GE should be stated EXACTLY. PHYSICIANS should state

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. "“‘:,jfj[ﬂcﬂsﬁﬂﬂ , " 22.881.

2. FULL NAME.
(a) Resldence, No.

(Usual place of abode) ) ""(If Donresident, give city or town and State}
Lengih of residence: kn clty or fown whero death occurred yra. 0%, ds. How long in U. 8., if of forelgn birth? yrd. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N X 5 s W .
3. SEX 4. COLOR OR RACE | 5. SINoLE MARR . i ooay % || 21 DATE OF DEATH (monTi.oav.mwovear)  June 22, 137
Female White Married EBY CERTIFY, Trat I attended deceased from
5A, IF MARRIED, WIDOWED, CR DIYORCED
IARRIED: WiDO Walt H. Hobbi . 0 .......... > L1830 Premme 2, ,1937
{0R) WIFE oF a er b o 4 Liastsaw hMl alive on, If 193 ? Death is said
6. DATE OF BIRTH (MonTH.DAY. ANDYEAR)  March . 1884 || to have occurred on the date stated above, at bt ﬁf}n pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Y dzy,
AD 53 3 11 |
8. Trade, profession, or particular
4 kind of work done, as spinner,
[ sawyer, bookkeeper, etc, H ht W b
E | 9. Industry or business {n which
E work wes done, as sifk mill,
o saw mill, bank, etc
§ 10. Date deceased last worked at 11. Total time (years)
occupsation (month and spent {n contributory causes
Feart ... OCCUPAHON.....ccinririaiatnies
12. BIRTHPLACE (crivorowny... G B8WKer City,.. Kansas |
{STATE OR COUNTRY)
Bliname J. Ae Newquist .
'J_'.' S d Name of eperation Date of .
<« | 14. BIRTHPLACE {CITY OR TOWN) wedaen ‘What test confirmed disgnosais?...........cccocieeeveesnenenc. ‘Was there an autopsy?..............
k& {STATE OR COUNTRY)
™ 23. If death was due to external causes (violence), fill in alao the following:
u |15, maien Name  Enme C, Nelson Accident, suicide, or homicide? ... Date of injury
= i1 s o
9 | 16. BIRTHPLACE (ciTy or Town) Sweden Where did injury occur &y ety or town, eounty, and Stats)
(STATE OR COUNTRY) Specify whether injury cecurred in indostry, in home, or in public place.
. nrormant._Welter H, Hobble
(ADDRESS) 7Z01_ _I~Adla Manner of injury
1. BURIAL, GREMATION, OR REMOYAL Nature of {njury
Jé une 24, .
FLA b - i ATE—‘J 24. Wag disense or injury in any way relnted to occupation of dscensed?
19, UNDERTAKER Wa,gner Funer_'ﬁg._ﬁ]ﬁ._‘__HQ“WQ : L If so, specify.... pﬁ(
(AD, nnﬁ (signed)... (O« : , M.
20. FILED : 5 i 19{:7-’];17 (orp—o2v¥ (Addm)/f‘Z{M T LE
/7 Registrar.
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