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1. PLACE OF DEATH ) 3900
Comty. JRCESON Registrailon District No y File No.
Township Xaw . Primary Reglstration District No........ 1002 Registered N E} s
ay.Kansas. Citg....... .91 4). .Canpbell.. St.. Bt. Ward)
2. FULL NAME Hannah Wrigt L.Von é)
() Residence. No.. 0141 Camphell St ... Ward,
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos, da. How long in U. 8., If of forelgn birth? Fra. maos, da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEx 4 ?_"L"R O R | 8 et e oweD R 15. DATE OF DEATH (MONTH, DAY AND YEAR) Feby.' 26 1329
Female White widowed ”.

3A. IF MARRIED, WIDOWED, OR DIVORCED
o wreor Thos, S, Lyon

6. DATE OF BIRTH {MONTH, DAY AND vuR)AuRuS t 1 7 . 184 7

7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1.5 S— Jhrs.
81 6 9 OF issssrinas min.
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CONTRIBUTORY Wa, il /%M.:w__

(SECONDARY)
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(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Indians

10. NAME OF FATHER Ezra wright

11. BIRTHPLACE OF FATHER (CITY OR TOWN)..
(STATEOR CoUNTRY) Pennsylvania

PARENTS

12 MAIDENNAMEOF MOTHER  Martha Long

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(SratecRconnTRYPapnaylvania
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