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1. PLACE OF DEATH
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61586

) County............. Jackson Registration District No 275 _ File No —n
Towashtp........ 8W Primary Reglstration District No......... 9.2 27 Regintered No............. et
l ity Kangas City No B P Ward)
Gi'? FULL NAME Ellezllfgugwe l% 1T
{a) Resid: No. amP e 1 | 2, Ward
(Usual place of abode) (1f nonresident, give ¢ity or town end State)
Length of resldence in city or town where death oecurred yra, ds. How long in U, 8., if of fereign birth? yrB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
7

EI‘(IVI'N =N LW

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

F e "H‘h 1 t e DWORC“’ mﬂa word)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Albert Bauswell

21. DATE OF DEATH (MONTH.DAY. Ao vern) 70X 3 / REd
[

attended deceased from

. 3T vo..... 7R Ay )

)

5. DATE OF BIRTH (monT.pav.anoveary £0D 27 1847

7. AGE

%9

89

DAYS If LESS than 1
4 day, ... hra.

8. Trls:_:laa p;oful:;'odn, or particular
nd of work done, as spinner,
sawyer, bookkeeper, mH-Ome .................................

OCCUPATION

9. Industry or business im which
work was done, as silk mftl,
saw mill, bank, ete.

10, Date deceased last worked at 11, Total time (years)
this)occupatlon (month and apent in t
year)........

occupation.....ce .

P

BIRTHPLACE (CITY ORTOWN)............... V. GOKBOD o]

{STATE OR COUNTRY) Ohin
VisL vV

13, NAME James Jenkinsg

14, BIRTHPLACE (CITY OR TOWN) Ohio

Date of .
Was theto an autopsy?.. K-

Ao i

MOTHER | FATHER

{STATE OR COUNTRY}
15. MAIDEN NAME Unknown

23. If death was due to external caunses (violence), fill in also the following:
Accid Date of Injury...ccvveercenenenn, 219

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. INFORMANT Mary E Bauswell

__rucMaple Hill meFob L

N. B.—\Ever{)item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

{ADDRESS) A1
AE :

8. BURIAL, CREMATION, OR REMO!

Manner of Injury.....

(3peclfy city or town, county, and State)}
Specily whether injury occurred in indastry, in home, or in publie place.

Nature of injury.

19, ur(mmnxm..mg;y“;:@r Funeral Home
ADDEASS}

M3

-







