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1. PLACE OF DEATH
 Coutty........ JASPAK....o.coorsnne  Bogisirstion District No oS Fito No
“ " Townshlp Primary Hegistration District No...... } (o - W - Registered No.
/* City Garthage Moo P11 Grant 7o St . Ward)
; )
2. FULL NAME Sarah.llelisa. Bancroft /
{a) Residence, No 9 l]- Gr ant St. WWARE, ettt e b s r e e e aean
{Usual pluce of abode) (If nonresident, give city or town and State}
Length of residence In city or town where death occurred 3 ¥T8. mos. da. How long In U, 8., 1f of foreign birth? yra. mos., ds.
" PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX -| & COLOR OR RACE | 5. g',’&g‘,;%g};‘?ﬁg'gﬂ?ﬁ‘)"” 21, DATE OF DEATH (MoNTH, oav. anovea®) Jan, 10, 1937
Females White Widowed 2. | HEREBY CERTIEY, Thay'I attended deceased from
SA. IFMARRIED. WIDOWED, ORDIVORCED [ s Lo 3 0. ates L[ . \ 19.317
(o) WIFE oF L- H, BancrOft Ilutnwh.:éf.'.'.’..aliveou A A ,193 Death in maid
6. DATE OF BIRTH (monvH.oav.anoveany  flarch 22, 1851 || to have occurred on the date stated above, az..a..:.l.me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
85 9 20
8. Tr:sle',i profmiio‘i:. or particular
5 ey, ackkeeper atamets Housewife
F | o Industry or business in which an”
E l.‘lvi'ork w:; don:,: :llkwmﬁl. %“ z
=] saw mill, bank, atc. n
3| 10. Date deceased last worked st 11. Total time (years) Q /
8 this oceupation {month and spent in this
year) ... OCCUPARLION.....con g N
12. BIRTHPLACE (CITY OR TOWN) Niles £ AT
(s-rnzonco(umv) LICHLEEN B e,
g 13, NAME Jamegs Kiénsey
% | 4. BIRTHPLACE (c17v or TowN) Inknown What test confirmed diagnosia?..
L { STATE OR COUNTRY)
T ] 23, If death was dus to external cal also the following:
4 | 15. MAIDEN NAME Suzanna Riddle : Accident, suicide, or homicide?... e ...[/.. Dateof injury....cceonies S8
= feas
g 16. BIRTHPLACE (CITY OR TOWN) VIFELT Whero did injury oecur?..... £ Specily Sty of town, county, and State)
(STATE OR COUNTRY) Hlnia Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT lLirs,. . Dave "]1 lliams -
(ADDRESS) Carthare 5 J1ssouri Manner of injury P2
10, BORIPLXONRIAIIIMILOR REMOVAL Natare of infury..... &7
I
rmace_0lathe, Kansas . Jan. 13, 93V, w. seaeoring any way related to occupation ofyleceased?. -t
19. UNDERTAKER ..Hlm%r‘ Tuneral. Homa )
(ADDRESS) artha e, ;isgoursl
2. FILED%M..X?—......, S 7Y NI P
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