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2. FULL NAME...Mrs..Dora..Be.-Morri.a.

CTLY. PHYSICIANS should state

.Ezact statement of OCCUPATION is very important.
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s 0 g
E o 8 this occupation (month gnd spent in this
L @ i hI2-"-1. DO, L ST oecuPation. ..o e e e
-
o& -l 12. BIRTHFLACE (CITY ORTOWN) Topeka.,
o 9’_ {STATE OR COUNTRY} Kahaas
g &
EX w13 NAME  Vardman Burns .
- g@ ﬂ lI- Name of cperation
Y g < | 14, BIRTHPLACE (CITY OR TOWR) Hol Lon ‘What test confirmed diagnosiy
g g e {STATE OR COUNTRY) Kangsas i
‘.g 2 V T 23. If death was due {o externalfcauses (violence), fill in also the following:
E i | 15. MAIDEN NAME Etta ohaffep Accident, suicide, or homicide?... 2ot 19
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g g‘ Q | 16. BIRTHPLACE {ciT¥ or ToWN) Holton Where did injury ocour?... e
w m (STATE OR COUNTRY)_ Kansag Specify whether injury occurred in indastry, in home, or in public place.
g5 17. INFORMANT-...... Marguerite. Dong R T W it
:g = {ADDRESS} 30922 Bell Manner of injury.
pa 18. BURIAL, CREMATION, OR REMOVAL Nature of infury..... SRt L
o M Hy
- '-5 o PLACE Forest Hill mre. Mapch 51 13 24, Was disexse or injury in any way related to occupation of demaed‘!zw.
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g 1@ D W, N 9.8
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20. FILED.... B3 A ... 1937 727_,727'







