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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.
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1. PLACE OF DEATH 3
(a) County...JdS.0l8.0m /
{b) Township

(e)»-u{"—"'e f’m"‘nt CJ -t-lf— - I—O" -

{d) Street No.

Begistration Distriet No

Primary Registration District Nulfs_\s. 4

Do not use this space,

Registered No. Jd /

F7F

St.

2, PRINT FuLtUname Ad111na Es

(If death oecurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where denth ocenrred b N mod. da. ds.

ther. Charlax

(f) Howlong In U. 8.,if of foreign birth? T8, mos.

4002 Georeln St

Kansas. Clkeyl ¥Kan

{a) Residence, No.

{Usua! place of abode, If no atreet address, write county or city)

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MO! AN R) - - 13

22, | HEREB RTIFY, That I attended decessed from

19........

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Faemale White Married
SA_ IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND
{0OR) WIFE oF Lee Charlev
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 21. 1913
7. AGE YEARS MONTHS DAYs 1f LESS than 1
day, e hrs.
26 o] g [ S min.
z 8. Trade, profesaion, or particular kind of
] work done, as sawyer, bookkeeper, etc
1 9. Industry or business in which work N
E wos dt;ie, as saw mill, bank, ote, Honge Wife
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year) ... 0CCUPEHON. ...corsemieeerrimennnennas]

2. BIRTHPLACE (CITY OR TOWN) et . . -

-

abgve, .m.
d relnted causes of Importance were as follows:

Dot ot

Name of operation
‘What test confirmed diagnosis?,

(STATE OR COLNTRY} P
ElunaME  Miln Slapht
I i v,
£ 4
2 | 14. BIRTHPLACE (CITY OR TOWN)
u ( STATE OR COUNTRY) Inknown i
ﬁ 15. MAIDEN NAME & PP JER
E IR ITIVTGY
Q | 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE OR COUNTRY) Unlengwn
17. wrormanT...._ Lee _Charlay

(oRREss)  ANND Georsia St K. C.Wan.

18. BURIAL, CREMATION, OR REMOYAL
Greenlawn Cem. oare_ _Nov.

19. FUNERAL DIRECTOR (uamey .8 Lo S . Spenlra
(rooReSN ndenandance Mi g anmiyni

PLACE

{Specify city or town, county, and State)
injury occurred in Indastry, in home, or in public place.

23. If death was due u%al el
Accident, suicide, ¢ ?,cidT. /ﬁ’ A
Whero did inj hy F} VA

8pecily wheth

Manner of injury.,
Nature of injury..W..

4 3

o refl=C.. ... 19-‘!? &XALQWM

24. Was disease or i

{Licensod Embalmer’s Btatement oo Reverse Side)




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,

- ﬁgistered Apprentice No

working under my.personal supervision.

P."0. Addr i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes grounds for revocation of license.)

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

R L ==~y
G, (Failure to corqé



