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CERTIFICATE OF DEATH () 3 5 ~

1. PLACE OF DEATH jﬁf

Coumnty........ ! Jackson Registration District No. File No. T

Township........... Kaw : HmarbBcﬂslruﬂo Dm;ri ............. 5 /""V Registered No VAW,

cuy K. G2 MOs (No ege . SR e Ward)

i 2
2. FuLL name.. Mrs. Rosabelle Williams Houser ;
@ Reeldeneo. No... 805 VWl 818t Terrace. su o Ward. L
Usual place of abode) (If nonresident, give city or town and State)

Length of residence In clity or town whera death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 1 4 c;;';fiosg“cr‘- 5 g&%%’;@'[é%ﬂ?ﬁ?m 21. DATE QF DEATH (MONTH. DAY, AND YEAR) Feb., 28 9 . 1937
| Female 2., | HEREBY CERTIFY, That I attended from
- IF |ED, WIDOWED, OR DI gl
SA. IF MARRIED. WIDOWED, OR DIVORCED . .. /f, 19. ?é, £0... %«X, A 19._}.7
(OR) WIFE oF Oscar Houser e/t st s b B ahveon:%..ﬁd{ ............. 3 ........ ,193.7. Deathlssaid
6. DATE OF BIRTH {MONTH, DAY, AND YEARM /G /fd' i to have oceurred on the date stated above, nt3 .m.
7.-AGE YEARS M DAYS The principal cnuse of death and related causes of importance were as follown:
Dde of
= 78 12 @ Mwa T et SRS
P

8. Trade, profession, or particular

N.B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
RN

5| Emdymfmibes | Housewife
E 1 9. Industry or busi in which
Y otk was done, as sk mill,
=} eaw mill, bank, atc.
3 [ 10. Date deceased 1ast worked at 1. Total time (yearn) ||~
8 this occupation (menth and spent in this
year) ... occuPAHOD. e
‘ﬁ 12 BIRTHPLACE (crrv or Town)..... o L 0¥ s Kansas
{STATE OR COUNTRY)
2 B {13, wamE Thomas Chilton
- E i W v Name of operation Date of.
W % | 14, eirTHPLACE (cirvorTown.._ Wheeling, W. V8. || What tert conirmed diagnosis?...o.oouercrmcsmnne Was there an autopey? L gl
-~ ( STATE OR COUNTRY)
I 23. II death was due to external causes (violence), fill in also the following:
» W | 15, MAIDEN NAME MPS . Sarah Virginia R3InNg0.accident, suicide, or homicide? . Dato o infury.....ooeeenae 19
[~ Where did injury occur?
0 | 15. BIRTHPLACE (crrv orromn).. BANngo. County,. Ky.. || Wreeddiuy padiy dity oF town, conniy. and Stats)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT. P-!'["S - Francis Chilton POWGI‘

(ADDRESS) 05 W, Alst Terrace Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natura of injury

hena, Kansa Mar. 2 KCi's

PLACE 2 SNTE 2 33| 24. Was discans or injury in any way related to occupation of
19. UNDERTAKER... Y{ 2 nQI?....3mQ.I‘“E:.lm.ﬁgmmemm.m.m.w..,q. 1f 5o, Bpecify

{ ADDRESS) L1 n}zQQ_d.,.. Ko -Cy MO, | (Signed)... a4

pd 1/;77 2 e T2 (Address)...
4 Registrar.
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