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MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Female vhite Married,

18, DATE OF DEATH (MONTH, DAY AND YEAR)H_./_Z s

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

R WIFEOF 3199 $on L. Seip 8r.

17,
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denath osourred, on the date stated above, a

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) AUE« 10, 1887

THE CAUSE OF DEATH* WAS ;:).?_ ;
afl

7. AGE YEARS MoNTHS Davs If LE3S then 1
day, .oeniTB.
72 1 7 or win.
8, OCCUPATION OF DECEASED
(a) Trade, professlon, or t me
particular kind of work, A Ho ?
(b) General nature of Industry,
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which employed {or 0T T cuvvnirermrrrrmsmserserssssvssnrssrasntererrrresmstntemasnsaress sesens see
(¢} Name of employer
9. BIRTHPLACE (CITY OR TOWN)......... LB MO ..o o
(STATE OR COUNTRY) RKansas,

¥ -J—vl‘

(SECQNDARY)
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18. WHERE WAS D} E CONTRACTED
. 7
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CAUSE OF DEATH in plain terms,

10. NAME OF FATHER Ri chard Surr‘y >

11. BIRTHPLACE OF FATHER (crrv o Town)...JNENIO. ¥ 4o

§ {STATE OR COUNTRY) Unk:no wm,
E 12. MAIDEN NAME OF MOTHER Unknown,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unknown !
{STATE OR COUNTRY) Unkno .

,jr,ﬁ,,/7 19 74 (Addrus) 3
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T TEST CONFIL H

(Signed)........J..

VioLEnT Causes, flate

*Stnn the D[smsx-: Cavsing DBATH, nri deaths {r|
(1) MBANS AND NATURE or InsUnY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Mount Mora Cemetery sept. /ﬁ, 29
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