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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 9 9 19869

County....d BCEE QM e Registration District No 3100 L
Townsbip... K& o....... Primary Reglstration District No.....}..(0. .- @ Registered N02584 .................
oy Kansas. Lity. ot (Now..BteJoseph.- Hespital st o0 Werd)
2. FuLl NamelZse.Coclia Eymattan. ..o
() Residenee, No... 2040, Bellefountaine..... e, coorroeeesnee s L T
(Usua! place of abode) (If nonresident, give city or town and State)
Length of resfdence in city or lown where death ocextrred 14 yro. med. ds. How long in U. 8., if of forelgn birth? ¥re. mos, da.
PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. PATE OF DEATH (MONTH.DAY.ANDYEAR)  Tnne 21st, .19 33
Fa. \th, arried 2 Q) HEREBY CERTIFY/ That I attended doceased from

SA. JF MARRIED, WIDOWED, CR DIVORCED 3
HUSBAND OF
(OR) WIFE oF 31, T, Eymatten

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) T3lw 2Ath.1RAR to have occurred on the dutestated above, at. e 55 P n, _
7. AGE YEARS j MOKTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:

ds¥, .onenn kIS, Date of onset
44 10 22
8. Trade, profession, or particular

EATE in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

TN'I:YIWITH UNFARING INR=-==THI> 1o A PEHMINENT AEVURL
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

kind of work done, as spinner,
f 5 Bawyer, hookkgeper, ete At Home
e l;. 9, Industry or business in which
O o work was done, as allk mill,
C; =] saw mill, bank, Bte.........oc s e e
'* 1| B 10. Date deccased last worked at . Total time (rears) || Gy o
8 this oceupation (month and spent in this
b1 o USSP oeeuPpation. ...
12. BIRTHPLACE (CITY OR TOWN)
A (STATE OR COUNTRY) T1l .
T
u {13 NAME__Tno,R,Thalen A
I:E Name of operation.l.l............
?_\ <« 1 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais?.
b {STATE OR COUNTRY) T11l,
T 23, If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME ['ary Cpdahy Accident, sulcide, or homiclde? ... Data of injury.
= . -
{?) ] Q | 16. BIRTHPLACE (CITY OR TOWN), Whera did injury oecur? {Specify city or town, county, a
. z (STATE OR COUNTRY) o Data Specify whether injury occurred in indostry, in home, or iz publle place.
17. nFormayT. H.J Eynatten .
(aooress) — A7A0 Relisfountaine Manger of injury.
= 18. BURIAL, CREMATION, OR REMOVAL Nature of IBJury ..o
g FLACE Chi IIICOthB I 11 r— DATL'Q’Lz’l'&L“'“” 24. Was disesse or injury in any way re.lnft}d to occupation of domsed‘!M
2 15. UNDERTAKER....... /.o Fal AYDETTY It 80, 5pOCHY......cco g gt
= (ADDRESS) City (Signed)......... f
Q
20. Flu:n_é’“*.g./ 93, )77,77. _..7,___.9..@1-""-/ (Addrons). 2

pr .y Registrar.
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