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.......... Primery Regiatration Distict No....§ "J"'
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2. FULL NAME Mrg, Edna ELizabeth Norman.
(a) Besid No.. Sty cerrenv e,

{Usual phce “of abode)
Leni!h of residence in city or lown where desth oconrred 2 . 9 mas.

................................................................................

Haw boag in U.S,, if of foreidn hirth? I8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

0‘)/ MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSIC

]

5. SixgaE, Marriep, WIDOwED oR .
DIVORCED (wwriér the word)

3, SEX 4. COLOR OR RACE
M White Widowed
EA. IF MarRiED, WIDOWED, 0R DivoRCED

HUSBAND or

oo wirEor James Norman.

Feb 12, 1939,

16. DATE OF DEATH (MONTH, DAY AND YEAR)}

Exact statement of OCCUPATION is

6. DATE OF BIRTH (MONTH, DAY AND YEAX) SeDt 10 1880_‘_

Ve

7. AGE YEARS MonTis Dn's 1 LESS than 1
48 [ 5 - iy

8. GCCUPATION OF DECEASED M2
et b of mker. HOWBE. K OEDEL .

&)Gmﬂmtmnlhduﬂn
business, or establishotent in
which employed (or loyer),

18. Wancw DI

T

INLT, Wil URFAJVING INR=-==1HF> |5 A PLRRMANENT RECORD

tion should be carefully supplied. AGE should bo &tate

1
MO

Wil P

{c) Name of employer /
8. BIRTHPLACE (CITY OR TOWN) ...... Q ent e I’Vi ew {/
(STATE OR COUNTRY) . MO .
10. NAME OF FATHER Unknown
11. BIRTHPLACE OF FATHER (cITY OR TOWN) eernersares
(STATE OR coUnTRY) * Ind,

Ml AUTOPSY Tavaninanes,

WH.A‘ TEST CONFIRMED

PARENTS

2 MADEN NAME OF MOTWEMAZIy Jane Purdy.

13. BIRTHPLACE OF MOTHER (CITY OB TOWN)......coisemsmssnrmsassnentosssssnssnereins
{STATE OR COUNTRY) an .

the Dmul Cavaieg Druma, or in deatha from Viouxs
(1) Mhm axp Narves or Irugey, and (2) whether Accroxwealn, Burcour, or

Jeohn Norman.

Cavaxs, staty

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

uumﬂ4211 Charlot. Kaneas City.

Libertv Cemetery

CAUSE OF DEATH in plain terms, so that it may be properly classified,

K. B.—Every item of infor

DATE QF BURIAL

Feb.1l4 129,

20. UNDERTAKER

R, Q. Phillips, Warrenspurg. umo.

ADDRESS

ey







