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BUREAU OF VITAL STATISTICS M

MAR 2 1 936 CERTIFICATE OF DEATH -

1. PLACE OF DEATH ™ - 3 74 ) " 4 2
County... . J S KBON Beglmtlnn Distriet No s File No.
Townahlp.........‘...a'w Registration District No............ /oo ............ Registered No ? f; /\I
o Kangas, GIty re... 3a12 Charlotte. Sireet St e
2 FuLL name... MIB. Juliet Rosalie Johngon
() Residence Noweornioeen 3412 Charlette Btresgt.... .. Ward.
place of abode) (It nonresident, give city or town and state)
Length of residem:u In clty or town where death occurred 4: 5 yra. mosa. da. How long in U, 8., if of foreign birth? ¥i8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ‘TR RACE | 5. g;*;g*,;g;gg*:;ygggy:‘tg’; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Feb. 11 19 3B
Female White Marrie 2 EBY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF R = 2 2ot V4 A0 R
(oR) WIFE oF A . W . JOhnSOH — ~ Ilast saw hA47_ alive on... NP
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to hava occurred on the date sta
7. AGE YEARS MONTHS DAYS . | If LESS than 1 || The principal cause of death and related causes of |mportanca were as followns:
- day, ........... Jrs. s Date of caset
L] — min, \J
8. Trade, profession, or particular .:b
z kind of work done, as apinner, -
Q sawyer, bookkeeper, etc.
E | 5. Industry or business in which g.u
<
S| mLmhinetimh At Home ~
§ 10. Date deceased last worked at 11, Total time {years} ||~~~ """
yoanoupation (month wad SERPAHOB Otber contetbatory eauses of importance:
12. BIRTHPLACE (CITY OR TOWN) Migsourl .. |
(STATEOR GOUNTRY) st | eeeesees e
Eluwme  Mr. Chiles e
E Name of operation Date of
< | 14, BJRTHPLACE {CITY OR TOWN) What test confirmed di 89T ...cooovooverrerrrnssensenr. VRS thero AD AULOPSYT..............
L’ (srmoacofmmf)n " bt. Loulsgs Mo, = es thero an autopy?
T ' 28, If death was due to externaf causes (violence), fill in also the following:
Wl [ 15. MAIDEN NAME Don't ¥Know Accident, suicide, of homicide?.....omn........ Dato of IBJUrF e evronn. 19,
'-
g 16. Bll;'rrurzlaAcgzo &cm ‘gn TOWR)...... . DORLL - K ROW e Where did injury ! (Specify city or town, county, and State)
(5T R ey Specity whether injury occurred in Industry, in home, or in public place.
y7. nrormant.Be s Johnson
(ADDRESS) :i%ld ‘:ba [:lnj‘_,te Sl}tﬁﬁb Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL 4 36 Nature of injury.
mcs__L*i_t_-F_,rﬂ ashi !l&ML'O_ .,1'1..t nATL..sEib__G.l.ll_ MO o Was disease or inj
egman or ua,ry a,_gel If o, specif;
19. UNDERTAKER ¢ . o . A1 N i3 = =T S 4 Forerassssinsaflinflen.
(aooress) R ANBEECYL Y, FIEE8ITY (Signed)
[A 2. (o prec_
20, FLED_7 7Lk_ Wl 7221 : (Ad 7.
Registrar, ——
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiration Distriet No. 37 7 ;/) 7 S( >

Prmary Regiatration Disiriet No...... /00 ..... Z’

2. FULL NAME

N
‘\ (2) Residence, No.... l . / .............
L (Usutal place of abode) (If nonresident, give city or town and State)
' Length of residence In city or town where death ocenrred yra. mos. ds. How long in U. 8., if of forelgn birth? ¥Fre. moa. _ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> SEX j 4. COLOR OR RACE | 5. gl:'\'rglﬁ%:g"(znrﬁg'&;?ﬁ?'m 21, DATE OF DEATH {MONTH, DAY, AND YEAR) M /7 Jé.
A}
v //(/ W 22, 1 HEREBY CERTIFY, Thtat I attended decezsed from
5A. IF MARRIED, WIDOWED, OR DWORCED
HUSBAND OF / M L JNRAE S — 19.....
(OR) WIFE oOF 7 Ilastsaw bu........ aliveon ,12 Denth is gaid
6. DATE OF BIRTH {MONTH. DAY, AND 'IEAR) to have ocetrred on tho date stated above, at......oveveees me :
7. AGE YEARS MONTHS mvs If LESS than 1 || The principal canse of death and related causes of impo% te were uo follows:
. é 7 . day, coeeceen hrs. . fre of coscd
’ [-] JOT— min.,
8. Trade, profession, or particular
4 kind of work done, as spinner,
0 sawyer, bookkeeper, ete.
E | 5. Industry or husiness in which
E work was done, as silk mill,
] saw mill, bank, ate 4
"8' 10, Date deceased lnat worked at 11, Total time (yoarm) N P
thrs occupat:lon (month and spent in /
€ar)... . tion
"12. BIRTHPLACE {(CITY OR TOWN) Pt | e mmmmpm——m—m"
.« (STATE OR COUNTRY) A S 'jf S AR
e G | P—— o
a | 13. NAME (\ 52 vy Y g
.I_ <\\ LV Name of operstion i ate of
Ly e
« | 14. BIRTHPLACE (CITY OR TOWN) P e Ve ‘What test confirmoed dingnosis?. Wu‘t iere an autopsyl.....coue...
b (STATE OR COUNTRY) A N -
E = '.A)r' 23. If death was due to externzl causes (do!enigﬁll in also the following:
I 15. MAIDEN NAME : .\T Accldent, suicide, or homicide?......cccvcvrmvisicinies Date of Injury. ..o , 19,
k N Where did Injury 0EEUET... ..o ccenricsarecsirearrrsrsrearpmseseesssmsommessiesen st
g 16. BIRTHPLACE (CITY OR TOWN) @) \\:«,/ i (STecify city or town, county, and State)
(STATE OR COUNTRY) (’ﬁ; . '\\"_ Specify whether injury occurred in industry, in home, or in public place.
kY -
17. INFORMANT AN
(ADDRESS} Pl N NP Manner of injury.
18. BURIAL, CREMATION, O ava Nature of injury
PLACE = DATE 19-—4| 24. Was disense or injury in any way related tg occupation of dacensed?..............
19. UNDERTAKER..........




ZHr -5




