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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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504 15187

Connty Registration District No. File No
Townshi Kaw Primary Begistration District No.......... /6’0"\-‘ Rezlstered No....... 7§é ............
ay....Kansas. 8ity Mo...A228..E, 29th St. Ward)

2. FULL NAME

Miag. .RBerptha. Marion. Harlian

a) Resldence, No 2228 . K. . 28%h

¢

Ward.

(Usual place of abode)

{ADDRESS)

7. INFORMANT...... 4. ohg.aﬂgward H.::l]:l&n S|

. BURIAL, CREMATION, QR REMOVAL

PLA _Q.S.bhumm nATzAm;J..J}___..sRZ

Length of residence in city or town where death occurred ¥TB. mos, ds, How long In U. 8.,if of forelgn birth? ¥rS. maos., da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . . 51 . MARRIED, WIDOWED, OR . -
3. SEX A COLOR OB RACE | 5. B N etta e o) | 21. DATE OF DEATH (wontn.oav.anoverst  Appril O, .19 37
Female White Single 2 | HEREBY CERTIFY, That I nmndad deceased fro
5A. IF MARRIED, WIDOWED, OR DIVORCED n}
HUSBANDGF e L S Z .................... » 19,274 I 7 RO - SRS, L1978
(OR) WIFE oF . Ilastsa® b..Lg.... AliVE 0D . S 193 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)  ADTri1l 19, 1RB3 || to have occurred on the date stated above, at.g O ‘m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
o1 N
7,0; 53 11 20 ..mln.
Vi s Trade, profession, or particular
z kind of work done, aa spinner,
[ sawyer, bookkeeper, ote.
B | 9, Industry ot business in which
E work was done, as silk mill,
=1 saw mill, bank, etc.
Y | 10. Date decensed last worked st 11. Total time (i
S this oeccupation (month and spentmt
year}.......
12. BIRTHPLACE (CITY OR ToWN)....._ Lenver
(STATE OR COUNTRY) Golo,
4
Wl NAME  John W, Harlan
% [ 14. siRTHPLACE (crrY ORTOWN).... Bandolnh Gounty....
B ( STATE OR COUNTRY)
r 28. If death was duo to external causes (violence), fill in also the following:
Y|m. MADENNAME  Fffie T.on 'T"? nsley Aceldent, sulcide, or homlelde? Date of IJUry.nrerrersn T I
F . ‘Where did injury occur?
g 16. Bl(m&%?f&ﬁfmg“ TOWN).. Bh E.é B%gé ;L_}P Specify city or town, county, and State)

Specify whether Injury occurred in industry, in heme, or in public place.

Manner of injury
Nature of injury.........
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Registrar,

24. Was disease or injury i
If 8o, specify

%ﬁ.\p&ﬁon of decensed?................
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