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CERTIFICATE OF DEATH

1. PLACE OF DEATH

10795

COUNLY i criisiissr st rsrmrsaasae i sarasasns Begistration Distriet No......cccoonicernvavmrrens P Flle No.
Township... Primary Registration DHstrict Now........... 1@@3 Reglstered No......... 2 ':iit/ N
........ S'h allﬂlliﬂ o8t 0. Jdohns, Hoapitsal St Ward)

2. FULL NAME.....ra. Porter. D.. Blaokburn

Ward.

(@) Besidence, 8o, 2710 South Grand s ]
(Usual pluca of aboda) 7/
Lengih of residence in clty or town where death oceurred yTd. mos. ds.

(if nonresident, give city or town and State)
How long In U. 8., if of forelgn birth? ¥rs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 o 12/35

19

HEREBY CERTIFY, That I atten deccased fry
..................... e /? -
ast saw hff.%nlwn On. . M e, 19NN, Death iagaid

to havepccurred on the date stated above, nLoOOmA
and related causes of lmpo,tanca were ua follows;
Fiteaes Eh bl P

Other contributery causecs of importa.nce

Name of operation...........
‘What test confirmed diagnfi

3. SEX 4. COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torita the word)
Unle White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{oR) WIFE oF Alice Blackburn
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) § {30 /1882
1. AGE YEARS MONTHS DAYS If LESS than 1
AN LY . hrs.
=7 52 8 12 [T S min.
8. Tr;;ied p;oiesﬁg:in, or pn‘rggulu
z nd of work done, as ner, .
"] sawyer, bookkeeper, otc... .mﬂlgim ..................................... )
: 9. Industry or business in which
a work was done, as ellk mill,
=) saw mill, bank, ete.......
9 | 10. Date deceased 1ast worked at 11. Total time (years)
8 this pccupation (month and spent in .
year} octuPAtion.. .o
12. BIRTHPLACE (CITY OR TOWN) Saline_Co
(STATE OR COUNTRY) Mo
14
W1z NaME Jameg Blaokburn
& 14. BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) IInlmoam
[
115 maIDEN NaME  Mary Simpson
-
© | 15. BIRTHPLACE {ciTy OR TOWN).
X {STATE OR COUNTRY} Tnknorm
17. INFORMANT.. Lol et B a ofedtes
(aooress) — 2TI0 "South |

Manner of injury.

18. BURIAL, CREMATION, OR REMO\ML

rac¥alhalls . Crematory. mz\,m/m_..._

23. I{ death was due to ex! czuses (violence), fill in alno the following
Accident, suicide, or homiei Dats of injury.....cccocvnvvrmne L 19
Where did inJUry 00CUIT.....ccviierires irmeeinssreressmimrassstsstisas sessnmenss b sresenssssaz sesasnge 1 s sepeanasases

(Specily city or town, county, and St.ate)
Specify whether injury cecurred in Industry, in home, or in poblic place.

Nature of injury.

19. UNDERTAK 0’?,;/ "

(ADDRESS)

24. Wes disease
I so, specify.

(Signed) ﬁsA

(Address)...... W5,







