should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exzact statement of OCCUPATION is very important.
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Q, CERTIFICATE OF DEATH
1. PLACE OF DEATH ’;%5 o Donutllla this spa
(a) County..BUChATEN l Begistration District No o oy -
(b} ‘Townshilp... mj-ngton Primary Registration District No.“..ﬂ‘\‘ﬁ .......
() Clty te JoSSPh (4) Street NoO! Grant St. !
(¢ occurred in Hoapital or Institution, writh name
{e) Length of residencein cliy or town where death oecurred55 mos. ds. {f} HowlongIn U.S.,if of foreign ds.
c ac N )T
2. prIN? AoLL wame. August Schoentelf | SRR S
(a) Resldence, Nosez?Grantbt‘ ................................................................. St. D ....................................................................................................
{Usual placa of abode, il no street addregs, writa county or city) (I{ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, oAY, ano vear) @G T e 1, 3988 19
Male White Married 22, HER Y CERTIFY, at attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED l W I 938
HU)SE\."IP;[E)%:' m t E S h nf lt QB.Zto ........ o SV PR , 1L
OR;
¢ rgare » DONOONIO Tlaffeaw hWWnliveun ..... A (<] 111'3? Death iaaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 164 1876 to have occurred on the date statel] above, atB 201) m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o hra, —_—
62 3 15 or..........min. li
Z | 8 Trade, profession, or particutar kind of - s
] wl;'kedgl::, as n:l:fy%'r?;wkcﬂe’:a;er?et: rerﬁetlre "
F . : :
9, Ind b hich k
< | ¥ “as Gone, an saw mil, bank, eis...... SWift & 00. .. -
3| 1. Date docossed last worked n&: 1. Total time (years)
1 apentin
8 ya:r)(-)f. A ni%& "” ogceuplﬂan--n--uwg-ﬁ---'----- [OOSR UTUOUUSTUURY N -4 SRR
12. BIRTHPLACE (CITY OR TOWN) UDJDJOWD
(STATE OR COUNTRY) Gem-ny )
E 113, NAME Henry Schoenfelt
I . . JOTUE IR
> i Unknown ] ‘
14, BIRTHPLACE (CI1TY OR TOWN). .
;:, { STATE OR COUNTRY) Ge rmany b Name of operation. - Date of ..o
‘What test confirmed dhnmw Was there an autopsy?..m.
4 . ; il
g 15. MAIDEN NAME Dora Klienberg 23. If death was duo to external eauses (violence), fill in also thzfollowinz:
ied t 1= L S £ injury.... e 19,
5 | 16. BIRTHPLACE (c1Tv or Town).... Il own - ;f‘“‘:;d“i“?d“' er h"':’ic’d”."____. Date of injury
Eere n, ootur
z (STATE OR COUNTRY) Germany id {Speclly city or town, county, and State)
Specily whether fnjury occurred in Indastry, in home, or in publle place.
1. INFORMANT Mrs., Margaret E. Sthoenfelt
ADDRESS; RO —— eeiesrsssegunsressrsssnmsr s e e
6627 Gral&f]. St 2 aner of injury. b
18. BURIAL, CREMX[Qg OR Rﬂdo Oct . 3 . 1958 Nature of injary [ AN
PLACE DATE. 9| m
24, Was dis&ixe ar.injory in y way relajad to occupation of daceased?.. # &7
Clark Mortuary :
19. FUNERAL DIRECTOR If 8o, spodfy ................................ v
(ADDRESS) | 025 Xing Hlll Ave,. 4 7. .
s (Slg'nod) ............... el O 77
20. FILED (et K] 19:3_’5 WW € 7 (Addres) 7. 0[,@ /. A
<JL2Local Registrar - Tl . A D

{Licensed Embnlmer's Statement on Reverse Side) OH' / I’T m L&)
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STATEMENT BY LICENSED EMBALMER -
B Earl A, Clerk , Licensed Embalmer No 3476
hereby certify that the body recorded ‘on the reverse side of this certificate was embalmed by.....: myﬂélf
No .. Cor by-.. : eeeypllo.n.., Registered Apprentice N
working under my personal supervision. ) é o F
' A Signed.... (bt LR C..

[ . . N - ~

Licensed Embalmer No 3476

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