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- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' 399 , 4433!)

County.... SACK SO e Registration District No

Township.... KAW.. Primary Registratlon Districi No......... 1@@2
! ar.Kangas. . Gity.. .. 3622 .E. Roancke
’ -
i 2. Futl NAME... BODAPE WAL T A BN KO @B, e meesss ettt
Regidence, Ne.... 0822, . B, . Roanock 8t., Ward.
(@) (Unu:ln;faee zf ahode) 2 * noke (It nonresident, give city or town and State)
Lemgth of resldence In ity or town where death oecurred 4'7 yra. mos. ds. How long In U. 8., If of forelgn birth? ¥y, mos. ds.,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SHcLE M N awerdy O~ || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) JI-22-377 .1
Male WHite arrled 2. | HEREBY CERTIFY, That I attended deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

omwirFeor Besale Naoml Knowles

6. DATE OF BIRTH (Moxti. pav.anovers) Sept ,13,1881

7. AGE YEARS MONTHS DAYS Ir LESS than 1
day,
56 3 10 Py S—

8. 'l‘rlndde’:,l p[rofeaiioéa, or parﬂl:t.:nr
5 samyer, hookkeeger, s ACcountant..... 4% ST o)
|l Tndustry or gusin i;ixl kwhieh

was done, .
L S L, BADK, BEC e Phi nting. Coe i
§ 10. Dataisdeceased last worked at 1t. Total tin;e gie:n)
thi i 8] o
year) occu% ﬁ(‘moxi 9 ':5&- .............. oﬁpﬁtﬁnn....g OYmg

12. BIRTHPLACE (CITY OR mw")""""Gale'SE J* S V-

RTHPLACE (cTv T8 i I
& | 13. NamE Unknaown
X U Name of operation
% | 14. BIRTHPLACE (cITY OR TOWN) nknown al What teat confirmed di.gnnq{’
b { STATE OR COUNTRY) = - A1 25 11 donth wen & = . R
T . wes due to ca in also the following:
g 15 MaioEN Nave Hortle 4/""/(/ Accident, sulcide, or homicide? 7 Dato of IJUTY corarrersesionr 190
I Where did inj occur?

-0 | 16, BIRTHPLACE (ciTY or TOWN).........Inkniown Y ere did fnjury e ¥ TP

z (STATE OR COUNTRY) W Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT... M 9.o. RoH 4 . ENoOWl &g e | -

{ADDRESS) .%F-'s‘?é ﬁo&n.eggl—ei_______.— Maarner of injury.
18. BURIAL, CREMATIQ‘N. OR REMOVAL Nature of injury.

]

P‘LAI:F__M_. Lo.tBah, nAm___,B.B.G..___z_L_-".-S 724. ‘Was disease or injury in any way related to occupsation of deceased................

15. unDr_RTAKER._.....P.gw.. ..... Newcomer!.s -Song——--|| 1Py

(ADDRESS)

m.FILE[/ﬂ?"' 0717 1;,{(/7%44-;”/@1/&

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Registrar.







