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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3. SEX - 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
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Male White Widowes

SA. IF MARRIED WIDOWED OR DIVORCED
e o M Ot ZU@%
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6. DATE OF BIRTH,(I':;NTH. oav.anovaay NOV,. 17 , 1860

7. AGE YEARS MONTHS DAYS
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If LESS than 1

y : day, ...

8. Trade, profestion, or particular
kind of work done, es spinner,

Retired

sawyer, bookkceper, ete,

9. Industry or business in which
work was done, as silk mill

saw mill, bank, ote.
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this oceupation (month and
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spent in
oecupaﬁon

N

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Kansasg

John T, Wills

13. NAME
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Nancy Kendall
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..... Pt 1980 R 1983 ¥
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The principal cause of death and related causes of importance were as follows:

.............. Date of.....
as there an autopay?................
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‘What test confirmed diagnosis?. f

23. If death was due to external causes {violepée)}, fill in 2lso the following:
Accident, suicide, or homicide........cccoreceeccnnnns Date of infury.......o...... R L
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury octurred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury.
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