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1. PLACE OF DEATH
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Regt Distriet No.ovioieenn. File No.
........... Kaw Primary Reglistratien Distriet No.. JR Registered No.
Kansas. Clity D824 .. Holmes . . . st. Ward)

2. FuLL Name.. MIS.

Catherine May Lawrance

5824 Holmes

item of information should be carefuily supplied. AGE should be stated EXACTLf. PHYSICIANS should state }

1

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very

D

N.B.—Eve
CAUSE OF

(a) Besidenco, No... Sty e e, Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred yrs. mos. ds. How long in U. 8., if of forelgn birth? yTH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS fb MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. g'.ﬁﬁféz’é’?ﬂf?‘tﬂfgﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sep t. 9th - L1902 .
Female White Widowed HEREBY CERTIFY, nnéaed deceased frum
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Van V. Lawrance | ubtwwnPl aiveon... A7~ 4 .. 3 J.—r!m:h in said
6. DATE OF BIRTH (MonTi,oAY, anpvear) OCE.18-1866 to have occurred on the date stated nbove, nt¢ .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causes of importance were g3 follows:
. day,
65 10 22 lorem.
8. ‘I‘r:g;:a pfofasl:%n. or particu.lar
F4 of wor ne, a8 eplaner,
3 o o fone. as ot Housewlfe
E 9. Industry or business in which
E work was done, as silk mill. g-
=] saw mill, bank,ete............
3 10. Date deceased last worked at 1. Total time
8 this occupation {month and spe_ut ln
year) ...
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) renrnisylvania
s
& | 13. NAME S. Ho 81ifer
i_ . r
< | 14. BIRTHPLACE (CLTY OR TOWN) e 121
= (STATE OR COUNTRY) Ho védord A ey
x 28. If death was due to external causes (violence), fill in also the following:
W |15 maioen name Margaret (?) Accident, suleide, or homicide?. Date of DLy .o 19......
Ié 16, BIRTHPLACE (CITY OR TOWN) . " Where did injury ! {Specify c¢ity or town, county, and State)
(STATE OR COUNTRY) NO rac ord d Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... ]?gg 3 ggwram o 2O T
(ADDRESS) [+8 ﬂ[a 30n, PN Manner of injury. b4
18. BURIAL, CREMATION. OR REMOVAL Natura of infury. N
o
MCL—“—E‘]"EE‘Q—Q—Q"—' D"E"“'“§g p”i“'—l‘z_‘"“a“ﬂ. ‘Was disgase or injury in any way ted to occupation of deceased?..............
19, unpERTAKER.......G8L 88 Fune I:ﬁlm Home, .|| 1fso specily
{ ADDRESS) (Signed)
2. (AQress) ... oo Zrx 337
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