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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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1. PLACE OF DEATH 3 B Q
County........ JACKBOL. s Registration District No........ v RN
. 1@ & L - @U Pt

Townshlp..... K BW..coeec i Primary Registration District No...............AL..\ ol Registered No... 5. %20 A
! . aw.kansas.Liby.... mo.243..East 72nd. nb. . lerrace........ TS Ward)
2. PULL NAME .o Alice Bnoma S BEOA O e
(8) Restdence, No@ %D L. 0200 5t. HOYT8Q8, .o WOrd, e sres s R

(Usual placa of abode) (If nonresident, give e¢ity or town and State)
Length of residence in eity or town where death oceurred yT85. mos, - ds. How long In U. 8., If of foreign birth? ¥r8. tod., ds.

PERSONAL AND STATISTICAL PARTICULARS ﬁx/ MEDICAL CERTIFICATE OF DEATH A

y DebF 77 T3
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
. F} BOWE! 21. DATE OF DEATH (MONTH, DAY, AND YEAR) N
wemale White VORRR FH a Y 7

5A. IF MARRIED, WIDOWED, OR DIVORCED

5

ND OF ) gt ae bt bt 1 p 10l
.
omwiFEor Arthur i, Brodie T1nnt paw bl alive ot PSR S 27153 Death inanid
7,
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AN oSt ] 157 to have occwrred on the date stated above, at.2.... 3 WAt
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal esuse of death and related causfs of importance were as follows:
day, ..o Lrs. Dais of casel
56 0 l 8 L2 T min.
z 8. Tr];‘ﬁd:é p;o!uskitgi. or paglicular
of work done, as spinner,
o] sawyer, bookkecper, ete............ AL _ROmMB....crnn]
E | 9 Industry or business in which :
E worti?wns done, as silk mill, 7
=] gaw mill, bank, ote r’ .-) ~
10. Date deceased last worked at 11, Total time (years) [P ri
8 thia )nccupnt:lon (month and 'g;:“ﬁ tn’-’ Othef contilbu uses of impartan
year)........ o 11 A ki)
............ . AR S
12. BIRTHPLACE (CITY oR TowN)........ Bl £ £alo G
(STATE OR COUNTRY) Naw Yarl e
- : o .
ul | 13. NAME /
E o0, . omag Ip/iN.me of operation I ot P ) _ Date of
< | 14, BIRTHPLACE (CITY OR TOWN) 11 What test confirmed diagnosial......uceermecer Was there an nutopsy?..sd.%fq
W (stateorcountrY)  NO Informafion | /
M . 28, If death was due to external causes (violence), fill in also the followidg:
U [ 15 MAIDEN NAME 4 lta may Bradken I Accident, suiclde, or homicide? Date of injury.........cccosee 1190
k * Where did injury occurt?
g 16. BI mu;ms\nccfo @ry o 'rome 5% (Specify city or town, county, and State)
(STATE Tt . Specily whether injury occurred [n Industry, in home, or in publie place.
12 1]
l ’ ! y of A2 LA Manner of Injury.
REMETIO R REMOVA] Naturs of infury

[ 24. Was diseass or injurg in any way rdnud;%adun of deceasad?................

-

If 8o, specify.
2 35 (Signed) .
20. FILED.___] /3 (Addrem)........ &2 Q¥ . e
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