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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 8 45? 7

FADING INK---THIS IS XPERHNENT RECORD

1. PLACE OF DEATH 'ﬂ q

Couay....... . BGKEOD Registration District Now Fils No.

Towashtp...... KW e eereeeemmermnine, Prizary Befitration Distrct No Registered Na.

...... Kangas City . ...St..Inke's Hospital ST S o
2. FULL NAME......... Geg,,r,ge No Neff
(#) Residence, . Woodlea Hotel ~ . Sla rverssensen Werd. .
(Usual place of abode) (If nonresident give city or town and State)
lcnd&drddeminutyur town where deaih occurred I3 ms. ds. How longf in U. 5., i of foreffn birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ZQ MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SicLe, Magkafd. WIDOWS® 9% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4. 1 33
d 17.

Msale White Marrie | HEREBY CERTIFY, That I atieaded decensed trom ... WAL, .
Sa. 10 Masmien, Wioowes, or Divores> - X — 133, n.mMA— ................... Y

om wiFEor Mrs, Nellie Elmyras Neff fat 1 st s .S ol om W\Aul 4: 133, sod that

death , on (be dato stated ahove, at......... L LR Prom.
6. DATE OF BIRTH (wowrs. oar ao vaa) JUN® 6, 1861 TéE CAUSE OF DEATHS was 43
7. AGE Years Monus Davs ULESS taal (|7 /
day, ........hrs.

8. OCCUPATION OF DECEASED

() Trade, profession, or

sarticular kind of work ...... fublisher

(b) General patore of indastry,

business, or edlhli:hm:nl in

which employed (or Yutseeretereprsassrensisstrsosserens vansusasnas s sansassssrarssesessase

() Name of employer

TH

5. BIRTHPLACE {ciry or Town) . LI TG RABLAT ..
{STATE OR COUNTRY) Indi&na

WRITE PLAINL
,}\

AL,

10. NAME OF FATHER A ydpgw J. Heff
E 11. Blr::::::m:m%(}u’; o roﬁ) ............................................ WHAT TEST CONFIRMED M
W 1] {Siged) g7 S 7l N | 1Y ;)
£ 112 MAIDEN NAME OF MOTHER  Anin Chaffee 219 (Address) "4%/"/) f/{,%
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....coeurririrmesesmsmasasersersnscar o ‘it::emth:mm;;mm:m C;t;u;v:mf;aﬁd ormi;x im &Tc;:::: s:c:l :.u:
(STATE OR COUNTRY) Ohio  p———

(Adéress) MM

19. PLACE OF BURIAL, L DATE OF BURIAL

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.
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20, UNDERTAKER ADD 323345
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