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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Diitrict No._.
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Fikel MAY 13 1949 1003
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12907
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1. '}"_LA(‘,,E OF DEATH:
{2) County.

{#) City or tm__suﬁt__m%m i
(1 cutsidle city or town Lidlits, write %ﬂ' and nema of tawnahip)
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(If oot in hoapital or Lnatltution, wiite strest numl or location)
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(e} Cltizen of foreign country?

If yes, name country

3. (o) PRINT Herman Schoor

FULL NaM
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15. Birthplace

MOTHER FATHER

(¢) Place: burial or cremation.

18. {a) Signature of funeral E'mor
® Addrtu..g.':iq_ _‘ ﬁ

MEDICAL CERTIFICATION
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April
8, 10 llo__April 15, .10
. IO:A!;I :

lgalmhommm.mmummuummﬁh_m:;:

H

and that death occurred on the date and hour stated above. K
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22. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide {specify)

Date of occurrence....

Where did injury occur?

{City or town)

(Coonty) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify 1ype of place}
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‘ ' ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Note: The above MUS’l“ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

Licensed Embalmer No [03 7

P. 0. Address®34 .
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If this body is not em.lm.lmed, fact should be so stated above.
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