GE should be stated EXACTLY. PHYSICIANS should state
y be properly classified. Exact statement of OCCUPATION is very important.
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Ceanty Registration Disirict No. File No.

Kay : st (oot T
Townahip.... Primary Registration D No, Registered No
ay... Kansas City ...3306_Holmes 2 st Wardy

2. FULL NAME Milliam Witt

4

3306 Holmes

/ Word.

{a)- Resldence, No. Bl el WO, e e
(Usual place of abode) . (If nonresident, give city or town and State)
Length of restdence in clty or town where death ocenrred yra. mos. ds. How long in U, B., if of fareign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;J:;x L c:'}(;: OR RACE | 5. ScLe, M"Ef‘,f',,'ﬁ?'t_\:;":r,fg' OR 21. DATE OF DEATH (MONTH.OAY, AND YEAR)  DIBY 5] L1897
{ a
ite rried 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e A, Wits TR 3 ................... 1937, 0. ML QR } ....................... 1957
(OR) WIFE oF EIagg . A n.hve onmc‘it . s. st 7 Death i said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) dJuly 26, 1857 to have oceurred on the date atated abd nt o™ .f.m
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of degth and related causes of importance were aa follows:
. vy . day, .o hra.
Vs 4 79 9 i 7 LY ST min.
B oLy
of work done, Bn ner,
(<] sawyer, bookkeeper, etc. Botired
[ 9. Industry or business in which
E work waa done. as silk mill,
= saw mill, bank, etc
§ 10. Date deceased lant worked st 11. Total time (years)
this occupation (month and spent in t
vear)......., OCCUPALOD....coe s
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) NO ragord et s
m LY -
i [ 13. NAME Danjel \/itt yig-1t
'I_ Name of operation Sl
< { 14. BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosia? Swelham a..pr:.:..
v (STATE OR COUNTRY} Illinotis
] _ 28. If death was due fo external causea (violence), fill {n aiso the following:
Y | 15. MAIDEN NAME Nancy MeGinnis Aecident, suicide, o BoMJEIdel.......rverrnrsvenin. Date of BJUPY .o, T
P
Q | 16. BIRTHPLACE (crTy on Town) ITTTEGY Where did injury oceur?
(STATE OR coum” o139 Specify whether injury occurred in Industry, in
17. INFORMANT. Nj'a_gglq Ha‘tt S | PRI
5 Tty RiG,

(ADDRESS) 3505 HOImGS 'D‘E- 2

pace_ merwin, Mg, paTe__ 1]

18. BURIAL. CREVNHGRXSREREMOVIL Uestpoin* Cemetery
May. 5

Manner of injury
Nature of injury.

15, UNDERT. KER..,.....?%.%D.Q & LInC]nFa

24. Was disease or injury in any way related to mmﬁoﬁdwmd?...m.
If 8o, specily /
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