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2. rure Name....Charles. Edward Collins.....
(a) Residence, No... Pauline, Kansas St., I 7 T
(Usual p[aca of abode) (I nonresident, give ecity or town and State)
Length of residence in city or town where death oceurred ¥ra. R08. ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

atemeni of ULLUFALIUL 15 very importiant.

3. SEX 4, COLOR OR RACE | $. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR IVORCED

AND OF

(om WIFE OF Mrs. Mildred Collins

6. DATE OF BIRTH (MonTH.oAv.anovear) April 1% 1878

7. AGE YEARS MONTHS DAYS If LESS than 1
. r day, . hrs
5 § 6 l 0 5 OF ooeeeeeeen min.
- 8. Trade, profession, or particular
Z kind of work done, ns spinner, Merchant
o sawyer, bookkeeper, etc,
F | 9 Industry or business in which
o work wae done, as silk mill,
=] aaw mill, bank, gte,.._.... .
3 10. Date deceased Irst worked at 11. Total time (years)
8 this occupat.lou (month and spent mtzn
year)... . aceupation....
|| 12 BIRTHPLACE (erry or Tows CO lumbu S,. Ind.
. (STATE OR COUNTRY)

ey é i.NvaME _ Unknown-:
g
i % | 14. irTHPLACE (ciTy or Toww I IKNIO WD

3 <l & {STATE OR COUNTRY)
r
W [ 15, MAIDEN NAME Unknovwn
=
0 | 16. BIRTHPLAGE (CITY OR TOW)............ MK TIOWN)
z (STATE OR COUNTRY)
17. INFORMANT Charles Collins

(ADDRESS) Pauline, Kansas

18. BURIAL, CREMATICON. OR REMOVAL

87

deceased from

21. DATE GOF DEATH {MONTH, DAY, AND YEAR) Apl‘il 18
HE Y CERTIFY, Tha Iatten
. "7 /R 193 1k .:’2 , 193
Ilastnaw ly)_,..\ahve on,‘ (rg.... '_7 o 167 Death u?z

to have octurrad on the date stated above, at...... A..20
‘The principal cause of death and related ca of i
_—

rtnnce were a8 follows:
Date of enset

8 er eontribntoq ¢auses of i :mpo ﬁ E (

23. If death was due to external causes (vin]em:e). fill in alsc the following:
. Date of injury. 4.2, rrél 7.

‘Where did inju.ry oecur?..... M. 4Lt g.. 2k

{Specify city o wn, [ lty, and State)
Specify whothe&gnjury oecurred in industry, in kome, o public place.
Manner of mmryw .
Nature of injury......

ruccCouncil Grove,Kamwe April 19 .

19. UNDERTAKER

John ¥, Helinrichs
7 5

(ADDRESS)

It 88, epecify. £ 4

24. Was dm%i;ury in any way related to occupation of deceased?







