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.ﬂ Y Township...nn Primary Registration District No.... 2= ML Registered No...__.. ';' :‘_L ,,,,,,,,,,,,,,,,,,,
ay.....5t. Joseph (No.....610._soubh. 6. .8treak. .. LSt e Ward)
2, FuLL name. August. Schuske et
(a) Regldence, No.......6L10..80uth. 6. street TR Ward. e et e e A
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred 4. yrs, mos. ds. How long In U, 8., if of foreign blrth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
Male Tthite

5. SINGLE, MARRIED, WIDOWED, OR
DiYORCED iwrue the word)
e

Sing

TR

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

July 17 19 33

22, |

3A. IF MARRIED, WIDOWED, OR DIVQRCED
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(OR) WIFE OF

6. DATE OF BIRTH (MonTH,oav.anovean)  August 31,1876
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........ Mlj'? 1932, 80y 18
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8. Trade, profeasion, or particular . ,"?-] 0
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year)........ oecupation

12. BIRTHPLACE (cITY or Town)...... et hena

(STATE OR COUNTRY) Tanans
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£ : e
< | 14, BIRTHPLACE (cITY or Town)....... Inlmorm What test confirmed diagnosia?... o Y9 - Was there an sutopey?... 247
- (STATE OR COUNTRY) Germany
E R hd 23. If death was due to externa] causes (violence}, fil
W 1 15. MaEN Name Mary Trippen Accident, suicide, or homicidoX. 20022
[ Where did in ocour?... PEE .
0 | 16. BIRTHPLACE (cITY oR TOWN) Unkmovm fury
z (STATE OR COUNTRY) Germany Sposify whether injury
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(aopReEsS) Tlathana® Kansas
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