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i. PLACE OF DEATH 22 (‘4 4
County......... d.aclson Registration District No 272 File No. SR Fo
Township............ I% . Primary Registration Distriet No.................... / 002"’ Registered No 1 & J'/u l\ 1‘
ar....Kansas. . Glhy... wo. WoodawBther & Madison.. é? ...... st Ward)

2. FULL NAME Harold. Turner. Wool ary. .

(#) Besidence, No..... 2012 Fa 11lth By o 4 :
(Usunl place of abode) (If nonresident, give ecity or town and State)

Length of residence in city or town where death occurred 50 yra. mos. ds. How long In U. S., if of foreign birth? ¥Fra. - mos. ds,

' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC’]’E fF D%TH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (l.w;i:c the word)
Male Vhite Married

SA, IF MARRIED, WIDOWED. OR DIVORCED
HUSBA

{OR) WIFE % Edith Woolery
5. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Jan, 25,1885

%AGE YEARS MONTHS DAYS if LESS than 1 o a8 followa:
day, ... hrs. Date of caset
\ ;}/ 52 4 6 OF covciimananies min. v
8. Tr;id:& p;oteciio&:. or pagcular .
Z of wor one, a8 nner, B OLLELLe ol LT LT I | L OOV SURPR SO \
F 1 9. Industry or buginess in which gt T e s ey
§ work was done, as silk mill,
=] saw mill, bank, ete...n. e
3| 10. Date doceased tast worked at 11, Total tima (years) Sk it ad A A RO
0 this occupetion (month and spent in
Vear) ....cuee oseupation... ..o
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) W

13.NMAME _ Tnapnh W, Waool sy

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

14, BIRTHPLACE (CITY ORTOWN)........

... Was there a

L

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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T 28, If death was due to ¢xthrna umx Ielice).ﬁnln :
¥ 115 MaEN NAME  FPannle Miller Aceident, suicidpgor hom . A \Daga ot inilf [0 Sadiyf, .
3 X Where did injurr AW TAALApA L wf WAy, K
b 16. Bl(g:if%cc%&cmgﬂ TOWN i (Speclfy ~ity or town, ¢ounty, and State)
0 Speclly whether inj in In 7Xn home, or in public place.

17. INFORMANT.... Mg, .__Edi.Eh_...Wo.ol a1 AU | R 2

{ADDRESS) 65'] O Rk _11th i Manner of f.nju.a.‘. K

Nature of Injury., o ...

18. BURIAL, CREMATION, OR REMOVAL

e MbaSha Haryla ore_June 3, 130
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