so that it may be properly classified, Fxact statement of OCCUPATION is very

plzu;x terms,

important.
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. BUREAU OF VITAL STATISTICS ‘
' CERTIFICATE OF DEATH 2 ( 1608
1. PLACE OF -DEATH ‘s
County.. 4. 2CKSOD Begistration Disirict No : Fllo No -
Township..... '&aw- Reglstration District No. N, Registered No. Qﬂﬂ;@f’
oy Hansas Clty .0 e 4442 Wyoming st Ward)

Mrs. Mary A. Smith

2, FULL NAME

(®) Residence, No....... 2442 Wyoming By coerererersosesneeen Ward.

({Usual place of abode)

(If nonresident, give city or town and State)

Length of residence In eity or town where death ocenrred b 8 mos. da. How long In U. 8., If of foreign hirth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
. A 3 . , WIDOWED, OR
3 ;‘E" 4. COLOR t,OR Bl Rl Tl e ' 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9/18/35 .1
-l-\l’ =rh
emale White Married 2., | HEREBY CERTIFY, That I sttended deceasod from
5A. IF MARRIED, WIDOWED, OR DIVORCED dh(/]/ / 2
HUSBAND OF e v195,., to 7 FA-SNRTY 1
(OR) WIFE oF Samuel Smith astsaw b= alivoon...... S0t LRt L2193, Desthisnsid
6. DATE OF BIRTH (voxtw.oav.anovean)  May 28, 1862 to have occurred on the dats stated above, &%................
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related caunes of impurfanu were _Iﬂ:_w_n
]
75 5 17 Data of suset
8. Trl:gxaé p{ofuﬁo;. or po.;iiculnr
of wor one, A5 nner
5 sawyer, bookkeeper, etc.... At _Home
'(' 9. Indusiry or business in wh!ch
My work was done, as silk mfil,
3 saw mijll, bank, ete. ':
81 10. Date deceassd last worked at 1. Total time (years)
0 this occupation {month and spent in this
b 3 TN oteupation......oeeenennene
12. BIRTHPLACE (CITY OR TOWN) . .
(STATE OR COUNTRY) ATKER 8ES
§ | 13. NamE Dont know _
E Name of operation....ooeseeogeort= T e Boarinermresierainis Date of......ocoriececraann
« | 14. BIRTHPLACE (crTy orTO - What test confirmed dingnosis?, .44 4%-4eA.... Was there an nutopey?... 2L}
L { STATE OR COUNTRY) ‘ﬂont know
23. If death waa due to external causes {vlolence), fill in also the following:
-2 .
W {15, maroen nave  Mary A, Cullison Actldent, sulelde, or homicida? Date of njury.....ooer sy 19
k ‘Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWH)..........or. T FRR O ;
5 (STATE OR COUNTRY) DUnt k-now Specify city or town, county, and State)

1. nrormant. MT . Samuel Smith

(aooressy 4442 Wy OmMing K, C. M5

18. BURIAL, CREMATION, OR REMOVAL

mace__Forest Hill _oae__9/18 /35 |

R. V. Lindsey & Sons

19. UNDERTAKER....
{ADDRESS)

(4 T Registrar.

Specily whether injury cccurred in Industry, in heme, or in publlc place.

Manner of injury.
Nature of injury.

24, Was disesss or injury in any way related to occupation of decensad?. ...,
1f 30, mpecily .

(Signed)

R [‘{" P__: 1
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