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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

<6998

Connty..... BRohanene. . Registration Distriet Noo........ccoenige P File No..
Tovwnahip........ Primary Reglstral.lon District No....... 1001 ........ Registered No..........c..... fﬁ'/ ........
city.......Sh_Josaph. .. No....... 0% J080ph. BasDIERL. ..o sssrsssnns TR Ward)

.z. FuLL Name.. Mathilda Celia. Malao

(o) Resldence. No. " St., Ward. e iathena, Kanmass ..o,
(Usual place of abode) (If nonresident, give city or town and State)
Length ef restdence In city or town where death occurred yra. mos. W@ ds. How long In U. 8., If of forcign birth? yra. mos. ds.
r g
PERSONAL AND STATISTICAL PARTICULARS D&, MEDICAL CERTIFICATE OF DEATH
3. sex 4. COLOR OR RACE | 5. -’g:“f;-,feg},"?,“, D, W IDoweD OR 16, DATE OF DEATH (MONTH.oaY aMbvER)  August 10 19 29
Fomale White Married n.

5A. IF MARRIER, WIDOWED, OR DIVORCED

HUSBAND OF
(oR) WIFE oF  (Q1ifford M}]ﬁon

Exact statement of OCCUPATIOR is very imponmg

6. DATE OF BIRTH (MONTH, DAY AND YW g' 18£

‘{i&_‘

-

Lo

WRITE PLAINLY, WITH ONFADING INK-.-THIS 1S PERBMANENT RECORD

N. B.—Every item of ifformation should be carefully supplied. AGE should be &tated EXACTLY. PHYSICIANS should gta

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

*State the DISEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
{1) MEANS AND NATURE OF [JURY, and (2) Whether ACCIPENTAL, SUICIDAL, or

7. AGE YEARS Mo Da¥s | If LESS (hun 1
day, .........hrs.
3‘ 2 4 ar min
8. CCCUPATION OF DECEASED
(a) Trade, profession, or’
partientar kind of work............. M Sa=11 L
(b) General nature of Indostry,
business, or establlshment in
which entployed (or employer)
[ (3] Name of employer
9. BIRTHPLACE (CITY OR TOWN)....... NALRONR oo
(STATE OR COUNTRY) Kansas
10, NAME QOF FATHER rge Frukovitch
a | BIRTHPLACE OF FATHER (ITY 0f ToWN).... UNKNOT. v
(STATE OR COUNTRY)} Austria a
E ia Hungary (Signed).. £
£ | 12 MAIDEN NAMEOF MOTHER Mary Studer Aug.1010 29 (Address)
Y .
12. BIRTHPLACE OF n%'r_HER iy or TowN) ... U0 o e
(STATE OR COUNTE“Y). Austria E‘mgg n{ HOMIGIDAL.
1. \

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wathena Kansas Aug. /229

ADDRESS

1802 Union St.

RO dudefos
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