CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCTUPATION is very important.
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1. PLACE OF DEATH

Townahlp....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%eﬂ.straﬂﬂn District No.

Primary Reglsiration District No.. Reglstersd No.......
®o... . Menorah Hospital o
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BOARD OF HEALTH

rr | 34733
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Gty Kensas.. CiLy...

2. roe wame?” 2 Grace A. Wallace N
(2) Resid No. 109 S » Adanls . St.. ‘Ward, ‘.-
(Usual plave of ahode) (If nonresident, give city
Lengih of residence In city or town where death occurred yr8. mos, ds. How long In U S.,if of foreign birth? yra:

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATESDF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLF_ MARRIED, WIDOWED, OR
DIVORCED (1orite the word)
Female White Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

October 16,138

attended decessed from

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

EREBY CERTIF

Tlasteaw b.$x.... alive on............... M0 Sl A2, | 13, 1938 Death sasid

to have occurred on the dsate stated nbove, atb 6 m,
The principal cause of death and relnted gauses of f.mpom‘a were as follows:
¥

Date of emet

...-'jm

A’?‘i 1,-(-.;’{, ey y

ovwreor Hugh James Wallace
6. DATE OF BIRTH (onTu,oav.avovarpiarch 29, 1872
7. AGE Years MoNTHS DAYS If LESS than 1
66 6 17 ::’
8. Trade, profession, or particular .
3l Emren eokkeoer e Nowspaper editor
E | 9. Industry or business in which
E l‘1\1vcn|-l< w:: dgi‘:,: l;llkwmiﬂ.
a3 saw mill, bank, etc.
3 110, Date deceased last worked at 11. Tota! time (years)
0 thia occupation (month and spent in t:
year) ... occupation........oaveenen. )l
. BIRTHPLACE VAT et
& m(s-rrr]: oR co(tfr'r.gs)n Toum) Engxfrma _!'
E 13. NAME Daniel Bgrnhiil )
£ | 14. BIRTHPLACE (crTy orTOWN)......0... L LOTE, . I
b (STATE OR GOUNTRY) TITinois"
P
W | 15, MAIDEN NAME Caroline ¥ise
'- -
O | 16. BIRTHPLACE (cITY OR TOWN) Vincinnes
X (STATE OR COUNTRY) Indisna
7

. _Mrs... Bakar ]
e o P P P YT T Y WIYE I

18. BURIAL, CREMATION, OR REMOVAL
oare_ Ot 18 138

PLACE Elmuanod

19. UNDERTAKER Getes Funeral Home

‘What test confirmed diagnosia?.”...... Was there an nutopuy? L

23, If death wea due to external gauses (violence), fill in also the following:
Accident, suicide, or homicide?...... Y. .. Date of thjury.....ccoereemerenen 219
‘Where did injury cecur?

(Spetify city or town, county, and State)
Specify whether injury occurred in lndusiry, in home, or in poblic place.

" Mnnner of infury.
Natare of injury.

24. Wes disease or injury in any way refated to ecenpatien of dmad‘;{vui-
1f 8o, specity 2

{ADDRESS) Kg,..fas Gfgz éiy : E ? I
20, FILED... @%/flsJi
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(Signed)... (LL £ am ot
(Address).. . za W@d‘t} : M.D
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