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Township. . K&W Primary Reglstration District No. Registered No..... 4 LQ(\ Q .............
iy 520888 City . ... .8t..Luke's.Hospital B R Ward)

2. rure name. M8 Bessie May Nail

(») Residence, No... AL OliE&B t.8th.St.,

.......... 8t., e Ward.
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Length of residence in city or town where death occurred ¥y, mos. ds. How lottg in U. S., if of forefgn birth? ¥ra. mos, da.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH *
3. SEX 4. COLOR OR RACE | 5. B Cteh (wriie the word) || 21. DATE OF DEATH (vont.oav.axovesy Oct, 29, 1937
Female White | Married 2, HEREBY CERTIFY, That I attended. deceased from

SA.IF Mi:‘lRRIED. WIDOWED, OR DIVORCED

omwiFEor Robert M, Nail

Exact statement of OCCUPATION is very

6. DATE OF BIRTH (monTH,oav.avYEAR) May 22, 1888
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7. AGE YEARS MONTHS DAYS If LESS than }
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8. Trade, profession, or particular
Idnd of work done, aa spinner,

9. Industry or business in which
work was done, &8 d.l.k mill,
saw mill, hank, etc...

i0. Date deceased last worked at
this occupation (month and

11. Total time (years)
spent fn
occupation... ..l

OCCUPATION ¥

K O worc e, 4 epimner, Houge Wife. "

. BIRTHPLACE (crrvorown).. Fall . River, Kans,.
(STATE OR COUNTRY)
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MOTHERI FATHER

-

13. NAME Dan d G' adwe] 1

14, BIRTHPLACE ¢oitvortowy, . ChGarles ton. ...
(STATE OR COUNTRY) i

15. MAIDEN NAME_Amy Burr
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Name of operation.... . Date of.

‘What teat confirmed dimosk" L A dn s

Accident, micide, or homicide?.........T e eeesenerres

16. BIRTHPLACE (civorTowny C 1Tl es ton

(STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.
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17. INFORMANT ...

{ADDRESS)

19. UNDERTAKER Wagner Funeral Home

(ADDRESS) S04
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Manner of injury.
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{Specify ~ity or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Where did injury occur?

Nature of injury...... aee

24, Was disease or injury in any way related to occupation of deceaaed?%
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