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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) oy _
Comnty..... MONLtgOmMEry . Begstration District No (f\ 9) 2 File No. "3 J 4 9 2
Township. ..o, Primary Reglstration Distelct No.... . <3S 0. Registered NoS.3. 0
ay. Montgomery. . NG nrecerrceronecricrnenenses wte b ersereseessamsescesesesas e et e ansesesssssr e Bl e Ward)

2. FuLL NAME.... I ..Dorian J..Bentley

{s) Rosid Ward.
(Usual pl.nee a! abode) (It nonresident, give city or town and State)
Length of residence in city or town where death occurred a-l lrn. ds. How long In U. 8., 1f of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

?.9/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toril# the word)

Male White Married

rd
21. DATE OF DEATH (ontw.oav. anoverr) 9/ 15 /34 . s

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF —
(onwiFE or Berneice Bentley

OCCUPATION

-

. DATE OF BIRTH (MoNTH, DAY ANOYEAR) Jan 8 th 1979
7, AGE YEARS MONTHS DAYS If LESS than 1
b [ F.5 S—
55 8 7 OF oo
B 8. Tr:f:é p;o!eul!kodn, or particular /
0l wWOr| one,usplnnet. »
sawyer, bookkeeper, ete................... Den.tls.t ..................... %
9. Industry or business in which

wark was done, as silk mill,
saw mill, bank, etc......covreve

EBY CERTIFY, /Ft I atjended deceased from
....................... {19250

I laat saw .45 alive on.. AL A A 11935 Death issald

to have occurred on the date stated above, atL0.. oM.
The principal causs of death aynted eauses of importance were as follows:
|" o

Dale of oased

Hosmein b, T 037
s

10. Date deceased lost worked at 11. Total time (gun)
th:s)occupatlon (month and lpen g this
year)........ p

BIRTHPLACE (CITY OR TOWN)... Montgomer.y ..... City. Mo

{STATE OR COUNTR

o

13, NAME_ James Bentley

14, BIRTHPLACE (CITY OR TOWN)...o0prooor JAQ ntgomery.. CO

{ STATE OR COUNTRY)

Name of operation Vs I Datae of.

\//*..?5/

t test confirmed d.[agnoaM“M. (. 4=|... Was there an autopsy?l................

MOTHER| FATHER

15, maipen nave Fannie Davis

16. BIRTHPLACE (ciry orTown). Mo nt gomery...Coko...
(STATE OR COUNTRY)

item of information should be carefully supplied, AGE should be stated EXACTLY, PHY: SICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

Hrs D,J. SR
" 'r‘(f\gsys‘s‘sv]ﬁontgomerifaS?fyeﬁn

28. If desth waa due to external canses (viclence), fill in also the following:
Accident, suicide, or homicide?.........ccocvvvisinnnnns Date of Injury....ccoievciereans s 19........
Where did IDJury 0eCurT.... ..o rsssn s s e e e

Specily city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury

1

35

18. BURIAL, CREMATION, OR REMOVAL

mace Ontgomery C.C, ore 9/16/

Nature of injury. Lo reteaens o et ettt s e n st ar e

19, uunsmmsay{ .I.;._.H.kai L=

{ ADDRESS)

N.B.~—Eve
CAUSE OF

1000 11-24-33

. FILEW...L‘.. wd Y ; % :

24. Wan disease or injury in any way related o oecupation of dm??}d,...,
1{ so, specity

(Signed) ( tanes L0, ?‘/.&LM
(Ad(g;) rhltaa .,
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