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File No

Registration District No

‘-fs S Jackson
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2. FULL NAME............

Mre..Nellie Kos :l.e:: ............

classified. Exact statement of QOCCUPATION is very important.
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WRI.L PLAIP'.Y. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

tem of information should be carefully supplied. AGE should be ftated EXACTLY,
EATH in plain terms, so that it may be properly
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CAUSE OF

(a) Residence, No.. 5007 Independence Bl ... e Ward.
{Usual place of abode (If nooresident, give city or town and State)
Length of residence in city or town where death occurred 6 yTS. mos, ds, How long In U. 8., If of foreign birth? y78, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁgk&gﬁ‘ﬂﬁg’tﬂ?ﬂﬁ? oR 21, DATE OF DEATH (vonTH.oav. anpveas)  JULY 8, 3315
Femgle White Widowed
SA. IF MARRIED, mggwm.on DIVORCED
erwirEor  Robert Kosier
6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) B @6 17, 1866
7. AGE YEARS MONTHS DAYS
77 4 21
. 8. Trndeé p{o!uskioc?. or paﬁculnr
ol wor ong, as nner,
o BaWyer, DOOKKOEDEr, Che.mmmmn o At Home. ..
B 1 9, Industry or businem in which
o work was done, us silk mill,
=] saw mill, bank, ete.....
§ 10. Data deceased last worked at 11. Total time (yearm)
this occupation (month and lpent in t!
yeary....... on
12, BIRTHPLACE (CITY OR TOWH).......convvvvvom oo g
(STATE OR COUNTRY) Indisaris
& | 13. NamE George Bemils Al
':_: - v Name of operation..,. /... & &, ] Data of.
< | 14. BIRTHPLACE (CITY ORTOWN)...o .. DONY L EDOW || What test confirmed diagnosistgiA-d e ere Ao autopsy?...
i, {STATE OR COUNTRY}
T 23. If death was due to external causes (violence), fill in also the following:
& | 15 MAIDEN NAME Jullia Xraft Accident, suicide, or homicide?
[ g ——
g 16 BIRTHPLACE (cITY 3 WM Iy RO Where did injury occur? Bnacily dy o o comn v Staiay
( Specily whether injury oceurred in industry, in home, or in public place.
—-_,.__._.__-—-"_'—‘
17. INFORMANT.. Mrs. W. H, Daugherty. . . .|
{AD! Manner of injury.
18. BURIAL. CREMATION. OR REMOVAL 10—33 NBtUre of iJUTY.....cccvc.comrsreiciimnienrrsriseeeeseb s tetememeens
e -
Independenge, MOe oar_ 7 Y| 24. Was disease or njury in gy, “ ¥ related to mﬁan of deceasedt M ..
19. UNDERTAKER... Freeman Mo;‘tuarv If 50, lpccify T IPY
(ADDRESS) -
(Signed) ... L A
(Add:u)bfﬂ W do
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6900 Washington Pk. Blvd
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