NENT RECORD

N. B.—Ever{)item of information ghould be ¢arefully suppiied. 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.
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1. PLACE OF DEATH 390G L F) ‘{b
¥ 3 4 Al 7
County ... JALKBON Registration District No. N File No.
Township... KaW Primary Reglstration District No.......ooounevsvinicsismeenns Registered No.........oeeeceervrinnn .
...... Kangsas. City. .. o.......36387 Broadway.... St e Ward)
2 FULL NAME.....MIS. Martha Price Fletcher .
(a) Residente, No.......... 3 637BTQadW&Y ......................... T S rese S Ward. e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 41 TH. mos. ds. How long in U, 8., If of foreign birth? ¥rae. ros. da.
PERSONAL AND STATISTICAL PARTICULARS 'j/- MEDICAL CERTIFICATE OF DEATH A
v
3. SEX L oL OR O RACE | 5. B e theomy °F || 217DATE OF DEATH (owtH.oav.anp veaw) Feb., 20 .19 39
Famale White Widowed 2.8 HEREBY CERTIFY, That T sttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 'f‘
D, W10 : mM, LT 1972, 10l
(oR) WIFE oF - - Tlastsaw b £ aliveon. ;’ A
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9-28-1847 to have oceurred on the date stated above, at .
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prinelpal cause of death and related causes of importance were 2a [ollows:
day, ... .hrs; Daie of onsel
84 4 38 [ J— Wi, || (L Lok UL INCEAAACD

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete............... AtHome ...................................

9, Industry or businesa in which
work was done, aa silk mlll.
saw mill, bank, ete...

10. Date deceased last worked at 11. Total time (years}

OCCUPATION

@::e of operation
t test confirmed dlmﬂ%‘“&

this occupation (month and spent in this
BT O occupation. ...
12. BIRTHPLACE (cirvorvow.. L. 11linois 2
{STATE OR COUNTRY)
r
i NME Willdiamson Price
=
< | 14. BIRTHPLACE {CITY OR TOWN)...........
b { STATE OR COUNTRY) Yirginia
14
4 { 15. MAIDEN NAME Mary Dillon
'—
O | 15. BIRTHPLACE (CITY R TOWN).....o.o 119+ o ot snc o st sesiesseese et
2 (STATEOR coimrm) ) Ternegyee
17. INFORMANT .. S

(ADDRESS)
. BURIAL, CREMATION, OR REMOVAL

mace... PoTest Hill .. wme. Beb,. 22 1 38

. UNDERTAK
(ADDRESS)

Other contributory chuses

!ﬁki;'J

............ ; }J4

23. If death was due to external causes (violence), fill fn also the following:
Accident suicide. or homicide?..... Date of injury......ccvveceneen S 19

city or town, county, and State)
Specifly wheiher Injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.,

24, Was disease or Injury in any way related to cccupation of decwed'{}‘g
A

/ /447 Registrar.







