BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.; PLACE OF DEATH 446‘ l 8 7 7 8

County....... Lafayette ........................... Registration District No File Neo
Township....... D ms . Primary Registration District No.7p]a‘ ........ Registere@ No...........cooovicenicnc e

. Clty...conn GO{P&GI’ . (No b eereeommeeeeeoeoebie s bbb AREAT SRS LA A1 E A1 E e e e anbaseesensaseas L T Ward)
2. FULL NAME........ Clifford Bagnell . e eees e

{(a) Residence, No TR Ward.
(Usual place of aboda) (If nonresident, give city or town and State)
Lengih of resldence In city or town where death occurred yrs. mos. ds.  Howlongin U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

;ﬁ:;ie 4 C°{;?ﬁg’%':¢£. 5 g‘,"‘i‘é“ﬁg%%‘égjfg‘,ﬁ‘;”“ 21, DATE OF DEATH (MoNTH, DAY, D YEAR) 4 — / & == 1937
Z. | HEREBY CERTIFY, That I sttended decoased from

SA. IF MARRIED, WIDOWED, OR DIVORCED —_ — _—
T Tt iouis e Bagnell | S OF BT v Sl JAET
(OR) WIFE oF 5 6ct—1907 Ilastsaw h.d........ alivoon T T Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the date stated sbove, atﬂ;ﬁ:ﬁam.
7. AGE YEARS MONTHS DAYS If LESS thao 1 || The principal cause of death and related causes of iZiportance were as follows:

day, ........b8. Dute of oasct

29 6 15 or lnin.

B. Trade, prolession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ste..... Minear

9, Industry or business in which
work was done, an silk mill,
saw wlll, bank, ete

10. Data deceased last worked at 11. Total time (years)

;:ar)um‘ﬂfgi W f .1de.57 ;gceun;iaon ........................
. BIRTHPLACE (CITY OR TOWN)........... Hugaton,. Kansas....]
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ifled. Exactstatement of OCCUPATION is very important.
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OCCUPATION

EATH in plain terms, so that it may be property class:

o
{STATE OR COUNTRY)
A 8l wame  George 0. Bagnell s g
I La.f tt c £ Nums of operation
} '2 14, BIRTHPLACE (CITY OR TOWN) age e OUNTY} what test confirmed di int..o....
. i (STATE OR COUNTRY)
g s.mapen name | Maude Hodges
5 Lafayette Co. 2
$ 16. BIRTHPLACE (CITY OR TOWN) (Specify clty or town, county, and State)
{STATE OR COUNTRY) 3 pd in‘industry, in home, or in public place.
17. INFORMANT George O. Bagnell
2 {ADDRESS) Léxincton, lio,
gﬁ 18. BURIAL, CREMATION, OR REMOVAL "
g =} PLACE Cordre NTQMQW-_A.'P_I‘_L_l.Q_aq__
I8 19, UNDERTAKER A. H. Hader
nia £} (ADDREss) .--uu“u...nuHi'- - ‘insville
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