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CERTIFICATE OF DEATH
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EATH in plain terms, so that it may be properly classified. Exact statementof OCC

WRITE PLAIN

N B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

County. Kaw Registration District No...
ToWREBED ... cvosviirsresrroses gg g s gessnsresssistisan siatsannssissns tlon DI Nt iririesresnenes
" Ransas CLty e 1BB] Penn s’g?:
2 FULL NAME Sarah S. Mc Kinney
a) Residence, No 1801 Pemn. Bhey e Ward. ... .
(Usual ph\oe of abode) (If nonresident, mva city or town and Stute)
Length of residence In ¢ity or town where death oceurred yra., moa. ds. How long In U. 8., If of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS / : MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White DiviRird e e word)
5A. IF MI'IIAGEIIBE.EI'{SIDOWED‘OR DIVORCED
OF
(OR) WIFE OF James Mc Kinney
§. DATE OF BIRTH (MONTH,DAY. ANDYEAR) NOV. 12, 1854
7. AGE YEARS MONTHS DaYs If LESS than 1 padly ‘°m“' were as follows:
78 day, ..........hra. o
OF .o min.
8. Trl::faa p;nfas.rls‘io&:, or paru;gulnr
z nd of work done, as spinner, L s et et ettt sen e enmes st
Q sawyer, bookkeeper, ¢te................... athomeq\.
£ 1 9 Industry or business in which )
o work was done, as silk mill,
=] BAW TLLE, BANK, BEC.....crrvurirsrversesricsneseeseererenssnsmemeaesasmrers st srsssmer mmstsassnsssnse seses
8 10. Date deceased last worked at 1. Total time (years) o
0 this occupation (month and spent in this Other contributory causes of impor
FEAEY o oree ot rrraecrranes semasareenenrenas seemas s serane oceupation.....vceeeeeenns
12. BIRTHPLACE (CITY OR TOWN) Pa.
(STATE OR COUNTRY)
o )
€| mame dohln R. Me Cormick 2
E Name of operation.........Jl.. .. .. K. . .
< 1 14, BIRTHPLACE (CITY QR TOWN).........cocommriimniaonsnrmniossinossssnroo IUTTRRUT .08 ‘What test confirmed diagnWg
L (STATE OR COUNTRY) P <
¥ s 23. II death was due to-axtarns
4 | 15. MAIDEN NAME Sarah Condit ' Accident, suicide, or homigjde?
[ i 3 : 3
O [ 16. BIRTHPLACE (CYTY OR TOWN) B Where did [njury occur?.....
Z {STATE OR COUNTRY) Icla
N Ir"__cmmmlufrs +E.L.Karns
{ADDRESS) 180-[ Fenn Dt . o Manner of injury..
18. BURIAL, CREMATION, OR REMOVAL Nature of injury............_,
mietillwell s KSo . oaﬂofag‘lﬁs__.n__ 24, Was disease or i
19. UNDERTAKER_ > R V. Lindsey & Sons If 8o, specify...........f,
(ADDRESS) 28717 Ba (Signed)...........
®A R AN 133 e O QA sl (Address) ............
2 A Registrar,
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