ANENT RECORD

N. B.—~Every item of inforfiation should be carefully supplied. AGE should be 5{%ted EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 9 - :) P~y
1. PLACE OF DEATH 35% I
County..... J aOkaon Registration District No, File No. A6D, fﬂ
PR - T U T
Townshlp.Kﬁ.w.... Primary Begistration District No Registered No.....oorivvivmevnennicinien
cty......Kangas. CLLy.... 0. 8200............ . Norledge st. Ward)
2. FULL NAME. Mra.. E112a0eth. CoILOE HBLLAGE. ..o
() Besidenco, No........a00. Noaxledga By o Ward.
{Usual placa of abode (If nonresident, give city ot town and State)
Lengih of residence In ¢ity or town where death occurred yra. mo8. ds, How long [a U. 8,,if of forefgn birth? ¥ra. . moes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. SGLE MARRIED. WIvONED. 0% || 11 oare oF DEATH Gronn.oarao e March 10, 1037
Famale White Harried 222 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, moow:n. OR DIVORGED
ARRIED. WID p o, H. U e G Le B..... 3F ... B M., 1037
(R} WIFE oF udge ¥m. H. Wallace I last 52w babmr.. alive oti...... AP TRear / p 1192 7 Death fs said
6. DATE OF BIRTH (moNTH, DAY, avpvEAR) March 30, 1858 to have occurred on the date stated above, at...E8....m, &5 03
7.-AGE Years MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa followa:
Vi day, .. ..hra. ' Date of onsel
by 1y 78 11 10 OF covirecvanerines min. A
= s. Tr;gf& p;oteu:iﬁ?, or parﬁlcu!ar C P
z of work dene, as spinner, 4%
0 sawyer, bookkeeper, ete. At RO, ..o b s
L | 9 Industry or business in which gl R g g
™y work was done, as sllk mill, = e i e G iesiesssnnssssssssessssnsqonss @ erassrrrnissarass e o
3 88W MU, BARK, 80t
8 10. Dato deceased tast worked at 11. Total time {yeaps) [ [,
Q this oocupat.ion (month md spent 1; this
e S ) 1 DTN
year)... occupatiol 3 -
12. BIRTHPLACE (CITY OR TOWN).... T pre
{STATE OR COUNTRY) ~HLFEOUTL ’
r N a e pm am  ]eeereeemrsesseirsinsessbeesseeagecgfrenessn seseseassgRs nsbns
u | 13. vame C ‘ Ga
E 13N Omeliuﬂ Ir eh.ileﬁ Name of operntinn‘...................% ............. Lt e Date of e
< ] 14. BIRTHPLACE (cn'von Towm ‘What test conflrmed dingnoals?.... a8 there an sutopsy?l... o X7
& { STATE OR COUNTRY) __eng;ckv _
m 23. I death was due to externat ea (violence), fill in also th® following:
g 15. MAIDEN NAME Annngﬁ.r Accident, suicide, or homicide?..... Date of injury... ,19.
k ’ Where did injury oceur?
O | 16, BIRTHPLACE (CITY OR TOWN), \Spemly c:ty or town, county, and State)
£ {STATE OR COUNTRY) rennaYlV&nia Specify whether tnjury industry, in home, or in pubtic place.
7. INFORMANT...... Mr8. John M. Dennis
(ADDRESS) Baltiinore, Ligryland Manner of injury....
Al RN Ay W00 16wn Cemetery, || watureof injury
,
nace Indepandence, Mo, oare_March 12 137 24. Was diseana or injury in any way retated to occupatiop of dmmd? =2
19, unperTaxer,. Siine & McClure 1 80, speclly ..o iy A ’
(ADQRESS) 3 (slgned)...%«d
1/ . . s e (Addrem)s . &7,
2.Fl "'7 Registrar.







