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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF PEATH ﬂ DG
JACKSON Regtstration District No 'Y a File No
Township. ¥ Pritary Regiatration District No Begistered No..... LTS
a.,H ANSAS. Gy oD T 3L T LRACY o 5. e
2. FULL NAMECLAQEN(’;E F:‘?AI\/(’/S SL"LLIVA[Y
(a) Besid: N..5‘5EJI- IIQA C/Y ...... WArd. e e s e e aen
(Usual place of abode) (If nonresident, give ¢ity or town and State}
Length of reatdence in clty or town where death accarred 4f/5 yrs. mos. ds.  Howlong in U. 8., If of forelgn birth? yra, mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

Mace W ite

5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (torite the word)

MARRIZD

21. DATE OF DEATH (MONTH. DAY, AND YEAR) A A v. 2 38

5A. IF MARRIED, WIDOWED, OR DLYORCED
HUSBAND

OFMR AL(CF A SULLIVAN

AReH- 3/ /H"]

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

If LESS

7. AGE MONTHS Davs

/ 3“ { / L

N

kind of work done, as spinner,
sawyer, bookkeeper, ate.

9. Indusiry or business in which
work was done, aa silk mill,
saw milf, bank, ete............on.....c

10. Date deceased last worked at
occupation (month and

8. Trade, profession, or particular
O W NER

OCCUPATION

CA JQRQLTON

12. BIRTHPLACE (CITY OR TOW

(STATE OR COUNTRY) LLiNaIS

13. NAME FRA_NCI'S L S o LLl'VAN

14, BIRTHPLACE (CITY OR TOWN)

(STATEORCOUNTRYY T 1 1" f' N o | §

I HEREBY CERTIFY, That I attended doceased from

o to. JH iy 193
'l/ ....... a‘& .19 36\Dmr.h I8 maid

The prlngrl canse of death and related :aum ul mponnnce were as follows:

S A . .
oo WSetrt 0O77. Mitttiine...... e 75,7957

15. MAIDEN NAME A [ tCE F() X

16, BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) 4+ L L /INO LS

12. INFORMANT. gdﬁﬁ‘s 14_,:’,—/05,“ S U LLI YAM

‘What test confirmed diagnosind................cccccreees, ‘Was there an autopsyt...............,
23. If desth was due to external canses (violence), fili in also the following:
Accldent, suicide, or homlelde?..........ccooevvrernree, Date of injury.......ccouenene. 19,
Where did Injury ocour?.....ccooe gt v

y city or town, county, and State)
Specily whether injury occurted In Indosiry, in home, or in publlc place.

18, BURIAL, CREMATION, OR REMOVAL

MCEM-[___.MMA_IL__..DATEMA Y. #

Y.

Manner of injury. »
V‘l-—‘tM_

Nature of infury.

wdd]

19. UNDERTAKER. £{ }’\Z jA{o E(l/j{ Qa%f j?ﬁ ..SQ"M..“S“

2. fuen.. 23 98 e Crovets aoaad

Registrar. b

24, Was disense or injury in any way related to occupation of dncm:nd‘!.akb....

1f 8o, specily. " ﬁ

(Addm)..f.%o.7m .....




.o $T TR L e . H : -
“ .o - i
.
, L - ) et ' iz
- A SRR ¥V ; -
. - .
e . I . .
f e e ! . . R i Y
Y PR T
. - b e, - .
- S P
- . . - . T D S e, e
— oAt .
. - T I IR S .,
- 0
- N P A . . .
Jl.ﬂA - . r - -
R P ' P .
- R ol T .
J¢ LN -
B
C L - - . .- -, .
- “ L4 . - . B s Lo ot ‘ L N P ST R et i -
PR . . ' - [ - 1
. . W + comTT e . | L \ .
N
- . - LY .
- ; ! ot M . w , __
* o - . t -
\ - T . ] ' _
- - .
v . . . N
- i ‘ . n : - . “a ) .
R ——— et v = o ey o T Y .
. m (Y K f ey i
. . k '
‘. L . - ..
. ;o t Lk AT 4 R A, | , Lo . F I P
s BRI L UL T S 4 SN A. L L et , . IR
- - L . .
. won g LT ' o ! "
- " s ' o * '
* Tt s Tttt 4Ny T '
-t - : e [ MUt A TTaL L PR '
'
y . LT el T m T T
- PRI ALY A I g )
MR R -0 LR R BT R B PO B Ealiy ‘ T SRR T PO T D A
A YR R . LTSt R S
. T w7 ' TR A [Z
’ . L L] . . .
' R ST ¥
.- .. . - .
-0 PP e e, .- - .
L] 1. N - - , L2
T —god
. N - o’
- MM. N . - ) . - I3




