AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly clas

item of information should be carefully supplied.
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Do not nse this apace,
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CERTIFICATE OF DEATH J
1. PLACE OF DEATH r % n ']
dackson Reglatration District No j ?7 ’/l] File No brm——, =
Township.. KawW Primary Reglotration District No {00 Registered No.. fiivhy
City. Kans: as City Mo..Sb. begis Holel e .St Ward)
2. FULL NAME.....LROMHAS J. debZZeT e .
(a) Residence, No.. Sl Regis.Hotel By cooverrneeronenreecemsesees Ward. e e e e e s
(Usual place of lboda) (II nonresident, give city or town nnd Btate)
Length of residence In cliy or town where death occurred yra. mod. da. How long In U, S.,If of forcign birth? yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL czn-nncxr; WDEA
21, DATE OF DEATH (M . DAY, AND YEAR/

17. INFORMANT

Jdrs. ailared .letzger

{ADDRESS) of, Kergis dotel

18. BURIAL, CREMATION. OR REMOVAL

Jdmple Hill

PLACE

oare_10/22 /37 _s...]

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCED (torite ‘the word)
dale Yhite darried 2 | HEREB TIFY, That I attended deceased from
SA.IF M}?Sglﬂﬁfﬁglggwm OR DIVORCEI:ﬂ l d_ t ['b , 19
rs. mildre detzgelpy ety B8 B sy S
(oR} WIFE oF g Ilastsawh EVTET Y R ,19......... Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AT 1 27 . 19010 to have occurred on the date stated above,
7. AGE YEARS MONTHS - DAYS “if LESS than 1 || The ppiacipal cause of death and related causes of i port.nnce were ua follows:
» day, ..o hrs Dale of onset
3 7 * \{’ 22 or ' ............ min. -
i 8. Trade, profession, or particular
- Z kind of k done, as epinner, 2t e g e
o n:ygr,mkkgeper, ate. Ma cninist .
E | 9, Industry or business in which
X work was done, ns milk mit, Penn Car Co.
n saw mill, bank, etc
Y | 10. Date decessed last worked at 11. Total time (ysars)
8 this oeccupatisn (month and spentin t
FRATH 1ocrere crre srrransssssmsesssesesmntoresmmsmsmtos s srsnen occupation. .. e
12. BIRTHPLACE (CITY OR TOWN).........coo... KATLS A S . LA L Yy sl D o
{STATE OR COUNTRY)
E 13. NAME Albert J . uet ZE Name of operation............... . Date DW
< | 14. BIRTHPLACE (CITY OR TOWN) Ho--fecord ‘What test confirmed diagnolis .. Waa there an autof
b { STATE OR COURTRY) MRV W
™ 23. If death was due to external causzey {violgnee), fill in also the owing:
E 15, MAIDEN NAME Nora Brown Aceldent, suicide, or rewieided: = =Dt InfUry....conseceacncnns L 19,
= Where did inj ? e
0 | 6. BIRTHPLACE (CITY OR TOWN)....rccoco NG L3 @G PG ere 1 npury oe ,'spm'w- i, Couity, 4nd i)
z (STATE OR COUNTRY) Specify wheiher injury occurred In industrys+ me, or in publie place.

uir« & TobinCo.

. ER.....%
B hdnSaS‘bltV,

I w2/ /77

Lilo.l

ALo~v2v?

Registrar.

Manner of injury
Nature of injory,, === e
pdeto occupation of deceased?..............







