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CERTIFICATE OF DEATH 1 5 l G l
1. PLACE OF DEATH 3 9 9 "
County.......... Jackson Registration District No 3 Fil¢ No
W 0
Township...... Primary Registration Distriet No........4.. 2L Q.2 Registered No
Chy Kansas C1ey ... BOgearch, Hoapital St. 187{: Ward)
o
2. FULL NAME Katheryn @laire:Toullerton
(») Residence, No 3210 uichiga‘n 8t., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Lengih of reaidence in city or town where death occurred yTE. mos. ds. How long in U. 8., If of [ocelgn birth? yra. tos, ds.
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATRH
3. SEX 4. COLOR OR RACE | 5. g',ﬁg%g?‘g,ﬁﬂ'g;?ﬁ?' aRr 21. DATE OF DEATH (MONTH, DAY, AND WJM > 19 3
Femile White Single I HE TIEY, t ded deceasod from
. I¥ MARRIED, .
BA. IF MARRIED. WIDOWED, OR DIVORCED ) Single _ M W ...................... a N A V19
(OR) WIFE oF Iiastsaw b.. @, alive on.....&.-.L\ 1934 Death is snid
6. DATE OF BIRTH (MONTH, 0AY. axp vEAR) llOVEmbOr 29, 1886 || ¢ have occurred on the date mted above, 8%.......oserene m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The Pﬂndﬂl cause of death apd related causes of importance were sa follows:
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8. Trade, profession, or particnlar

4 kind of work done, as spinner,
5 Kind of work fone. a3 oxt Stenographer
F 1 9, Indusiry or business in which
E work was done, aa silk mill,
3 saw mill, bank, ete.
§ 10. Date deceassd last worked at 1. Total time (years)
this occupation (month and spent in t
FeRL) coovvirnees : . OCeUPAION. ...

12. BIRTHPLACE (CITY OR TDWN)
{STATE OR COUNTRY) Unlo

; 3.name  John Toullerton o , " : —
ame of operation R S - 3 - ate of.......... P
| Y Pl \-:;Q.,
< | 14, BIRTHPLACE (CITY OR TOWN). What test confirmed di.:mw‘!......g,,...q......’ ..... Was th hrodintioiiey
& (STATE OR l:O!(.INTRY) Ohio = 20 thero a2 agtopsy!
r 23, 1I death wes due to ex caussa (vlolence}, fill in also the following:
E 15. MAIDEN NAME No record Accident, suicide, or homicide?...0..0... L Date of Infury.........ccoins i L N—
Whes ooenr - -
Ig- 16- “‘(‘STTT‘E%‘;%?,}I:S“ m‘m"ﬂo FOEOTd e e (8. ectly clty or town, eunty, and State)
Speuly whather lnjuryoea:rrodi.nimlum in home, or in public place.
17. INFORMANT. - v
{ADDRESS) 201 Féﬁéfal —.Reﬂerve Bk, Bldg. Manner of Injury. —
la.ﬂmEMOVAL Nature of injury i \
Toledo, Ohio April 8 3
PLACE 2 DATE P 2 “—E' 24, Was disease of injary ir in -.ny way related to oecupation of deceased?, u&.

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 properly classified. Exact statement of QOCCUPATION is very important.
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ds. How long In U. 8., If of forelgn birth? ¥ra. mod. ds. i
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3, SEX 4, COLDR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED (torile the word)

SA. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE _ YEARS MONTHS DAYS If LESS thon 1

8. Trade, profession, or particular
Z kind of work done, as spinner,
[} 8RWYET, BOOKKOeDET, B10. i rsnnisrcssinmrnisimssspesstnssssssssassrssssnsrssasasses oo
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z
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4
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-
0 | 16, BIRTHPLACE (CITY OR TOWN)
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17. INFORMANT
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PLACE DATE 19 ]
19. UNDERTAKER........

(ADDRESS)

21. DATE OF DEATH (MONTH. DAY.AND YEAR) S Ag/ of 187 Q
rd

2, I HEREBY CERTIFY, That I attended deceased from
v 19y to . 18.....
.aliveon 190,

to have occurred on the date stated above, at..................
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Name of operation Date of
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Where did injury oceur?,
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Nature of injury
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