of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH PO
County..... L AGKEON Registration District No. i &) File No......
Townshlp.......- ot Primary Reglstration District No............. L ,:j ‘9 ! _} Reglstered No...,
ay.... Kansas. ity Mo....2008. Hoodland B St

2. FULL NAME

(s} Residencs, No 5808 "-'ﬁod'l and T Ward, ...
{Ususal place of abode) (I nonresident, give city or town and State)
Length of residence In eity or town where death occurred yra., mos. da. How long In U. 8., 1f of forelgn birth? ¥ro. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 8 N

Is?;le 4 co’;fj’;‘l:?_%’gcg 5 gﬁgﬁ’égﬁ;}’ﬁ: tf;‘fgﬁ')’ oR 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Nov, 21 ., 1857

v v T
ilarried 22, ! HEREBY CERTIFY, That I attended deceased from

5A.IF Mﬁsglsﬁfﬂglbgm. OR DIVORCED
0 . .
Elizabeth Soucie

(OR) WIFE oF
Feb, 11,1883

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Name of operation
‘What test confirmed dia;

Specify whether injury chgl_'a in induatry, in howe, or in public place.

‘Where did injury occur?

_ Specify city or town, county, and State)

Mauanner of injury

Nature of [njury......

( ADDRESS) T201 Brysh (reak

7. AGE YEARS MONTHS DAYS If LESS than 1
7 g 54 9 10
- 8. dee(,i p;o[emiich, or particular
3 sawyer, pookkeoper. s al aaman. Fikts-Smid
: 9, Industry or business in which
o wark was done, aa silk miil,
=] saw mlll, bank, etc e emeepticeetsasereseesfisanesssssnraeane bt narnts
g 10. Date deceased last worked at 1%, Total time (years)
3 this oocupation (month and spent in this
year)... QECUPBHIOD. ..ccuvvverreerrernron
12. BIRTHPLACE (CITY GR TOWM)...... S t .. zlrrme. ......
{STATE OR COUNTRY) innis
ﬁ n.NaMe  George Soucie
’-
5, € | 14. BIRTHPLACE {CITY OR TOWN)
o (s'rnsoacoau'rnv) 217,
g 15. MAIDEN NaME Bl ridpn Seneahal
a
.0- 16. BIRTHPLACE {(CITY OR TOWN)
z (STATE OR COUNTRY) 11,
17. INFORMANT....... Hra,. lizgbeth. Soucie
{ADDRESS) Holl Tondiana
18, BURIAL, CREMATION, OR REMOVAL
PLACE Calvary oare__ OV 225, 103
15. UNDERTAKER . 7 Navrsnmerna SAana

1

2, FiLen. £/ = 2 19—2.7 .22

egtslrar.
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