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1. PLACE OF, DEATH 85 !
]! County Buchanan Registration District No L, 115 L L — 110 .........
4 'l'nmu!lg.... Pri tratiop District No.......... 1001 Registered No........ 0000 X0 ..
Citr 1, _Joseph Mo,, (Nn.y'jgynga \} N/ — st Ward)

« Robert Thomss Bright
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(a) Restdence, No.b 12 o Franklin ... T, Ward. o vesset s eees e s s
{Usunl place of abode) (If nonresident, give city or town and State)
Length of reasidence In elty or town where death ocoitrred yra. mos, ds. How long In U, 8., 1T of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS P’/ MEDICAIL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %m‘%g‘f‘mﬂ;“ﬁrﬁ? °R 16. DATE OF DEATH (MONTH,DAYARDYEAR)  Jay 85.3] 19
Male ‘Colored Married 7.
| HEREBY CERTIFY.T&a uttended deceased from................... .
5A. Irm'.\snmzn.wmowsn.on Divogcedr |} 23 January t O & January , 1951
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9. BIRTHPLACE (CITY OR TOWN).- Q-0 Jramy f g MO~ e o 1Fudk AT LAt A
(STATE OR COUNTRY) I f bl No v\
Dio AN dpe! PRECEDE DEATHT.... 18 M, DATE OF %
10. NAME OF FATHER  {Unk i own was kb e NO L
p [ BIRTHPLACE OF FATHER (CITY OR TOWN) - WHAT TEST CONFJ Clinicgl Test
z (STATE OR COUNTRY) nknovn ./ (Signed)........ 2 AW M.D
& Unkdown. ||, « . . ;e .
< | 12 MAIDEN NAME OF MOTHER 26 Janwdl wmaress 1908 Hessanie
13. BIRTHPLACE OF MOTHER (a1Ty or Town) ... Ui kn1.own *State the DISEASE CAU&!NG\g?z or in deaths from VioLENT CAUSES, state
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1 wromunr. 278 Ollie Bright (Wife} 19, FLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(ddresy 413 E. Franklin = D@\MMM 7([ Y —27 ,,3}
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FILED.... 19 KA P . . D lp % ‘9\
" ‘-’ B. F. Graves Funeral g ,:!Eg’
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