WRITE PLAINLY@WITH UNBADING INK---THIS W A PERMWINENT RECORD v

item of information should be carefully supplied. AGE should be stated EXACTLY. PEHYSICIANS should state

33

CAUSE OF

v

N.B.—Eve

e properly classified. Exact statement of OCCUPATION is very important,

EATH in plain terms, so that it may b
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this space.

9492

Cofm'aty"]’ﬂc]"r son ) Registration District No. zj ?7 Fiie No. SS"?
Township...... . 1“"“ Primary Registratlen District No......... 1282 Registered No
Clty......... K&m sas City . No.. b Bh 1. , 40th St. Ward)
2. FULL NAME....EG88R1L... E..» .......... Garrison b2 5
@) Residenee, No....... Lol l W. 40th st., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death occorred 37 yra mos, ds. How long In 1. 8., If of foreign birth? ¥yTB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCED (uzrua the word)
Male Wnite kMarried

5A. IF M‘QSRIED. WIDOWED, OR DIVORCED

SBAND OF

(OR) WIFE OF Daisy L. Uarrlson

6. DATE OF BIRTH (MonTH.DAY.AN0YEAR) b, 23, 1877

7. AGE YEARS MONTHS DaYs 1t LESS than 1 |} The principal enuse of death and related causes
day, ... hrs.
61 O 4; OF Lisisiiiisine. min.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY, That I attended deceased from

... ;/14444, 30..... 1 F 0. B DSt ./
last saw M%gvn ....... 1 m7?.7 ....................... .17 ’8)-- Death !:snid

to have occurted on the date stated above, at... f... ». .0
importance were aa follows:

Dato of coset

I
I
Feh, 27 .1 58‘

8. Trade, profession, or particular

§ sawyet, bookiivoper, sz oAt UG LLon. Supt.

E | 9 Industry or business in which

o work was done, as sitk mili,

a saw mill, bank, ete.

91 10. Date deceased Inst worked at 1. Total time (years)

8 this occupation {month and spent nt

yuu-).....‘...‘{,‘.‘1.?.;......1.9.3& ........... p i

12. BIRTHPLACE (CITY OR TOWN), C ]
(STATE OR COUNTRY) E

g 13. NAME John Garrison .

)

: 14, BIRTHPLACE {CITY OR TOWN)....... L. 21 L N OO

& {STATE OR COUNTRY) naiasnpag

¢

w15 mapEN aME Dorothy Settle

]_

0 | 16. irTHRLACE ey orTown ... BLENA T L. .CO )

z (STATE OR CQUNTRY) tTrdinna

17 INFORMANT.... _Harold m. Garxigon |l
{ADDRESS) T8%1 . 40th

12. BURIAL, CREMATION, OR REMOVAL

iar, 1

race. POrest Hill _— mme

193

. UNDERTAKER b%tﬂs Funeral Home
1

Nzme of cperation

‘What test confirmed d.hznon.!?

23. If death was due to external causes {riolence), fill in also the following:
Accident, suicide, or homicide?.... .. Date of Injury....ccciisnm.e S19........
‘Where did injury oeccur?. ‘

(3pecify city or town, county, and State)
Speclly whether injury occarred in industry, in home, or in public place.

Mpanner of infury.

Nature of Injury

I so, specify.

(SEgRed) e 7.

|
24. Was disease or injury in any way related to secupatien of d.e:zuad’%‘




Pat Nunn . | . ) ‘
argyle Eldg. cer e - : et
‘1930 to 3:00 Lo ' ‘
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