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/ 1. PLACE OF DEATH C
County.......Bollinger.. ... Reglstration Distelet No................. , Fite No.. /A%, 2. é kj. ........ . S
TownshlpC.IQ.Qk ed . Creek Primary Registration District No...... . Registerad Nou....o.ooceeeeoe oo,
2 cuy..... butesvidtle (No... b e ——————e e st 8t o Ward)
o
9 2. FuLL Name. Lueinde  Cetherine ... Huffman
x (8} Residence, No... . YO Ward.
(Usual place of abode} (If nonresident, give city or town and State)
-
z Length of residence In cily or town where death occurred . yra. mos. ds. How long in U, 8., if of foreign birth? yrs. mos. da.
[
.ﬁ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
\ .
e W =1
& 3. SEX A COLOR O RACE | 5. B A s o O 21, DATE OF DEATH (monH.oav.apvEAR) May  29th 1942
a Female White Widow 2 HEREBY CERTIFY, That I ottended deceased from
X 5A. IF MARRIED, WIDOWED, OR DIVORCED
n HUSBAND of . o 8 18,3 2t et ?‘/'? 7. 19,70
(OR) WIFE OF I.S e Tlnstsaw h.l/)../ aliveon.. My :*7 . s 19,9 WDeath isanid
6. DATE OF BIRTH (MONTH, DAY, ANDYEARY  (Yct., 1% 132@5 to have occurred on the date stated above, at. 5 P .,
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were 88 followa:

## 92 1 16 |orn 00

8. Trade, prolession, or particular

z nd of work done, ss spinner,
o sawyer, bookkeeper, etc..... House Kﬁcp.ﬁr .....
: 9. Industry or business in which
o work was done, as silk mlll,
=) saw ML, BAanK, et0.........ooi e e e et
by 10, Date deceased last worked at 11. Total time (iem)
3 8 this occupation (month and spent in t
FOALY oo irin ververisimrorssinresssmrrerssmersravmensasmssnrs occupation. ..o

, WITH UNFADING INK---THIS |
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very impo

12. BIRTHPLACE (CITY orTown)........Bollinger.....Co
(STATE QR COUNTRY) =
x ) :
u | 13, NAME '
3 E Fred Y?unt Name of operation
- % | 14, BIRTHPLACE (ciTyorTowny..B211inger o, What teat confirmed diagnosis?..
z i { STATE OR COUNTRY) .
o
2 W [ 15. MAIDEN NAME Polly Mayfield Accident, suicide, or homieide?. 224, ........... Date of injury.. #7..cuuvsy 18,
= .
!-|:I g 16. BIRTHPLACE {ciryorTowny. Bol1linger Ca,. ... || Wheredidiojury occur?.. o= (pasity sty oF town. svanty. wnd Giates
£ - (STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, ot in public place.
3 1. INFORMANT‘....g“g.l.‘.e!!llb.,u%............H.Q.b.b.inﬂ
sville M

(ADDRESS) &8 o) MOBDEE Of TUTY . 27 . tvoneoesees e ecenrreeeseseseeerenseemmsssoeseseeseesesssssses

18. BURIAL, CR'EMATION. OR REMOVAL i 1952 N EUTE O DD JUT Y 1 2 i vttt et s et sees e sossh eaessemstsemememen s s smssenr ereb e e st s ateson
raccBlinkard Cemetery/pare May 31 "7 % | 24 Was disease o [ajury In any way related to cecupation of decensed?, *¥
- u??ﬁ!&ﬁmﬁﬁi‘i 11e » 1 - m;;l]::": , M. D

) 2. FILED.},,L&..H;— 1933 N Lot (Address)... ﬁ azaa_ﬁu P lo
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