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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 8 2 5

1. PLACE OF DEATH e A
. RS
County......1 NaACKS O, Registration District No. o R Flle No. ey
Township Kaw Registered No'\db;} ......
oy Kansas.Lity... TR Ward)
2. rure name Jicholas Kleinbough e —————
(8) Residence, No.. 2091 Highland .8t., ) Ward. e e seereeesesne
(Usual place of abode) (II nonresident, give ¢ity or town and State)}
Length of residence In city or town where death occurred ¥I8. mod. da. How long in U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O A | 5. B vt thaoED-OR || 21. DATE OF DEATH (MontH. DAY An0 veam) Fleh 17 1932 .10
Malad iVhite Widdwerr Z. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED *
HUSBAND oF . . S J 1934, to..... (.73 J1833
omwireor  Caroline Kleinbough Ilast saw b 445, alive s....... s SO ,19.3% Death is said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) YVavy 2 1854 to have occwrred on the date stated above, at. 3 . i
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thejprincipal canse of death and related ca; of importance were 8 follows:
day, . . :
77 § 15 | o N (L

8. Trade, profession, or particular

z kind of ‘work done, as spinner,

[*] sawyer, bookkeeper, atc Norne

: 9, Indusiry or businces in which

o work wes done, a8 sllk mill,

=3 saw mill, bank, ete.

g 10. Date deceased last worked at 11. Total time (mrs)

3 thia cccupation (month and spent in t
Vear)........ pation

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Indiana

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PEI'\AANENT RECORD

N. B.—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i [1.mme_ Behrhar Kleinoough
E 1
< | 14, BIRTHPLACE (CITY OR TOWN) Y
b {STATEOR COIfIEITRV)R i NQ Hecord
r .
Y115 mapen uaME _Catherine Benford Aceld
& jury cecur?
g 16. BIRTHPLACE (CITY OR TOWN) Where did Injury (Specify city or town, county, and State)
{STATE OR COUNTRY) Ko record Specify whetber (njury oceurred in Industry, in home, or in public place.
17. INFORMANT... & Eh. Siadina o The Coan j A
(ADDRESS) L83 | dagbllo s Manner of injury..{\
18, BURIAL, CREMATION, OR REMOVAL / Nature of injary......\

pation of deceasad?. h—ﬂ

mace. 2L, Narys' Cem. nnmgélhwa.w.um 24, Was diseass or Injury in any way fels
\

_unpertaker.. 2uirk & Tooin Co o, -,J"’_
- S o

{ADDRESS) (Signed

3]
20, FILED 20 w3 A. 270, g (Addrem) ... 5
’ _ “L~1-2~i—"Registrar,







