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CERTIFICATE OF DEATH

1. PLACE OF DEATH 9 s
Countyt 3G BON, Registration District No. 3 File No >
Township... SKEW Primary Registration District No............ 3@@ 2 | Regsteredro.........4 _i .“LID’;
anXansas. Ciky . (NOueern 3806, Montgall St. Ward)
2. FULL NAME Minnie Wirthman
(8) Residence, No..... 00068 _Monteall 8t.. . Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred 6 n?}r-. od. da. How long in U. 8., if of forelgn birth? I, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS H‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,ﬁgﬁkﬂﬁfnﬂ'ﬁg'tﬂ',“gg‘,ﬁg'°“ 21. DATE OF DEATH (MoNTH.OAY NDYEAR) Sonpt R,34 .19
Hlemale White Widowed 2 HEREBY CERTIFY, That,I sttended deceased from
, 5. IF MARRIED, WiDOWED, CR DIVORCED J% "
HUSBAND oF T Aod o 1930k 0 ot T
ormwiFEcr John Wirthman Ilesfeaw hoAV. aliveon. A2tRfm. 0.0 .
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) June 15,1844 to have occurred on the date statsd above, at.z ..... 3OP
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impomnce were as follows:
day, .- hrs. Date of onszi
90 2 23 [1 JO— min. 78-14

8. Trade, profession, or particular

kind of work done, inner,

nwy:r. bookk:::e:,’:& “Houswwife
9. Industry or business in which

work was dono, a8 silk mlill,

saw mill, bank, Bte.... e

10. Data deceased last worked at 11. Total time {years)
this occupation (month and spent la

OCCUPATION

on

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OFr{)EATH in plain terms, so that it may be properly classified, Exactstatement of QCCUPATION is very important.

/Ol 12 BIRTHPLACE (ciTy or'Town) Germany
(STATE oR mumv’ wemeimammnms am— -.----------n' --------------------------------------
® . T ot res e rasAe s TR e e e AT SRR £ 8RR 4R ARS8 E RS et
/ i {13, NAME {7
/t : Chrigtion Siev_ers ' ae of operation _ Date of
< | 14. BIRTHPLACE (CITY GR TOWN) Germany 4l Whattest eonﬂ:med Aagnosisl......cooorrrmrmrnrcrrener ‘Wea there an sutopsy?................
f @ L ( STATE OR COUNTRY)
T 23 If death was due to external causes (violence), fill in elso the following:
W | 1s. MAIDEN NAME Jogephine Richie Accident, suiclde, 0 BOMICIAE.uvvrrovrsserinrns Dato of Ijury.....vorrre T N—
= id i ) . 1
g 16, BIRTHPLACE (CITY OR TOWN) Gormsa A RA2 Where did infury ‘occar (Specify clty or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. MI‘ g _Michall. _ﬂl Jeher o[
(ADDRESS) 08 Mant o'p Maaner of infury
18. BURIAL, CRB!ATIDN OR R.EMOVM. Nature of injury

actil s, W t se_Sept 11, &4l 5, ., sieease or injury in any way relsted to tion of deceased?
Wagner Funeral Home

B N e 204 W LIAWS S
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