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CERTIFICATE OF DEATH.
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1. PLACE OF DEATH

1835

Do not use this spacs,

Connty... JAGKBON Registration District No. File No. -
Township-K B W - Primary Reglstration District No........ 0L Registered Non .................. ?:: ?E‘ ,,,,,,,
ayKansas. City........ e FRinity Iutheran Hosnital . .. . s
2. FuLL mame. J €Y Grege Porter
............................ Ward,

{a) Resldence, No4024 ..... Q ha‘rlottestzre&i.
(Usual p! )

lace of abode)
Length ef residence in ¢ity or town where death oceurred 8 yra. 6 mon.

(If nonresident, give city or town and State)
How long In 1), 8., If of foreign birth? yra. mos. ds,

A

o

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 properiy classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR f’“ A | 5. B e tee thswarey % 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 77 . 1;5
Male White Married 2 1| HEREBY CERTIFY, That I attendodydscessgd: from
5. 1F MARRIED. WIDOWED, OR DINORCED L. L2 I 1 - PN A & SRS £~ T
(OR) WIFE oF “iar s Parter 1last saw h.awnamglive on...... #. /G ss’—: 190 eath s said
6. DATE OF BIRTH (MONTH, DAY. A0 vEAR) o UL Y 09,1847 to have occurred on the date stated above, at.....Collen....m.
7. AGE YEARS MONTHS Davs If LESS than 1 || Thagprincipal canse of death acd related causes of importajes whro J} follows:
day, ... hra. N
87 5 I ) @o»e‘mm_. ______________ P/ ot
8. Trade, profession, or particular -
z kind of work dong, an spinner,
] sawyer, bookkeeper, ete.............. ﬂ
Bl e Industry or business in which .
% :o‘: m‘li'lnfba:ll:?;-f:' mill, Re.tlredmer(;hant .....................................................
3 10. Date d last worked at 11, Total time (years) || s [
O| " tain oocupation (month and e ] O oty o st imoancs: 7 T g
e e JI
12. BIRTHPLACE (CITY OR TOW)........ D> NNEY a3 8 e
IRTHPLACE (ciTy oRTowM)...... Ponngyivanior———-—f
el . e N
u | 13, NAME rmat 2 -
¥ Armg LPonge Porter Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN).. 335 73 155 L7335 s smesncmsnnnncrr || What test confirmed diagnoaia? Was th topsy™................
b (STATEOR coﬁum'n Pennsyivenie ——m IR
© 23. II death waa due to external eauses (violence), fill in also the following:
Wl macen name Lydia Grege Accident, suicide, or hopaieldeT........ooorrrrsceres, Date of NJULY..o.oreceeersnen 19
i . . . occur
g 16, BIRTHPLACE (CITY OR mwu)...v.u'.g.a,naa Whero did lajury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Bpecily whether injury occurted in Indusiry, in kome, or in public place.
17. INForMANT. e T B, GE0O% e Brolesma . |
(ooress) L ONE Wree, Towa Manner of injury
18. BURIAL, CREMATION.-OR REMOVAL Nature of injury
race_Boone,’ Iowa 7. o Jan., 17 Tt
1. unperTaker S Teeman Mortuary & Chapel
ooresy) 104 Went 42nd Btreet )
20. FILW// Wi G Ceoad
Registrar.
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