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CERTIFICATE OF DEATH

1. PLACE OF DEATH
ComtyJ BN

3929

............. Registration District No.......ccoomenccoctfliecoe gl g e -
Townattp... BB s Primary Registration District No........... 1002 Registered N0249 5 ,,,,,,,,,,,,,,,,
o Kansas Giiy. . o 406 North Tawn o St oot Ward)

2, FULL NAME.. 18V

(8) Reaidence, No.... 43 )5 Forth Lo By corrrocsesssiseaine Ward,
(Usua! place of abode) (1I nonresident, glvn dty or town and State)
Length of residenee in ety or town where death occurred yra. mod, da. How long In U. 8., if of foreign birth? Fro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-

MEDICAL CERTIFICATE OF DEATH

3,

SEX 4, CCLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIYORCED {terite the word)
lale Mite \*’muwer

5A, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAKD oF
SRS S Qe le %ifil
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Lz

7. AGE

YEARS

79

MONTHS Davys If LESS than 1
day,

ar ...

OCCUPATION

8. Trade, profession, or particular
kind of work dona, a8 npl.nner.
sawyer, bookkeeper, etc...

9. Industry or business in which
work was done, a3 silk lnill.
saw miil, bank,etc

10. Date deceased last worked at
this occupation {month and
year)

Nissousl. Pag ific:

11, Total t:ma
spent in I(L ,..

pation

-
N

. BIRTHPLACE (CITY OR TOWN) {
{

{STATE OR COUNTRY) Treiarnd

13. NAME Tiaumas G2ffnev

14, BIRTHPLACE (CITYyt;R TOWN])....

{STATE OR COUNTR IZ‘E:L_“ o e

MOTHER | FATHER

15. MAIDEN NAME Tl i .. -

16. BIRTHPLACE (CITY on TOWN)

(STATE OR COUNTRY) IT"J.uILd P

17.

INFORMANT ...
{ADDRESS)

- 7rg o

. BURIAL, CREMATION, OR REMOVAL =~ !

EI_.QX_LC.O___IA_Q_______M_M_ mreLune 148 100

19. UNDERTAKER..__...... 61‘{' E.Topivr Co
(ADDRESS) ? T.inNvroan
» Fen o5 1832 e Sl

Retired R.R.. BEnzili u

r ”
21. DATE OF DEATH (MonTH, pAv.aNpYearrJ unie 14 1933%.19
HEREBY CERTIFY,

198 Xt
w b, nlive oﬁ.... \+
to have oceurred on the stated above, at. 2’ lo u;P .‘I.u.

The principal ﬂ.mse of death and tl?d causes pf importancg were as follows:

at I attended deceased from

Daie of onset

.k

A
Name of operation..,., -
Whnt teat confirmed d.mg'n

‘Where dId injury ocecur?

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

Manner of injury.
Nature of injury.

24. Was discasa or injury in

11 o, lMy@‘% [¥ £ oo

{Signed)

(3o A~  Registrar.
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