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'gg 1. PLACE OF DEATH 85
H Registration District No. File No.
‘é, g Primary Begisiratlon District No...... 1 001 Registered No. h [] !
g2 cy. Stedosephs.  o..Stedoseph's Hospital 8 Ward)
Juf

o
E(':.‘ 2. FULL NAME Joseph Duparc :
p..E (%) Restdence, No st., Warde e, YWiathena,Kanses.. ...
. (Usual place of abode) (K nonresident, give cl’ty of town and State)
: 8 Length of residence In clty or town where death occurred yra. mos. 1 ds.  Howlongln U.8.,If of forelgn birth? 4] yrs. mos. ds.
HO
5"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-1 0
g § 3. SEX 4. COLOR OR RACE | 5. SINGLE. :EBM‘}?DTEE'S:"::;?‘ OR 21. DATE OF DEATH (MONTH.DAY. AND YEAR) ADY, 20,1936 .19
§§ Male White Married 2 1 HEREBY CERTIFY, That I syended d fram
R 5A. IF MARRIED, WIDGWED. OR DIVORCED : J
2% HUSBAD of Cocile arc o B0 NUDPTE il O S g /e eterrr, S $19.....
2 ;E (OR) WIFE OF Dup Hastsaw b 38 aliveon. Tt Lol . Ay Death ia said
El 6. DATE OF BIRTH (MONTH.DAY, ANDYEAR)  Mav .1, 1859 to have occurred on the datd stated sbove, at....+ 0+ 48, P. U,
] -E’: 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance werg as
Ha 1
3 ] 76 11 19

,3 8. Trﬁiea p'rofm?‘ic:jn, or p-a.rﬁlcul:r
sy 3 sawyer, bookkeeper, €6t ... R TRA L. GTOWRT
&& '<' 9. Industry or business in which
28 Py work waa done, s silk mill,
: [ =] gaw mill, bank, atc.
=2 § 10. Date deceased last worked st 1. Total time
& b this occupation (month and . spent in
o ‘E’ yeary ... oceupation..........ouieunie
o
o= 12 BIRTHPLAGE (CITY OR TOWN) Haute S?FOI‘Q;_
F-] g (STATE OR COUNTRY) Tance.
= o
23 B | 13. NAME John Duparc U R
_s s E Name of operation, . Dataol..iiiciieseenes
2 f < | 14. BIRTHPLACE (ciTy or Town) Savoie, What test cobfirmed dingneahi< g fomg.... Was there an autopey?. FC:
ek u (STATE OR COUNTRY) Irance- "
838 E 23. If death was due to external causes (violence), fill in also the following:
EE W | 15, MATDEN NAME Unicnown Accident, suitide, of bomitide.....g.. ... — Diate of IAjary. . oo, .19
o'g, = s
Ha Q | 16. BIRTHPLACE (CiTY ORTOWN.......... Savoig.F.,,‘,,,,.__,, Yhers did injury ocsur? (Specify city or town, counity, und State)
b1 | (STATE OR COUNTRY) nee Bpetily whether injury occurred in Industry, in home, or in public place.
g& ¥ra.Cecile Duparc

< 17. INFORMANT g
28 (ADDRESS) Wathena,Ks. || ssaser of tjury... Gt T4
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury .

+ . -

‘?:‘l rucs___*“t_ - Mora ‘-ca}mmﬁm‘g&’lﬂﬁ'— 24. Was disense or injury in sny way related to oceupation of d-ecnad?w

w o lis, 1! 80, specify. 3o s

: 19. UNDERTAKER.._...... KAl ALt I
933 {ADDRESS) 1302 (Signed) Z? 'M—-‘—-————- , M. D.
mo

20, nu-:nu?‘:‘.i/. wZr.s (Addrem). 823 Charles St. St.Joseph,Mg......
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