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sunl place of abode)

Length of residence in city or town where death ocearred

(&) I(t‘ejsidence, No........ 1030Fr3n9i°flﬁce ....... Bl., s Ward,

8.

{If nonresident, give eity or town and State)

da. How long kn U, 8., if of foreign birth? ¥ra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

] 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARIED. Wioowe, on
§ w, {3 8 WOor
Female| White Warrisd
SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
(OR) WIFE OF

Fred Mackensen

Exact statement of OCCUPATION is very important.

-

6, DATE OF BIRTH (monTh,oav,.anpvary 1OV 18 1909

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1
26 11 - .
8. Trade, profcssion, or particul
s kind of work done. B8 splnner. Houzewife
' Q sawyer, bookk
E 9, Industry or bu.s{n- in whlr.h
o work was done, as sflk mill,
=] szw mill, bank, et
) 10. Dato deceased lost worked at 11. Total time (years)
8 this occupation (month and spent in t
p T PP occupation....

2. BIRTHPLACE (CITY OR mm_‘ﬂ;nfieldKansa.s"

Oct 18 1936.»

BY CERT FY, T

21. DATE OF DEATH (MONTH, DAY, ANMD YEAR)

atjfnded deceased trom

rya

...., 193G Deathia said

to have occurred on the date stated above, a;!f .............. m.
‘The principal cnuse of death and related causes of importance were ng follows:

Date of onset

..... ;411 "{ aliva ona//r

Name of operation........cocereveccernaerersoecenesniensens 1
What test confirmed diagnosis?.....
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£ | mgcs ey grrom HELOXEOND. o
% 5. maipen yame_r8Ce E Walsh .
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WRITE PLAINLY, WITH UNFADING INK«--THIS IS A PERMANENT RECORD

tem of information should be carefully supplied.

17. INFORMANT....

Fred Mackensen

EATH in plain terms, so that it may be properly classified.

{ADDRESS)

i

1030 Pyaticis PLEGE
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CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER .
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1'93 b

N.B.—Eve,

23. 1l death was due to ex: 4
Accldent, suicide, or homicidg?.
‘Where did injury oecur?.......,
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Specify whother injury occurred in , in home, or in public place.
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Manter of injury

Naturae of injury
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