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2. FULL NAME.

Beda Charlotte Johnason

4416 Fairmount

(2) Resid » No. st., Ward.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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Female White arrie 2. | HEREBY CERTIFY, That I attended deceased from
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T 23. If death was due to external causes (violence), fill in also the following:
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17. INFORMANT...... J! gl R . JONNSON [
(ADDRESS) tf &{ ‘Ba irfiount Manner of injury
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E Lo 1 o> v .
PLACE Memorial Pax DATE ar "*-‘(z.: Wudmnnrinqurymmywayrdawdtooocupshanofdmed‘!..ﬂ:ﬂ ......
19. UNDERTAKER Gates Yuneral Home I 80, specity
(ADDRESS) nans a g Cl t‘f » Kansssa (Signod).... X¥trat. K3ty € ... - M. D,
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