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AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
» * n
County.......C LAY ﬂ/ Reglstration Distriet No 7/9 [o) File No i 4‘7 79
j. Township...... .8aTNBY.-- \{1 Primary Registrotion District No..™... 1’1416 Registered Now. 8o,

CHY ..o ,K.gamgv- (No Rl eDe NOG.L. SO ¥ . N

2 FuLL Name 2 D Mary Elizabeth Schmidt _
(@) Reald , No. Ward.
(Usual plaoe of abode) t, give city or town and State)

Length of residence In city or town where deaih occurred b N Mo, ds. How long In U. 8., 1f of forelgn birth? yra. moy.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF REATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (toril¢ the word)

21. DATE OF DEATH (MoNTH.DAY. AND YEAR) sl gUSt , T, 1936

Female LY, }u:.a Married |z
SA. IF MARRIED, WIDOWED, OR DIVORCED M q

{ HEREBY CERTIFY,

laxt saw B Y. alive on.]

have occurred on the date stated dhove, at.l.C ! 304 m.

The principal cause of death and related causes of Importance were oa follows:

That I attended deceased from

19,3..3. to. Qi o S L 193F
..... B Oy 1938 Deathinsaid

Maxner of injury.

HusBANDOr ' Willlam Schmidt
: 3 % Yer 27 18
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) R eﬂb 8
7. AGE YEARS MONTHS DaYs If LESS than 1
16 0 FiT'Y S— krs.
[ OIS . - F
B. Trade, profession, or particular
z kind of work done, & apinner,
o sawyer, bookkeeper, ete...................
: 9, Indu:tlx‘—y or gusinal i.:!ll kwﬁrﬁx
as .
¢ G Dt BADK Mmoo Housewifa........
¥ ] 10. Date deceased last worked at M. Total time (years)
8 this occupation {month and spent in t
VALY ..o e sssssaessesmrrr e saes emer e e - oceupation.......meenenne
12. BI(RTHPLAC% (cl'n'a)nrovm) I'
STATE OR COUNTRY
- : Indiena f
W | 13, NAME Joseph Yoder
: 14, BIRTHPLACE (CITY OR TOWN} ' ..............
b ( STATE OR COUNTRY) Ohio {
[ 4
E | 15. MAIDEN NAME Mary 4chbacher /i
> “
O | 16. BIRTHPLACE (CITY OR TOW| ST O
z (STATEOR oogzm ) Sritzerlend-- i
17, INFORMANT ..... ) klli.am_.___Schmidt
18, BURIAL, CREMATION OR REMOVAL

23. If death was due to external causgs (vlolence), fill in also the following:

Accident, suicide, or homicide?....
‘Where did injury oecur?

Date of infury.......coierirernr

«3pecify city or town, county, end State)

Specify whether injury occurred in Industry, in heme, or in public place.

Natare of infury.

19, UNDERTAKER....

(ADDRESS) o

24, Was disease or injury in any way related to occupation of dmsad‘!Y\r-ﬁ‘

“Registrar.
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