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1. PLACE OF DEATH

CannuCOle Begistration District No
Township
ay........ efferson. . (No .

Primary Registration District Noé@ly
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44 174
ne:mmfd No.%-;?

St Ward)

al3

Harold. William Brown

2, FULL NAME

(a) Residence, No.......... 8t.,

Word.

(Usual place of abode)

Length of residence In city or town where death peeurred yea. mos,

(Il nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? TS mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

"MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {twrite the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
ORWIFESF (Gladys Ann Brown

6. DATE OF BIRTH (moNTH, oAy, anp verr) September-2-1 881

_Nov 22nd

.1@6
oT 15t 00

Tiastraw him aliveon.. Death in gaid
to have occurred on the date stated above, at...a.....a.o.méq M'

4@0- i

HEREBY CERTIFY, That I

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

22, I

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cnuse of death and related causes of impartance were a8 foliows:
day, ...........hrs. Data of anset
55 3 LT mie. || Lobhar pneumonia.type. 2. . ... Rov 28

8. Trade, profession, or particular LAsute . nephritis Nov. .22
3 Eawrer, Dookboeneremnner: Ad jutant. General. *
L dustry hich A
| % Indmy or e Marmm, of Missour:t ) 3
= saw mill, bank, etc
3| 10. Date decensed last worked at 1. Total time (yearm)
[¢] thm)occupation {month and spent in this Other contributory causes of im

Year)........... [
-See.ahove.. .

12. BIRTHPLACE (crry orTown)......oberling ., Kansas . |

(STATE OR COUNTRY)
r .
g u.naMe _Chgg H, Brown Name of operation Nnanah i L2 N
< | 14, BIRTHPLACE (CITY OR TOWN) What teat confirmed diagnoxia? 0O.Ta Lo topey?.. NR...
b, (STATEOROOEINTRY) Newcagstle, itndlanga SomnEtRy
r 23, If death wes duo to external causes (violence), fill in alao the following:
4 lis. MaDEN NAME . Dora Gaw Accident, suicide, or homicidoT.......n.vcoccrerennn Date of injurg....occosrecs 19.or
[~ Where did Infury oecurt
© [ 16. BIRTHPLACE (CITY OR TOWN), " (Specity eity or town, county, and State)
z (STATE OR COUNTRY) wattoon : | 1ill3, Specily whether injury occwrred in Indostry, in home, or in pablic place.
17. INFORMANT.... M S« (T l ad.I. .Browr S

(ADDRESS) J ? é ol U { Manner of injury

, BURIAL, CREM ature of injury

PLACE N’ . . Wasa diseass or injury ig.epy wey related to eccupation of deceased”................
19.UND :/g: W\_ ________ TN T R A /A S &

(ADDRESS) T TY. ) S A A0 Ao < A =T D.
20, FILED.. g 3(17 ;g% D (Address)..... " 2L 1
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County ﬁ“ 2. Reglstration District No p) /3 Fife No.
Townshiz?) Primary Registration District No....2.&2..4. 74 Registered No.....00 o2 7.

2. FULL NAME MA'K/,C M/&W @W‘bmﬂ/
(a) Remid Bbey csessentunensesressn WEPD. g e bt s et
(Ususl plaee ot abode) (If nonresident, give city or town and State)
Length of realdence In city or town where death occurred yra, maos. ds. How long in U. 8., if of foreign birth? yro. mon. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR . SINGLE.MARRIED, WIDOWED, OR
Mﬁ 5 gleg’! ARRIED. SYIDOWED 21, DATE OF DEATH (MONTH, DAY, AND YEAR) AQ&P, 21534
Wﬁ;‘ W 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED =
HUSBAND oF / » 19, to 19.....
(OR) WIFE oF A\ Ilastsawh alive on, 19......... Death is satd
q’ wos
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /%‘ to have oceurred on the date stated above, at.... N
7. AGE YEARS MONTHS DAYS 1ESKthan 1 The principal cause of death and related causes of imporr.lneo were as {ollows:
-5_‘ day, . 7 hra. + |Data of aaset
é 3 or.& .......... min. e
8. Trade, profession, or particular N
z kind of work done, as spinner,
Q sawyer, bookkeeper, ete........ Lok St s A e T Tt e ot A N
': 9. Thdustry or business in which
o work wans done, zs silk mill,
2 saw mill, bank, ete......cnninoms e el e 2
$ | 10. Date decensed last worked at 11, Total tima (years) < [ D/ By st e
8 this occupation (month and spent in this
FRAL) oot imnisreecnicesisaeasnstsesecsssnss s sesnens occupation. ..o

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
E 13. NAME
E y Dato of..cvviiciiciiirnrnnnes
§ 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirm 4 [ N ‘Was there an autopay?................
. { STATE OR COUNTRY) <
© 23. It death was due to cénses (vlolence), fill in also the following:
::'I-:'- 15. MAIDEN NAME Accident, suicide, or homidth?,({: .................... Date of injury.... SRS RS-
‘Where did injury occur?
g 18, Bl( E‘.rTTz:la‘;cchg:N’r;; ﬁn TOWN) Specify city or town, county, and State)
Specily whather injury occurred in industry, in home, or in public place.
17. INFORMANT.
{ADDRESS) Maunner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
FLACE DATE LS 24. Was disease or in d?
19. UNDERTAKER If so, specify...... J.. ..., ......................................
(ADDRESS) (Signed)...... N2 T w4 s M. D,
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