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CERTIFICATE OF DEATH | 5 7() 9
-1 1
1. PLACE OF DEATH
County........... . Buchanan Hegintration District No....... Z‘/ File No. o
Townakip.......... . WEBRINZ O Primary Hegistration District No. S/ Reglatered No.......e. ... /9 ..................
ciy ®o... & Mi.50 of Claire,¥o. 4 st Ward)
2. FULL NAME....... Caroline Fankhauser
(#) Residence, No...... N2 Shington ¥R 8ty e Ward. _ . ‘
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred 77m. mos. da. How long in U. 8., If of forelgn birth? ¥Fri. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘,’:,3’,;53#}3",‘52-3;“3:’,5‘,’- oR 21. DATE OF DEATH (MONTH, DAY. AN ¥EAR) M2y ,3,1835 |1

Female White | ' warried 2.

I H‘E EBY CERTIFY, That I attended decensed from

5A. IF MARRIED. WIDOWED, OR DIVORCED T >
HUSBAND of Willlam A.F senl A .. 183.% m..]% L .?—.’__ 1925
(oR) WIFE OF an A.Fankhauselll ;.4 e, er aiveon 27 a.? ....... ,19.3.% Deathisasid
6. DATE OF BIRTH (WONTH.DAY. AND YEAR) Dec, 24, 1§57 to have occurred on the date stated uihve, at. Q. AN,
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hra. . Date of t
| e | 9 lEmemil oo e o0 i
» B. 'I‘1-:ide';l p{ofmski:g:, or particular
nd of work done, as spinner,
<] anwyer, bookkeeper, ete At Home,
t 9, Industry or business in which
o work was done, as silk miil,
=] anw mill, bank, ete,.........ccociiiime ettt
§ 10, Date deceansd last worked at 11. Total time gura)
this occupation (month and spent [n this
FORLY i s e ocecupation.. ..
, 12. BIRTHPLACE (CITY OR TOWN) Buchanan Co,
@ 1 _ {STATE OR COUNTRY) M,

N 8 |13 name Nicholap Ozemberger [
J}, ‘~':l_: Name of operation.... .7 578 T roviie- B g Date of ..o
o < | 14, BIRTHPLACE (CITY OR TOWN) Unknown ‘What test confirmed diagnosis?. Lol . a8 there an autopsy Lutoed=—

) {STATE OR COUNTRY) Switz, - |
T 28. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Masdalena Scheldebrelr || accident, sulcide, or Bomicida?...ooorrooeressnn Date of INJUIF..oeneessermenes 19
g ‘Where did injury occur?
Q | 16. BIRTHPLACE (crry or Tows) Unknomn ST (Spocity city of town, county, and State)
witzm, ] Specify whether Injury oscurred in Industry, in home, or in public place.

1. |NFORMANT......,,.._.......,.....T.Z}:.l.l..i.-.ﬁm.mAH.EE‘,I%I}&HS&..I.‘._..-..............-...

{ADDRESS) PR |# 2 1‘ 4 Manner of injury.
14, BURIAL, CREMATION, OR REMOVAL Nture of EJUrY ...ttt

pace_Ashland Cemetery  oame }May.6,1935 ,_|
)
19, UNDERTAKER kﬁ/ﬂ»g&«u

{ADDRESS) 150 ﬁarfw t AJAsenhali ;@d}
~ 21K, (Addrels) ..
2. FILED”%J 19..3.!’ i A Repiar (Address)

24. Was disease or injury in any way related to occupation of deceased? .72,
I so, specity...

N. B.—Ever{)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 be properly classified. Exact statement of OCCUPATION is very important.
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