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EATH in plain terms, so that it inay be properly classiﬁed'. ) iz;:nct s‘te;te:ilen't of_O(':CUPATION is vexy:' meortant.
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/ CERTIFICATE OF DEATH P .
1. PLACE OF DEATH : 26 i.' 96;
County.......cs Jackson ........................... ./ Regisiration District No 4? 7 7 Flle No........
Township........ :KE_YI Be&;ﬂmd .., /obyr » red No. 6;::“*"'-"%
[y
on...Kansas CiLy.. . (No AR LQAX) | NS
2. FuLL Name. Bough,.. Banl dle.....
(a) Residence, No Ward.
(Usual place of abode) .
Length of residence In ciiy or town where death ocenrred yrs. mos. ds. Howlong in 1. 8., if of foreign birth? yra. modg, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR ' :
DIVORCED (t0rite the word) 21, DATE OF DEATH (MONTH, DAY, ANDYEAR)  J41 13]' (o] .19 37
Male White Single 2. 1 HEREBY CERTIFY, That I attended docensed from -
SA. IF MARRIED, WIDOWED, OR DIVORCED ! ‘
'HUSBAND oF Coroner!ms.cgae 19,
{oRr) WIFE, oF Ilasteaw h aliveon 19,0 Death is said
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  JU1Y 6, to have oceurred on thoe date stated above, at. 1. 1 2. AQPLI
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as follows:
- ’Meo!uut
Newporn | 4 = deremin|l

8. Trade, profession, or particular
Xind of work done, as spinner,
sawyer, bookkeeper, ete.........

9. Industry or businesa in which
work was done, as silk mill,
saw mill, banlk, et

11. Total time (years)

10. Date decessed Izst worked at €
apent in t]

this cecupation (month and
year) ...

OCCUPATION

otcupation........coiinieenn.

: :
2. BIRTHPLACE (CITY OR TOWN) Appleton CﬁtyJ Lio

-

(STATE OR COUNTRY)

s.name Earl Bough

14, BIRTHPLACE (CITY OR TOWN) Q..

{STATE OR COUNTRY}

{..]
lo...d
L F 7 A |

Other contributory causes of importance:
Asphyxia

Name of operation Data of
What test confirmed diagnosis?..............oocoooeeec Was thero an sutopsy?.Y.2.3...

15. MAIDEN NAME Julig Allison

L.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

17. INFORMANT................
{ADDRESS)

RO

b

EALE Ot A A )
CAUSE OF

18. BURIAL, CI ATION, OR REMO&:;‘
MM DATE__] = T - 15_1
t

28. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Dataof injury....coovnveininee L1909
Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury ocecurrod in indestry, in home, or in peblic ploce.

3. UNDERTAKER Frank Iee

(ADDRESY) L, APPIETOT CITV, 10D,

Registrar.

arer .
Manner of injury fL—‘!—
Nature of inj !

]

24, Was di

—py R
[~ [’/
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