y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

item of information should be carefull
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Dﬁ-&{son

County..... RSBmO Registration Distrlet No........... 9 .. ...............
Township Kaw Primary Reglstration District NaW............ - !
aty Kon G N ®o.....1.610--East. 37th Sk.\W
2 FuLe name.... Mrs. Harriett A. Doty
(n) Resldence, No............. 1610 East. &7th. St .st, Ward,
(Usual place of abode)
Length of restdence In ¢ity or town where death occurred yrs. mod., ds. How long in U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 4’? MEDICAL CERTIFICATE OF DEATH
2
3 SEXF 4 COLOR OR RACE | 5. ZINGLE MARRIED(MIDOWED.OR || 21. DATE OF DEATH (MoNTH.oAv, o vea) AUZ . 23-33 g9
Widowed 22| HEREBY CERTIFY, That I sttended deceassd from
5A, IF MARRIED. WIDOWED, OR DIVORCED
OF o
(OR) WIFE OF David Doty
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 14 3 18386
7. AGE YEARS MONTHS Days If LESS than 1
day, .......... hra.
9 7 5 9 [-1 min,
8. Trade, profeasion, or particular
Bl ame i At Home
E | 9 Industry or business in which
o work was done, as silk mill,
5 saw mill, bank, etc..... e
§ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
FERT} oo i vae e reerarmsressemsasrasseesssnenssrens seessssans occupation........cnees )
12 BIRTHPLACE (crryorTown)..... Naw - Yorl .
{(STATE OR COLINTRY}) # /7
E 13. NAME FITPTT Ty, Ty "
E JOSPph WO()dfﬂI‘d : )Nn.me of operation................ 2‘%@4 ................. Date of......ccccocvirvmimvminns
g | 14. BIRTHPLACE (crTy orTown)........... N @R X O 2K e | |_What tent confirmed dingnosia?
"- {STATE OR COUNTRY)
m 23. If death was due to external causes (riolence), fill in also the following:
4 | 15. MAIDEN NAME Ann Bottsford Accident, suicide, or homieida?.... ... Dateof injury.........eoe.... ,18.......
[ Where did injury occur?
2| BIRTHPLACE (cITY OR TOWN) Holtand {Specify eity or town, county, and State)
W J. Doty Specify whether injury occurred in Industry, in home, or In public place.
17, INFORMANT oy s oo S peggi s b et engimes ey s —eremenee] | 7
(ooressy 1610 East 37tH " SE.K.CUMG. Manper of Injury ,
18, BURIAL, CREMATION, OR REMOVAL Nature of infury................ N o) S
ruceMound City,Ks. . ove Aug,25-33w. o 2
19, UNDERTAKER.,..........R - v - Lind SGV & SOHS 3 ID.C . It [: 1 spe:i.fy ...... .- ae
‘_—ﬁ_&ag.sas_ﬁwm”“m’ i O || (SignetT. Wl 7t P g S~ e , M. D.
20, FILED 24 w23 2, ; ] — £ 2 M
- Ct oy 2 Registrq?. yd







