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1. PLACE OF DEATH

........................................................ File No
Townlhlp..........Kaw Primary Reglstration District No Reglstered No
...... . Kansas 03ty . mo...501l Wabash Ave St. Ward)

Norman Henry Canfield

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No.

Do not use this space.

23007
2030

BOARD OF HEALTH

(8) Residence, No............. 301). Yabash. Ave.... S Ward.
{Usual place of abode) {If nonresident, giva city or town and State)
Length of residence In city or town whers death oceurred 1 () yra. mos. ds.  HowlongIn U. 8.,1f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

X . 8 8 . OR
3. SEX 4 COLOR R RACE | 5. N N o ey 21. DATE OF DEATH (MoNTH, DAY, AND YEAR)  JUR@, 19, 1836
Male White Widowed Z 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED M
HUSBAND oF o # s 192--4, to / 4 . 19..§.é’
(OR) WIFE oF Ilastsaw .!..."i,,;.; ..... . 193€ Deathis said
6. DATE OF BIRTH (monTH, DAY, axo vear) Apr 11,15, 1870 to have oecurred on the date &fated above, atL.&, = P,
7. AGE YEARS MONTHS DAYS I LESS than I related causes of 1mportanee were as followa:
6 6 2 4 day, .......... hra. Date of ouset
[ . min.
8. Trade, profession, or partieular y
F4 kind of work done, as spinner, 2.9 J‘éz'
Q sawyer, kkeeper, atc
E 9. Industry or business in which
E work was done, as sillc mill, Retail MerCh&nt ................
~ saw mill, bank, ste
9 10, Date doceazed last worked at 11. Total time (yearsy || 77777""
8 this peccupation (month and lpent in
Fear) ... occupation
12. BIRTHPLACE (crry orTown... BQT L _Dodge
(STATE OR COUNTRY) ?OW&
1"
w | 13. NAME t
':l_: Don Lme Name of operatio! . Date of }
<« | 14. BI[RTHPLACE (CITY OR TOWN)................. i W rveeriseemeeeeene-d | WAL test confirm 7. Was there an sutopsy?.. ?Ld
i (STATE OR COUNTRY) Don't-Know 24
T 1 23, If death causes (violence), il in also the following:
E 15. MAIDEN NAME Don't KNow Accident, suicide, BbomicldeT. ..., Data of infury...cooeeoen. J19.......
‘Where did injury oo&ly?
2| Blgrr:{élb?zco%fgcmgn oW DOT Y RO {Specify city or town, county, and State)
Specify whether f.njury occurred in industry, in kome, or in public place.

17. INFORMANT....

(ADDRESS) E&E‘ﬁ&b&%ﬁikgle'?

18. BURIAL, CREMATION, OR REMOVAL

race_ BUEYT _Qak, Kansas: _June 21 ..

Mnn.nar of injury.
Nature of injury

“?Pﬂ’ésﬁm""'Efzet?Wﬂ?&

w. Db 0 92 2 Bl L]

Registrar,

24. Was disease or Injury in any way related to octupation of dmud?l(r-
1I{ sa, specily
(Address)....







