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1. PLACE OF DEATH
County Jackson

Township.. KA.,

L T Kansaa City. . ..

2. FULL NAME
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PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE

Male White

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

Harried

SA. IF MARRIED, WIDOWED, OR DIVORCED

Yatilda Swanson
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6. DATE OF BIRTH (monTH,oav.ano YEAR) Bpril 7. 1870

7. AGE YEARS
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Cabinet Maker

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at
this occupation (month and
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“Sweden

13. NAME Sven_ Swansgon

(STATE OR COUNTRY)
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- Swaden
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