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Death Certlflcate.

WICHITA, KANSAS.

NO INCOMPLETE RETURN UOLL BE ACCEPTED.

Name, (in full) - / J}‘ .
Color. 4. Conjugal rcuuon.

5. Date of Death {Month 0&32,6. Of Birth

5. Occupation W
(Return occupation for all persdns 10 years of ur and over.)
9. Place of Birth. W : )
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Ir.

12.

13.

14.

Year. /?M S\'eu./ & G0 Years ,;( aJ

Month 7. Age/Months

e 4« | i i

Birthplace of Father.' W ;Smw_ or Country. | *
Birthplace of Mother. L/été M

Discase or Cause of Death:

Chief Cause . ég?’f

Contributing Cause .

DURATION

|
I

I
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Place where Disease was @ontracted, if other than place of death ...

Place of Death, hob/}’W 'M /@4(_ Street Ward |

e

If death occurred in an institution, give the name of same .

Length of time deceased was an inmate _ and previous residence

!
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Length of Residence (in city or town)

Undertaker F é M e Saeiwhen

Place of lnterment

Date of Certificate

This form of Death Certificate was adopted by City Council January 5, i
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