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] CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not nse this space,

28622

Township Rt TR ..o Primary Rogistration District No {
oy..3%..J08.8 ph ;- Mo R Mo..Mefhodist Hospital

2. ru[..%ua..E.'..rﬁ.Qﬁ....C.J.a..ra.....Haxp.al ...............................

(a) Reeld

Registered No................ (el.)

JWathens . Kangas

No.
(Usunl place of sbode)

've city or town and State)

Length of residence in city or town whers death occnrred 0 rs. Omes 2as

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED {wriie the word)
Femle White Married

' 5A. IF MARRIED. WIDOWED., OR DIVORCED
HUSBAND oF
(ERWIFEOF HWlmgr Herpal

6. DATE OF BIRTH (wonti,oav.avoveam July 11, 1900

7. AGE YEARS MONTHS DAYs if LESS than 1
' day, ........... hrs.
3 9 1 8 [] min.

8. Tr]a‘;le p;ofesii;c:;x. or pa.rﬁlmlar
nd of work done, as spin
sawyer, bookkeeper, :t:lHOuseWi;fe ......

9, Industry or business in which
work was done, as sitk mill,

How leng In U. 8., if of forelgn birth?
MEDICAL CERTIFICATE OF DEATI&
I

21. DATE OF DEATH (MowTH. pav.anp veaw) (e 4G e

HER Y CERTIFY,

That I#sttend

The principal cause of death and related catses o rtance were as follows:

OCCUPATION

saw mill, bank, etc.
10. Date deceased lant worked at 11. Total time (i'uu)
this occupatisn (month and . spent in this
B =71 P YU PN occupat.lon...all......w

oy

2. BIRTHPLACE (CITY OR romWa.then%bna,
as

{STATE OR COUNTRY)

a.naMe  Frank Meng

i, gl e

. BIRTHPLACE A A T0 ) 4§ - W RO —
" B{ﬂarﬁoaccoam\g“om)wathena' Kanaas

23, If death was due to external causes (violence}, fill in zlso the following:

Accident, sulelde, or he .. Date of injury.

i5. MAIDEN NAME_ Emma T.ej oehit

16. BIRTHPLACE (crryorTowo.. Wb henea e
(STATE OR COUNTRY) ans.

MOTHER| FATHER

17. nFormant. 1 me r Herpal

Where did injury occur? .
Specify city or town, county, and State)
Specily whather injury occurred in Industry, in home, or in public place.

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL '

Manrner of injury.
Nature of injury.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be state

19. UNDERTAKER

{ADDRESS)

@ Injury D any wn)’g:llwbto







