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1. PLACE OF DEATH
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PLACE Elmwaod

Connty..... JACkAQN Regiatration District No. Fite No.
Township. KAW. Primary Registration District No............. /007/ Registered No.......50n . F_:“ ..... ’ .......
ory...Bansas. Cit¥.. M. 1214 Agnes. .. st Ward)
2. ruLL name.. Mra. Julisa A Burke
() Besidenco, No,... bk BEES oo Shey coevereesssrmesaemeess e WArd. e,
(Usunl place of abode) {If nonresident, give city or town and State)
Length of resldence In city or town whero death occurred 5 O yra. mos. ds. How long in 1. 8., if of foreign birth? yr8. meg, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,ﬁ%&;‘{‘(ﬁﬁé}tgyggg‘o" 21. DATE OF DEATH (MCHTH.DAY, ANDYEAR)  March 23 . .19 3%
Female White fdowe > i
2. HEREBY CERTIFY, Trat T a dcd decensed from
5A. IF MARRIED, WIDQWED, OR DIVORCED
RELED. WIDC ¥ Burke g 19[2_ to.. A ... 1937
(oRr} WIFE OF JOhn . Burke Iiadtsaw h“. alive on..., £ Sbpha z L T N 193? Death is soid
6. DATE OF BIRTH (MONTH,DAY.ANDVEAR) Jan, 10,1835 to have accurred on tha date stated above, at..2.5.00m#A 4 M,
7,AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance we_re as follows:
- day, Date of onset
- 102 2 13 orm 230,
,;, 8, Trﬁgft’i p{ofﬂﬁ?, or pnrt}culnr
* ‘WOT one, 88 Spinner,
Q sawygr. bookkeeper, ctc..... Hnme
E | 9. Industry or business in which
g worl was dome, as stk mil, [ e e reeeseseneeesssesf et e | e
= saw mill, bank, ote
§ 10. Date deceased lost worked ot 1. Total time (yeats) ||« s s
;he;ﬁ._)OCC“Pauon (month and :Pc::;;g:n Other contributory canses of importance: -
(725
12. BIRTHPLACE (CITY OR TOWN)...... Newbor§
(STATE OR COUNTRY)} 7 R 20 S I | "
o
i [ 13. NAME Tavylor .
E Name of operation
< | 14. BIRTHPLACE erryorTown......... Newhaorg,... What test confirmed Giagnosis?...........oooovrooueeri, Wea thore an autopsy?..
Lo {STATE OR COUNTRY) L N&w
ﬁ - 23. If death was due to external causes {violence), fill in slso the {ollowing:
£ 15. MAIDEN NAME Accident, suicide, o homicide?......ooverereeicinnens Date of injury.......ooeeeceee. 190,
k= Where did i BELUTT......eecencerenrcermrnes st sessssessasnensossrensasasasnrssrasessasensn st s sasasasnss smsrane
9 { 16. BIRTHPLACE (CITY OR TOWN) Unknown, ere did injury (§-6city city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT...... Mra._ A..M Bittar
(ADDRESS) 1412 Hponeg Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL NALULE OF ERJUTY .....oocvvieeissisisinsesivss s sssssssssssss s abatssssirans

DATFMBT“P}’I 94' 19___5

19. UNDERTAKER

Nawecomer!s.. Sons

DY,
{ADDRESS)

20.

7).

)/)’}Wn

N/ ZVZT (R

24, Was disease or injuty in any way related to occupatlon of deceased?.. W40,
If 5o, specify

Regisirar.







