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2. FULL NAME ThOI!BB J * HOCOS
(2) Residence, No st., Ward, Biawatha, ¥ansas
(Usual place of abode) ) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death ocenrred ¥y, mof. 1 da. How long [n U. 8., If of forelgn birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OLOR O RACE | 5. L tavrre the erey O% || 21. DATE OF DEATH (monTh,pAv. AN veEAR) APTil 30, 1936,
Male White Married 2 1 HEREBY CERTIFY, That I agended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED . y .
5A. IF MARRIED WIDO cE A . . 19.;.".6,0_0 .......... ALK FO. . 1936
(OR).WIFE oF Rora Hazel McCoy ' Tlesteaw b Aeviaaliveon.... (A Xy 193 Lo Denth in said
6. DATE OF BJRTH (MONTH, DAY, AND YEAR) Apl‘i l 19 » 1881 to have oceurred on the date stated above, nt5¢f‘m
7. AGE YEARS : MONTHS DAYS If LESS than 1 || The principal cause of death and related causch of importanca were as follows:
| day, e hrs. ’ Date of onset
b 0 11 OF ..ooiurrirarns min &-3a~3L
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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

E 13. NAME Andera°n mocoy -------------------
- E Onknown Name of operation Date of jz
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia? Was th topeyt. Y. D....
w (snreoacot(smnv) Illinols ARy
& 23. If death waa due to external eauses (violence), fill in also the following:
W | 15, MAIDEN NAME Eliza Tully Accident, suicide, or homicide? Date of injary.....ooooocrvsg 19,
[ Where did injury occur?
g 16. BIRTHPLACE {ciTv or Town).... 22VEDDOTY {Spocity city of town, connty, and State)
(STATE OR COUNTRY) Iwwa Specify whether injury occurred in Industry, in home, or in publie place.
17. inFORMANT.... BT 8 To Jo MeCoy e 88380481 4841414881554 2251 B A 5 e
(aooressy | BIBWATHA, ¥ansas Monner of injury
18. BURTAL; CREMATION, OR REMOVAL Nature of injury 1
pace Hiawatha, ¥an. ... Apr. 30, 27
=]} 24. Wes diseaso or injury in any way related to occupation of ducund’fzo
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