
65 9 26
8. OCCUPATION OF DECEASED
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particular kind of wark Farmer.

{b) General nature of Industry,
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which employed (or employer)
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CONTRIBUTORY. 4 ks
(SECONDARY) \/
{duration) ............ | .- VOO MO8............t ds.,

{c) Name of employer

9, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY}

Sounth Careolina,

10. NAME OF FATHER .
I:ea Qgbern Brigman

11. BIRTHPLACE OF FATHER (CiTY OR TOWN).........

(staTeorcountRY)  Soyth Carolins,

PARENTS

12. MAIDEN NAME OF MOTHER Hanali' B,Ostinger

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...

18. WHERE WAS DISEASE CONTRACTED

1F HOT AT PLACE OF DEATH..........

0 DD AN OPERATION PRECEDE DEATHT.... ]t JDATE OF

NO.

WAS THERE AM AUTOPSY?
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a;xwand ..... clinical

WHAT TEST CONFIRMED DIAGHOS!L

ig
hi ttggeg):............ ..... reerereres ML D,

12/6/. 19 31 address) Blue Eye, Mo, .

(STATE OR COUNTRY) Alabemg,

N. B,—Every ltem of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

" Martha B,Brigman
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DATE OF BURIAL

McCollourh Cemetery, 2575/
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