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be properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this apace.
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BOARD OF HEALTH
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comty.. Schuyler Regletration District No Filo No
Township.............. Prarie Primary Reglstration District Notpoh‘a’ ............ Registered No.......ovuvvene
4, [ TSRO UToN . B s Ward)

3

2. ruLe namelaroline L.Gosser

() Resid , No > | T WWAPA. e e r e e e e rer s s s smemrn e
(Usual plu.ce of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death occurred 3 yra. mos. ds. How long In U. 3., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SNGLE MATNIED, WIcOWED.0R || 51, pATE OF DEATH (woNTH. oA AR YEAY I ap 3 & 1975
Femalc Yhite Married 2 ., 1 HEREBY CERTIFY, hat I attended decessed from
SA. IF MARRIED WIDOWED, ORDIVORCED corr. f.Bo.... 9. 3 ST %2? ........ L1938~

(OR) WIFE oF Marvel Gonsser

Other cn;ibuqu

19. 3 Death fs aaid

Tiastsaw h.d-t... aliveon..... . g
ak, .”;’ F,

to have occurred on the datd/stated ahove,
‘Pha princlpai causs of death and relsted causes of lmportance were as follows:

Name of operation _— Data of......0

What test confirmed diagnosis?,., e==. ...ooco....... Wes there an sutopsy?. Z 2 Z.Y.
23. If death was due to external causes (vlolence), fill in alao the following:
Accident, suicide, or homicide?.. =7l o eeene. Date of injury.... . 19........

Where did injury occur?..... ==
Specify city ar town, couaty, and State}
Specify whether injury occurred in industry, in home, or in public place.

Manner of infury
Nature of injury.....

6. DATE OF BIRTH (MONTH,DAY.AND YEAR}  Aue, 27 1710
7. AGE YEARS " MONTHS DAYS If LESS than 1
34 5 1

8. Trade, profession, or particular
E | };:g:r!’wnrk E°“f'””‘““°‘}lou_se Wi f'e
”,E 9, Industry or business in which
o work waa done, as silk mill,
k] gaw MU, BANK, 810, ... et ceiees s e e e
| 10. Date decessed lnst worked ot 1. Total time (yoars)
[s] this occupatisn (month and gpent in this

WRATY e i ceeesnenenesema e b e occupation

12. BIRTHPLACE (arryorTowny NGB Queensity Mo,

{STATE OR COUNTRY)
ﬁ 1. uaME Fred Baitty
B | 14 mirTHPLACE rvortown. MAShington 111,
I { STATE OR COURTRY}
I ;
W | 5. MAIDEN NAMEL.¢ ona Lind
[
8 | 16. BIRTHPLACE (crrv orTowmy..Q1ECNGI Y
2 (STATE OR COUNTRY) Ho,

{arvel Gosser.
1. wromaTht -Queenelty MaT
18. BURIAL, CREMATION, OR REMOVAL
Vi

19. UNDERTAKER..

(ADDRESS) e DLl {'u(;/ =2/
20.F ﬁf// j 0 uf.S _._3’{\ cheh DAL -

Registrar.







