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1. PLACE OF DE
[’Ea')’ Count, _ﬁ:%i{
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(8} City or town 7 ji 99¢__ Mo
, {If outside city or town limits, wrile “RUHAL" and name of township)
3(17) Name of hospita! or institytion:

tarortal) Elo s :PITHL

{If not ip bospital or institution, write stres

L putpber or l.w)
(d) Length of atay: In hospital or in.stit.ution._.__.l_}u;__
(S ;ry wl:ather

In this community. i ( “e3r
years, monllnordaylrt ] ~
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2, USUAL RESI'DENCE OF DECEABED 2
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(o) State, W_{_‘: @:j:ty

(e) City or town. (/%y \67' 6 -

(Il'nuyf of town {imits, write “RURAL"")
(d) Street No é 0. oo g

s rural, give location)
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{e) If foreign born, how long fn U, 8. A.? Yyears.

oo Fred A Schad

8. (b) If veteran,

8. (c) Socia! Security

name War. No.
5. Color or, 8. {g) Single, widowed, marrled,
4. Sex....... ' race.._ .. divorced..... i
6. (b) Name of hu:ha or wile. ... 6 (¢) Age of husbgnd or wife if
G ?:d___ .dLLﬂ_ld,Laurm al ve. é ..years
7. Blrth date of d 1471
(Monts) (b-v) " fear) 7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. f_m___dny A
yw......;dZﬂZaﬂ......hour.J 0 [__minuteﬂ.__...lg.:dﬂr

21. T hereby ?t%hat 1 attended the deveased from.......... L LT -
1 ..__... to.
that I last saw h.d...*‘.:b‘l!ve on.. ......

8. AGE:
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{State or l'anln country}
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16. Birthplace
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{ 14. Maiden name
(b) Address._ ~T_

18. (@) Signature of fune
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{c} Place: burial or cremsation

{City, town, or oounty)
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(Zecludes pregoancy within 3 mocihs of death) rf
PHYSICIAN
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R
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— e ——

~—— (Bpocﬂ!’(lgpltlfpllﬂ) \ ==




746l 5 L 30V

STATEMENT BY LICIENSED 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

Slg‘n&d&?%

Licensefl

working under my personal supervision.

balmer No .Z.?/ ? l I

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRIT G. (Failml-e to comply with
the above constitutes grounds for revoeation of license.) ‘

If this bedy is not embalmed, above space should be left blank.




