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BUREAU OF VITAL STATISTICS TANQ
CERTIFICATE OF DEATH J 4. “ (_) 4

1. PLACE OF DEATH Do not use this space.
() County.... oGl a0n ‘;? Registration Distriet No. Z f f -
" d
(b) Township....... Kaw Primary Regt n] Dlnrict No... Lo g ¥ Regisiered Nc1763 ....................
© ay.Xensas City { (@ serest N {343 Tracy NE
¥ death occurrad in Hospital or Institution, write ita name instead of stroet and number)

(e} Length of resldencein elty or town where death oceurredl 2 m mos. ds. (f) Howlongln U.S.,1f of foreign blith? ¥y, mos, ds.

2. PRINT ru%_ NAME. Daniel (. BATES.

® Residence, No... 205 Yabash Ave. ss.D.. e

{Usual plnca of abode, if no street addrm write county or city) (Il nonresident, give city or town and State)
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E 08 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR / (L - ~_
o M5 lale White ? vogcgn _(wr{ the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) -7 )
v ‘." ‘I -
E EE 22, Bt TIF Y, That I attended deceased from
< 3 s SA. §F Mﬁﬁgg:ﬁglbgWED. OR DIVORCED 19
Ol . 5, 3 . AT e SRRV £ I
- E 2 (om WIFE OF Lrs Genevieve Bates. § Vil ‘4 Dmh -
. %é 6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) QOC L. 25, 1880. AR LAY ok date stated above, at... ... {
E E " 7. AGE YEARS MONTHS Davs If LESS than 1 of im nee were ,,, follow!
day, ... hra.
'? ("g ‘é 58 6 O or I .............. min. D.te ol co3et
¢ @ Z | B. Trade, profession, or particular kind of . o (CE N LS Al e RTR...........ciiii o
£ <E | 3] " Todnpimiyornrdgieidet Brick Tayer.
- Tk '<' 9. Industry or business in which work
g = '53- o was done, as saw mill, BADK, BL.......ccivevvienrvarnrensinsessassiremss serssesseensseas
Z & I~ 8 10. Date deceased last worked at 11, Total time (years)
- e 8 this occupation (month and spent in this
é ey 3 L T OCCUPAIOR. ....e.oeeermesrecrere e
<= R -
E B 12. BIRTHPLACE (CITY OR TOWN
§ s a (STATEOR co(uum Y) ) IoWE, B ] .
: QOm . - ¥
E Sé Bl name Deniel Bates. A
= I ) teee bt e e TR ST SRR AR 4R AR AR A4S RERERRARR A4 BRSO 101
o= % ] E | 14. BIRTHPLACE (ciTy orTowN) : S f N ' tion ‘e -
> .- w ( STATE OR COUNTRY) Chio. AMNE Of OPEFALION. ..cccvvrovorcceeemreerarsesseccersrsseoneesscssmsesscance | DB Glern.
< & E ; ‘What test confirmed diagnosia?.................... {2
14 ~
% %53 u 15. MAIDEN NAME Fannie Payne . ’I 23, If denth was duo to external causes (violence), lll in siso the
5 [ - Aeccident, suicide, or homicid, Date of injury.....M...... 219,
16. BIRTHPLACE (C1TY OR TOWN)
&t s& 3 (STATE O COURTRY) Ohio. Where did injury oceur?.. a0 ...
[A] 'g 8 = 'y ¢ty or town, county, and State)
E uaE 17. INFORMANT MI, g G'eneVi eve Bat es. Specily whether injury occurred , in home, or in public place.
g " (ADDRESS) Z He ¥ 7
3 =3 2045 VWabash dve. e

¥b

18, BURIAL, CREMATION, OR REMOVAL - -
in S’ch:ﬁ Mo, oate 1{_/ 28/39 - Nature of injury..............

Local Registrar.
(Licensed Embalmer's Statement on Beverse Side)

g &O " = <5 24. Was disease or {

% |18 15, FUNERAL DIRECTOR (NAME). liellody-HcGilley. I ao, specify........
i a “ia (hooneR ‘K C. Mo, - (Signed) .. 4l L ke
i@ 13 2. F LM/ ?—719.«7;})7 A W (Address)......,
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ., " ¢
-, or by ) ' ' ' -
-Registered‘ Ap-prentice No l . working under my personal aupervis_lion. .
' Signed i )
. ' ) Licensed Embalmer.No. et ' .
Sae Ll . . . POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fiilure. to comply ®
-~ with the above constitutes grounds for revocation of license.) - - :

If this body is not embalmed, ahove space should be left blank.




