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1. PLACE OF DEATH
Ctmntyacks on Registration District No 3 9 9 Fite No.\- Sl -
Township...... Kaw Primary Registration District Nol@@g ..... Registered No
Cliy.......E 0. Ce 110, ...202 Independenceo AVas st Ward)

Uilliem Frank Vileyw

2, FULL NAME

(a) Residence, N0202
(Usual place of abode)

Length of residence in city or town where death ocenered yre. mos.

Independence,.. Ik,

"""""""""""""" ""(If nonresident, give ¢ty or town and State)
How long In U. 8., If of forelgn birth? yra. mos. ds,

MEDICAL CERTIFICA}% OF DEA'

71757

ded deceazed from
vevrvrrnrnrnry 1900
Death is aald

Name of operation.......... 1/ .

‘What test confirmed diagn

occur :
Specity whather injzfaa in’industry, in home,
. o :

23. If death was due to external ea;
Accident, saicide, or hol
‘Where did infury

2

, county, and State)
or in public place.

Manner of injury. e
Nature of injury....... .

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twwrite the word)
Llale 7hite Viidowed
SA. 1F MARRIED, WICOWED, OR DIVORCED
0
(0R) WIFE oF llary E. Uiley:
6. DATE OF BIRTH (MonTH, DAY, anDvEA)  DRC e 2
A+ AGE YEARS MONTHS DaYs
y | 63 2 9
| s Trade, profession, or particular
5 B o omeernahmner, LAborer
E | 9, Industry or business in_which
E work w:: d:nmal:er; :lkwmﬂl,
=] saw mill, bank, ote.
§ 10. Date deceased last worked at 11. Total tims (years)
this occupation (month and spent in this
Year)....... oecupation... i
" 12. BIRTHPLACE (CITY OR TOWN) Ireland
(STATE OR COUNTRY)
/E 13. NAME Unknown
v
b % | 14. BIRTHPLACE (crryorTown)... EXQ1B0G.
i { STATE OR COUNTRY)
14
W | 5. MAIDEN NAME Unknown
5 16. BIRTHPLACE (CITY OR TOWN) ireland
b (STATE OR COUNTRY)
1. inFormanT. P8 o Je Be Botterman
(ADDRESS) Omsha, Nebr,
18. BURIAL, CREMATION. OR REMOVAL - {
maceFloral Hillas oare Feb. 14 37
19, UNDERTAKER., Hagner Funeral Home. . -
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