WRITE PLAII'.Y, WITH UNFADING INK---THIS IS A PE'MANENT RECORD
N. B.—Every item of information should 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.
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' CERTIFICATE OF DEATH 1282

1. PLACE OF DEATH L)
County 8Ckson Registration Distriet No3® ............... . File No............ LI N i B

Townahlp... Kaw ...... PrlmarykedmuonDlstrlctNo.‘.,..........3....@...@ B Registered Nos..... !1 Q]]«ﬁ .....
(No..... 1716 Penn 8t C Ward)

2o FULL NAME..........0 i rreseeimtrinstssnssrms g onessmss simtesastesmsasnstasssabiasstnstsonss bissnsiasnsnssmsesrasbabonn sutbbsbanst thatbonss
() Residence, No... 0424 Genesse Bty v Ward. s
(Usual place of abode) (If nonregident, give ¢ty or town and Sfate)
Length of residence in eity or town where denth occurred e, mos, da, How long In U. 8.,1f of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH

[}
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 5 poTe oF DEATH (monTH.oAv.aypverr) CEN/ R 18

Male White DVERE R Bt o

5A. IF MARRIED, WIDOWED, OR DIVORCED

(0% WIFE oF Edna Anderson .@/m ’

6. DATE OF BIRTH (MoNTH. oA, ApYEAR)  June 9,1880 to have occurred on tha date stated above, at............. m.
7. AGE YEARS MONTHS DAYs If LESS than 3 || The principal cause of death and related causes of :mportsnce were as {ollows:

51 10 17 day, ... lod Date of anset

Va
CERTIFY, ’l{{t I attended deceased from

or ...

8, Trade, profession, or particular

F4 kind of work done, as spinner, House T oof‘ing

g sawyer, bookkeeper, ete. ) Y I

E 9. Industry or business in which é-‘ AT

& work was done, as silk miil, contractor 7 .............. éﬁu SIS O SO (o A SR N———
=) Baw mi), bank, ate. ... e =

9 | 10. Date deceased last worked at ll Total time tim) """"""""""

8 thu)mupat.lon {month and M m Other contributory eauses of importance

-y
Il

(STATE OR COUNTRY) ‘BSOUTI [ | e

e e T e | IO A)
. BIRTHPLACE (CITY OR TOWH) Kaﬁias Cavy ) /(’?\ \
' Mo X

13, NAME James M. Anderson "(Nama of aperation.

What test eonfirmed dia a e A o

14. BIRTHPLACE (CITY OR TOWR) Chie po
{ STATE OR COUNTRY) - &
23. If death was due to externsl ea {violeglce), fill in also the following:
ank Harlsa
15. MAIDEN NAME Fran Har n Accident, suicide, or homielde?....................... /. Date of injury....cccoceveneens L 19

Where did IDJUIY OCCUET........oimsirsissanisssiamssesiantes s ceerecs st ssaes eeeconss seasers s ssasassanseses
(Specily eity or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

MOTHER| FATHER

Manner of injury

18. BURIAL, CREMATION, 0]! REMOVAL LN AT O I ettt e st e e b
wace. Floral Bills ,,AMV’,?K 3

- 5’7 24, Was disease or injury in nny way related to occupation of deceasad?................
13. UNDERTAKER,  B* Ve Lindsey & Son 1f 30, specity 7
(ADDRESS) / JB1l Broadway Signod)

20. FILED L/:/‘ZF BN 2, b (Ad;ir

AR Registrar,
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