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BUREAU OF VITAL STATISTICS 3 5 8 6 7
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County..........d BC.KS.011 Reglstration District No,
Township Primary Registratien District No Registered No......
oy Xangas City. ... o.6109 BrooKSide . . St e WWAR)
2. FuLL name...feter allen Domville T v s
L4
() Residence, No..... 0109 Brookside T SR Ward.
(Usual place of abode) 173 (II nnnmldent, gwe c:ty or town and State)
Length of resldence In city or town where death occurred ¥T3. mos. ds. j ” How long in U. 8., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
3 - El 21. DATE OF DEATH (MoNTH.oav.AND YEAR) JOovember 6, .132
Male White ghii: Hanh =1 i . .
22, 1 HEREBY CERTIFY, That I attend.ed deceased from
5A. IF MARRIED, WIDOWED, OR MVORCED ‘ — ~— = —
HSERE o Tiary Bowers pomvilie |l /‘ ............................ 193/ /,/ =182,
Ilasteaw haers..... alive nn,..[ RS 7/ B 19,? Z./Dmth is said
6. DATE OF BIRTH (MonTh,pav.anpveamr JULlY 12, 18562 to have occurred on the date stated above, at.......Fs..m. 1.0 40
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
) 80 3 2 4 Dale of onset

8. Trade, profession, or particular
kind of work done, as splnner
sawyer, bookkeeper, atc...

9, Industry or business in which
work was done, as silk mill
saw mill, bank, ete.......cvmnmmmrmeen.

10. Date decessed last worked =t 11. Total time (years)

this occupation (month and spent in this
FOAMY oot ceerie e srnesenerese e s

OCCUPATION

-

2. BIRTHPLACE {CITY OR TOWN).... Msgéo d A A,
i

(STATE OR COUNTRY)
i |.name Poter Allen Domville , e
™ {( :
o« | 14, BIRTHPLACE (C1TY OR TOWN).: - -]
b {STATE OR COUNTRY} ) En gland <
] ] 23, If death was due to external causes (violence), fill in also the following
4 15. MAIDEN NAME Ellen Allen Accident, suicide, or BOmicide. ... rerrrers Date of infury......ooeoeeo 18
i Whera did injury cetur?
Q | 16. BIRTHPLACE (cITY R Tow) STl era did injury Gpedity Gty o town, conaty, and State)
(STATE OR COUNYRY) Lrigl , Specity whether injury occurred in Industry, in home, or in public place.
17. INFORMANT .o, 44444%!_ M I
(ADDRESS) Lio w,u"g Maooner of injury.

18. BURIAL, Nature of injury.
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