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CERTIFICATE OF DEATH

1. pLace of peatnVeterans' Administration Hospital
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2.301,7

BOARD OF HEALTH

County........Jackson Registration District No. 7 f? File No... 2‘;”}\}5?11 .......
Townshp.............. on District No.:z.....2. 5 1 . f'R‘EIstered Not. afe

....... Ransas, G147, Mo wo. DB oo e
WOE

SCHULZE, Ma.rtin Godfroy

2. FULL NAME

Jenora, Kensas . . .
*- BREY

¥rI8.

(n} Residence, No..
(Usual plnm of nbode)

Length of residence in city or town where denth occurred

/ C=2 Og'l 193
Tnay

/ds

How long In U. S,,If of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4. COLOR OR RACE | 5. SINGLF. MARRIED. WIDOWED, OR
DIVERCED {torile the word)
Male White Married

5A. IF M}?RRIED. WIDOWED, OR DIVORCED

e E o  Mrs. Visa Schmlze

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY. anp veap) 9B0e 5, 1895

URFADING INK---THIS & A PWNE

» WITH

July 27 198

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

HEREBY CERTIFY, That 1 sttended deceased from

19'52

1932 Death is said

' I"lnat raw him alive on 'Tu-l.Y 7 ]
3340 AL,

to have oceurred on the date stated above, at...

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of lmportnnca were a2a lollows:
day, ... bra. e of onsel
37 6 22 o . || Bndocarditis, Septic Acute
8. Trade, profession, or particular car fug owm
r4 kind of work done, as spinner, Farmr l Peri ditiB With ef lon .........
[} sawyer, bookkeeper, ate i S ’ -2 4 .
E 1 9 Industry or business in which L g ———
E work was done, as gtk méin, -~ [l 3' ...........................................................................................
=] saw mill, bank, ete. r F]
Sl U | DA A
0 | 10. Date decensed last worked =at _ 11, Total ime (K 7
o] ;gj:r)ﬁccuPﬁﬁﬂn (mﬂnth and apen;;n :n Other cont}lbntory cnuses of importance:
= Heph;itia.chr,Parenchmatm. .................
12. BIRTHPLACE (CITY OR TOWN) brg " Sub=- -
IRTHPLACE (i o Fansss || Sub-Acute (ffﬁ
' [N
& | 13.name Unknown o None b
I:E Q ’ “Name of operation ... A5, e gerrenrine Date of........
% | 14. BIRTHPLACE (crry orTowN)....... InKTIOWD K What test confirmed diagnosi O, Was there an autopsy?” s
. {STATE OR COUNTRY)
x 23. If death was due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME nm Accident, suicide, or homicide?............ rereseersse Date of injury.........cone..e.. L1900
[ ‘Where did injury occur? o
Q1. BI( RTHPLACE (ciTY o RO SN 1.« « s, ¢« SNGG_G ; Gpacily dity or town, connty. and State)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSiCIAN S should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIIL'

i

Hosplial Records

. INFORMANT.........

(ADDRESS)

33

. BURIAL, ZZATION OR REM ;2 ) oare 7-— 2 7 lé}”_

N.B.—Eve
CAUSE OF

(Sign:
8.2, (s

Specify whether injury occurred in industry, in home, or in public place.

Manner of injury

....... _—
Nature of injury......... e tmtesameesatassssas e ssssse et aememen S AS b b g et sranen -
24, Was disease or injury in any way related to occupation of deceased?... NQ v
I so, apeeify. ........oce
A b

'?}.E. ‘Wed, Ufficer in Charge

CRAMEERS,
dm ....... A.’ dm.. HOErpi‘t'Bl .......
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