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1. PLACE OF DEATH RS @

County..... VALK S A oo Registration District No botli File Noworreoceeeemvreseons T Ty aeen

Township. FLAW.. Primary Registration District No........covvveconn. 100 2 Registered No "} l! :‘DR

CltF v Kansas. Gity.. me. Menorah Hospital o st . Werd)
2. FULL mu:%goth;aa.ugmnan

() Residence, Nor-.. Gashland. }
{Usual place of abode) {If nonresident, give city or town and State)

Length of residence In ity or town where death occurred yed. |, mod. da. How long In U. 8.,1f of foreign birth? ¥ra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

S oo O% |l 21. DATE OF DEATH (MonTH.DAY. A0 YEAR) Mar 16 1932 .19

Married 22,

Male White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

REBY CERTIFY, Thpt I attgpded decenszed from

.......... AL ST Yito LK A, 19337

(oR) WIFE of Mrs. Dorothy Ba.ughmg n Tlastsaw b A= aliveon...... £dAa s 45 . 19.3% Deathissaid
5. DATE OF BIRTH (MONTH.DAY. ANDYEAR) JAIT & 1869 to have occurrod on the date stated shove, st/ 4.48. & M
7. AGE YEARS MoONTHS DAYs If LESS than 1 || The principal caunse of dasth and rolated causes of Importance were za follown:
- day, ....c..... hra. Digie of onsci
63 / / 3 T min. (A _AAL A A o N LA
8, Trade, profession, or particular A
4 Lind of work done, as spinner, W
0 sawyer, hookkeeper, ete. -
E 9, Industry or business in which
E nworl.: was done, an silk mill,
=] saw mill, bank, etc
Y| 10. Date deceased last worked at 11, Total time (years) [ G T e TRy
8 this oecupation (month and spent in t
year). ... occupation.....ceinnen.
12. BIRTHPLACE (CITY OR TOWN) ey . I
(STATE OR COUNTRY) B1IBS0Ur L /
[ 4
W | 13. NAME John P Baughman
=
< | 14, BIRTHPLACE (CITY OR TOWN)}. ]
& ( STATE OR COUNTRY) Kentucky Ll
r . 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Fsther Williams Accident, suicide, or homicide? Date of infury ... 19
E did i ‘occur?
g 16. BIRTHPLACE {CITY OR TOWN). Whero did injary (Specity city or town, county, and State}
{STATE OR COUNTRY) Kentucl{v Speclfy whether injury occurred In industry, in home, or in public place.
17, INFORMANT V1o -
(ADDRESS) Manner of injury
18. BURIAL, GBEMATION, OR REMOVAL Nature of injury
race BATT *—B'Q—"-—'——' D“TE——SAML'”—‘ £4. Wasa disease or injury in any way rel.; to pation of deceased?..............

. DN t g . 1f 80, specify.. Y A --:.r
1141 S M1V v e RN ) )79 STV X
. FILED__??_/I ...... , 112,_?774: sy m : (Add:)...’.....?...o..qv....







