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1 VILED JiiL R - 1955  STANDARD CERTIFICATE OF DEATH Stte Bile Nevemommronsemmon e
=~ ' BIRTH NO. REG. DIST. NO. 3.& .5- PRIMARY REG. DIST, IO-MRzafﬂrar’: No. o A
, g’b ; y 4
> / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If institution: residence befors
a. COUNTY . . STATE . * b, COUNTY adinimion).
Menitear . I issears /}Ian.f o
b. CITY (If cutside cotpurats limits, write RURAL and give ¢. LENGTH OF c. ClTy . Residence within nmu ot
OR N i STAY OR A s or
TOWN Tl p Ta ‘) township) (ig this place) TOWN T' prd A} ciu #lpmn
d. FULL NAME OF (xr Tt in howpital o Institution, xive streot nddreas or locatlon} F. STREET ! (1! rural, glve location) (p
HOSPITAL OR - ADDRESS ——— 4]
INSTITUTION
SD'qEAChéESOEFD a. (First) b. (Middle)} - . c. {Last) 4. DS‘EE {Month) (Day) {Year)
(Typeor Print) [} MUA M. FrseneR At oJUne 29, /959

5. SEX , 6. COLOR OR RACE | 7. vhvln)RoluED. EF\YS&CMSRRIED' 8. DATE OF BIRTH - . 9. AGE (Ind;an LI:' CNOER | YEAR | fF UmDER u uzs,
. A . (Bpecify) Y. onths | Days | Hours | Min.
Ferale'| (bhite | IO e ™ | Suly d, 1868 | “FT [ |
o, VR GCEUPATON otz | - KIND OF BUSIESS OF IS 1 BIRTHPACE .y s o rvies e | PTG AT
N R, Soutr -5 YipTown, ho. ¢ 34—
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR ¥iFE
Tohe Cutenwler [ Helew C,l&_si_?"‘h-" . Fisaher = -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS - ’
(Yeos.no, or unknowa} | (1 yew, pive war or dates of sorvice) NO.

Mys. Anva. Schmiat TVetow M.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

— No-
18. CAUSE OF DEATH

| Enter only onscanseper | 1. DISEASE OR CONDITION
line for {8}, (b), and {c) DIRECTLY LEADING TO DEATH® (43

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenta, | Tise o the above cause (o) Hating
eic. Il memns the dig. | ihe underlying cause last.

case, inpury, or compli DUE TO (c} '
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not L{ 2 Q
related fo the direqse or condition causing death. :
13a. DATE QF OP'FI%?'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. YES D NO @/
21a. ACCIDENT (Bpeciiy) 215, PLACEQF INJURY (e.g..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
LHCIDE homs, farm, factory, atreat, office bldg..en0.} -
HOMICIDE
21d. TIME (Moxnth} (Day) (Year) (Hour) e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [™] NOT WHILE
INJURY . = | “work AT WORK
22. I hereby cz:fy that I ailended the deceased from _M_, 1852, lo _é..:lL, 1958, that T last saw the deceased
alive on 4 , 19£f and that death occurred al A_.f_:yﬂm., from the couses and on the date slaied above.

23a, Sl (D ortitle) | 23b.
- C » v A

zac;.m-: SIGNED
w72 iV
.BU éz MI 3‘}. CREMA- . DATE 24c. NAME OF CEMETERY OR CRWFORY 24d. LOCATION (City, town, or county) (State)
ﬁl A}'M” M/J/?fﬁ_ &ﬁo/g‘p @Gme./'&rl-’/ Tg‘ Turv, ”70,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ErEPED DDRESS
REG ,

251 N0 2

WRITE PLAINLY—USING UN¥ADING BLACK INE—MAEE A PERMANENT RECORD

-
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF by ittt eeaeraeaaa e , Student Embalmer No,..........

working under my personal supervision..

SOMGERE oo woes KAl D). Corerrs j

Signeture of Student Embalmer

Licensed Embaimer No. ¢70

P. O. Address.%,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




