EXACTLY. PHYSICIAKNS should siate

Exact statement of OCCUPATION is very important.

NPT

WRITE P'AINLY, WITH UNFADING INK---THIS IS A RERMA ENT. RECORD

N. B.—Every Item of information should be carefully supplied. AGE should be sta

CAUSE OF DEATH in plain terme, so that it may be properly clagsified.

3
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CERTIFICATE OF DEATH 204 ¢«

1. PLACE OF DEATH i J J 4 "3
Cotnty...... SACKEOL .o Eegistration Distriet No Filo No.....o. L. 51 r .....................
Township... KAW ..o srssisersreese Primary Boglsiration District No.-1), 2.9.... Regtstered Nok Q) ..........................
City...... Kans.a.a....c.l.ty .................... 1219 Visst. 60th. T r@"%f 2 ....... 8t Ward)

2. FULL NAME WILL IAM MILLERZBUNT ING...

(a) Resldence. No........ 1219 West 60th. St..5e I‘#ﬂ.ca WIWBPAL e e st s e 1Ry 4 e e
(Usual place of sbode) (If nonresident, give city or town and State)
Length of residencein city or town where death occurred yrs. nes, ds. How long in U. 8., if of foreign birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. e e the word 16. DATE OF DEATH (MONTH.DAYANDYEARY (g tober 23 1°29
17.
ale white Married y ) ;EREBY CERTIFY, Thntlnltcnd& deceanedfm‘;n .................... } .
54. IF MARRIED. WIDOWED, OR DIVORCED 232 18474 to ... 4 19,27,
HUSEAND of “Birnestine Bainbridge s
Bunting
6. DATE. OF BIRTH (MONTH, DAY AND YEAR) DBC em'b er 18 o 18 E'
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ........... hra.
63 | 10 11 | e min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particalsr kind of work.... LG8, ELOBIAONY. ..

(b) General nature of Industry,
business, or establishment In

which employed (or employer)... oM LANE Hardware. ..

{c) Name of employer C omp any
9, BIRTHPLACE (cITY ar TowN)........ NASh¥wi111e. e ..
(STATE OR COUNTRY) Tenne sgeae N
1= UITHETIg () D0 AM OFFRATION [RECEDE DEATHIZER. .. DATE OF
0. NAME OF FATHER Dy, Robert Franklin WAS THERE AN AUTOPSY? '/LO -------
p 11, BIRTHPLACE OF FATHER (CITY OR rown). HOoOkstown...... | WHAT TEST CONFIRMED DIAGNGSIST 75 -
. e
£ |__(STATEOR coukTRy) Penngylvanisa (Signed)...... Ao TR ekgfornd Zr ........... ,M.D
3
g 12. MAIDEN NAME OF MOTHER N1 i agie  Sharn /¥ Lo lv‘f (Address)
P -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Steubenville #State the DISEASE CAUSING DEATH, or in deatha from V10LENT CAUSES, state
{STATE OR COUNTRY) Ohi 0 gl:l!;;:i AND Nuu‘a.a or IMuury, and (2) Whether ACCIDENTAL, SUICIDAL, or

" INFORMANT. /7&,0 _/5 Y _ =/ 21 o || 39 PLACE OF BURIAL, CREMAT:GWURBEROVAL | DATE OF BURIAL
v o %%‘”ﬁfi’ Zed| 71/ 7/JMJ/,M7,;A Gl s0-2027
TNy AT 4 %. UNDERTAKER ADDRESS
F - e %Acéﬁpﬂﬂ e 13235 37“
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