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H . CERTIFICATE OF DEATH 3 6 01 9

1. PLACE OF DEATH 3 9 9
County......... JACKEOR e Registration District No.......ccoucionrerriorsnens ﬁ Zﬁ File No. P,
1, - - ﬁ N &' ¥y
a Township....... KAW Primary Reglitration DIStrict No..........-rrmmmsrns Reglstered No....... 587 Jed .2 ..
N cay......Kansaa. City. . 307 Basgt. Dartmouth. 208G . B v Ward)
g 2. FULL NAME Willism Howard Wyl
x () Realdence, o207, East Dartmouth aﬁ ________ Ward.
- (Usual place of abode) i (If nonresident, give city or town and State)
E Length of residence In city or town where death oecurred e, mos. ds. How long In U, 8., If of foreign birth? yra. mos. da.
4
o PERSONAL AND STATISTICAL PARTICULARS ’g MEDICAL CERTIFICATE OF DEATH
?.. - SEX b OO O A | 3. e Cwrfie taawordy || 21. DATE OF DEATH wownw. oav. mvovean Nov. 30 .19 32
Male White Married HEREBY CERTIF Yy Phat 1 attended deceased from
5A. IF MARRIED. WIDOWED, Sonetny 1da Wyl Lo 0L 2 AV - 3O >
{oR) WIFE oF Jyiey 1last faw hM-( aliveon.... £ wPY - 19-’-’)' Death s aaid
6. DATE OF BIRTH (montH, pAY.ANDYEAR) Nov, 26. 1872 to have oceurred on the date stated above, st Bue...m. 103 :40
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related couses of impottance were as follows:
day, e hrs.
60 O 4 [T min.

8. Trade, profesion, or particular

z kind of work done, as splnner,

Q sawyer, bookkeeper, etc Re t ired
F | 5, Industry or buxingss in which

E work wss done,”as silk mill,

=] saw mill, bank, ate.......ocoiniiiennicrrnn i
g 10. Data deceased last worked at

8 this cccupaticn (month and

b T O
12. BIRTHPLACE (CITY OR TOWN)........ ML ELYA......

{STATE OR COUNTRY)

13. NAME Jamas WV].B ¥ ? Name —;;"upemtiun

14. BIRTHPLACE (cITY or Town).....__.NOW_ York thy.. wudd| _What test confirmed diagnoft
{ STATE OR COUNTRY} New York

23, If death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME Edith Allcott Accident, suicide, or BOMICIAET.....o.rovrcoreeec Date of iDUrY . e, LS9

. id i [+ | RN
16. BIRTHPLACE (CiTY OR TOWN) @....|| Where did inlury occurt. (Specity sity of town, county, and State)

- N
(STATEOR coum‘nv) En Pl an d- Specify whether injury occurred in induostiry, in home. or in publle pl.lce

17. lNFORMANT Zﬂ,{z
(ADDRESS) Y]

18. BURIAL, CR|
PLA -

13. UNDERTAKER....——".
(ADDRESS)

MOTHER| FATHER

WRITE PL':NL?. wiTH ONFADING INK---THIS® A I
N. B.—-Ever{)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 QCCUPATION is very important.

Mme.r of injury
Nature of injury,

. 20. FILED




e




