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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@ 1. PLACE OF DEATH
% Counly.......Bo 1 1 inger Registration District No. File No
% Township.... GraoKed Creekx Primary Reglstration District No.., Registered No.
BCT3=1= 005 T TR - TS b et es e es ettt e Ste e Ward)
2. ruLL name. Milliem Trenthem
(o} R .8t., Ward.
(Uaunl plaea uf abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death accurred ¥r8. mos. ds. How long In U. 8., if of foreign birth? ¥r8. mos, ds,

PERSONAL AND STATISTICAL PARTICUIL.ARS

24

/7/ "MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.oAY.ANDYEAR) _March 135 1533

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIvORCED (write the word)
sala v o nriad
5A. IF MARRIED, WIDOWED, OR DIVORCED S

HUSBAND oF
(OR) WIFE oF

Sab

elle E Trenthzm

Other contributory eaum of importance: N I A DY, za’o

ame of operation v
‘What test confirmed diagnosin?.

22, éHEREBY CERTIFY, That I attended deceased from
/ "'“'_\ﬁ, 3 12, o L £ 7 & ST 1.3
Tlost eaw hH alivaon.......... J ................. i 19[3 Death {a said

SR
N
»

i

St it Ao

..,JJ..»/ o did et adr
[ e /",_.. . A

Date of. Mvrrererr e SO0

.. Waa there an atitopay?.... v

Manner of injury.....

6. DATE OF BIRTH (MONTH, DAY, Av0 YEAR) Jan 17 1844
7. AGE YEARS MONTHS DAYS If LESS than 1
...
89 1 24
8. 'I‘rade& p{ofo;. or partilcular
F 4 kind of work done, as spioner, i
0 sawyer, bookkeeper, ete.. Farmer
; 9, Industry or business in which
Py work was done, as silk mill,
] Baw MUll, BANK, 0.ttt e e et s e
10. Date deceased last worked at 11, Total time (years)
this oceupation {month and spent in this
FOAT) oot iririnn occupation...........oeeveein.
12. BIRTHPLACE, (CITY OR TOWN) Tenn
(STATE OR COUNTRY)
&
4 [ 13. NAME Jamas Trentham )
= U
< | (4. BIRTHPLACE (CITY OR TOWN) Tenn
b (STATE OR COUNTRY)
x
4 [ 15. MAIDEN NAME Crafiford
l..
O | 16. BIRTHPLACE (CITY OR TOWN) Tenn
z {STATE OR COUNTRY)
17. INFORMANT....... J._ . M Trenthan
{ADDRESY) Hegaylille, Mo,
18. BURIAL, CREMATION, OR REMOVAL 55
PLACE Plain View p,mMar 111 o

23. If death was due to external cnuses (violence), fill in also the (allowing:
Accident, suiclde, or homicide?.....mmm="rrr, . Date of injury............ R T- N
Where did InJUry 00U ..o e e e ae st et —

(Specily eity or town, county, and State)}
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury,

19, UNDERTAKER........... A

{ADDRESS)

J Baker

Luteaxi

11a

» el 1§ w8~ aaf.

24. Was disease or injury in any way related to oecupation of dee
11 8o, specify ;
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