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{If not in hospital or institution, write
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In this community.ci... 61 YIS,

B RS esmas gds,

{Specity whether
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/ ! (If rural, give Iccation)
(¢) Citizer! of foreign couutry........._.....

(Yesor No)y -

If yes, name country

3. (a) PRINT
FULL NAME

PETER SCHOTTMUELLER

3. (by If veteran,
neone

name war....

3. (o) ﬁsﬂéecunty No.

\ 3, Color or
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(a) Siugle, widowed, married,

divorccd....sgl...

G. (¢) Age of hushband ar wifeif
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8. AGE;

v

Years Months Days

66 1 21

If lesg than one day

Bennetsville
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10, Usual occupation....Hil ..................................
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1)) Addﬁur

lBurul cremation, or removal}
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17.

(¢) Place: burial or cremation.....

18. (@) Signature of fun:rnl dlrel:tor

D 42 R 23494 T

(b) Daie thercot

Calvary Cemetery'
Hy. Leidne:wy. Co"

(b) Addres,.‘.?»_..‘?f:?!??; ................... I‘ 91.:1.'15 Ave'

Mont
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Major ndings:
Of operations.

Underline
the cause of
which death
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charged sta-
tistically,

22, Tf death was due to external causes, fll in the following:
{2) Accident, suicide, or homicide (SPECTEY) et e e e e
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{¢) Where did injury oceur?....

“(City or town} (County} {State)
(d) Did injury occitr in or about home, on farm. in industrial place, in public

place? i

(Rpecify type of place)}
(e) Menns of injury....

_fa [&( ............. (M.D.or
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- Signed. ﬁr%% ...... / ....................................
‘Licensed- Embalmer No...ooin. /é7f‘ -

P. 0. Address. ZZZJ#/( ..... 2 o

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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