N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stete
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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Do not use thls apace.

1. PLACE OF DEATH R
County ... JACKBOT oo Registration DIstet No.............coorcrccrrsmcr . FH10 N oo P
Tuwnsmp,,,_,KB.W Primary Reglstration District No................n . Registered No.....2 ér_/_‘_::'-}
y...{ansas. 0ity. ... . -..5302 Windsor. Ave Bl s Ward)
2. FULL NAME......William. C.. Weaver. . S
(@) Resldeace, Now.......... 3208 _Windsor AvVe.s. 7 . waa ...

(Usual place of ahode)
Length of residence in city or town where death occurred 42:,'rs

(Ir nnnresldent give city or town and State)

mos. How long in U. 8., If of forelgn birth? ¥yre. mos. ds.
1
PERSONAL AND STATISTICAL PARTICULARS z/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH (monh.oav.anovear) Nov, 5 81

Male White Widower BY CERTIFY, yThat [ at deceased fr
SA. IF MARRIED, WIDOWED, OR DIVORCED 3 0'7} 3 3/

HUsBANDOF e L el e ol LU

{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M A /& ¢ 5

Mol S

v\, aliveon.
to have occurred on the date stated above,

53 Death is said
A

7. AGE YEARS MONTHS DAYS ~ | If LESS than 1 || The principal cause of death end related eauses of importance were as follows:
day, e hrs.
69 O 2 9 [ P — min
2 8. Tr;;iea pfrofesiic:in, or particulu
nd oI Wor. ona, a3 spinner,
] sawyer, bookkeeper, ete.............. Gontractor ..........................
: 9. Industry or business in which
o work was done, as silk mlill, [T SO o S 1T A
=] Baw ML, BADK, 1C.......ceeresiecrreeesceemnems s resmes s semsesmsmeesam s esmssersssmsenes smsees seares ”
3 | 10. Date deceased tast worked at 11. 'Total time (years)
8 this occupation (month and spent in this
Vear) ... oCeRPAON... .oy
12. BIRTHPLACE (CITY OR TOWN)................ .
{(STATE OR COUNTRY) PERH,
14
ganave  Jopeph Weaver
'-
< | 14, BIRTHPLACE (CITYORTOWN)...__...ce0ee
S ( STATE OR COUNTRY) Fenn
r 23. If death was due to external causes (rlolence), fill in also the following:
U s, muoenname Isabella Johnston Accident, suicido, or homicidel..........coo..... Date of igjury....ocoooe... L9
= Where did injury 0ccur?......o e s
g 16. B%’:TTHZ%CEO&CG;,S" TOWHK} Fray El . (Specily eity or town, county, and State)
an Specify whether injury occurred in Industry, in home, or in pubtic place.

17. INFORMANT...

IFORMAN Robert. J W 83.?%1‘

18. BURIAL, TWN OZ REMOEAL e // 7 “3

Freeman Mor ) el. ..
te ”’{?E:ﬁa‘ééﬁ B MOrihary. & Chapel
20. FILED /- 'J 193j 7N 2 /

G s a—-Reégisirar]

Manner of Injury
MNature of injury







