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STANDARD_CERTIFICATE OF DEATH
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1, PLACE OF DEATH:

{g} County.

2. USUAL RESIDENCE OF DECEASED:

{a) State....

(&) City or tow{n

{£)} Name of Lospital or institution:

(1! titutlon, w1l

(I oulslde dty or

(B) CountY.mm s, / 7

It ouside city or town limlts, wrlr,e "B.U’RAL ‘and name of wwastip)| (¢} Cityor 0T v o LOUL B

town limits, write “HORAL ') f

te gtreet numl

(d) Strec:ﬁ':;/ 1434 No l4th Street

{If rural, give locatlon)

(d) Length of stay: In hospital or institution.... L. Dﬂyﬂ
. (Boecity (&) Citizen of foreign country? Ne (Yes or No)
In this ccmmumty..?ﬁQLXﬁﬂRﬂ ...................................................
years, months or days) ! ) Tf Y03, HAINE COUDEIY ooevureeeeeererssessens estesas sesses sesessssss sessemssmssnssesss sesmeessssssssasssanss hassans
3 @) PRINT  Naney Kimbler MEDICAL CERTIFICATION
FULL NAME ney Kimble SCHEYKA. =il 20, DATE OF DEATH; Month... o002 day 7t‘h .....
3. (b) If veteran, Tg 4

year hour

—}{ 21. I hercby certify that I attended the deccased from 11/26/47

resrtenmesssnsee e IO ULE.

Dec. 7t'h 1942-;

name war,... e L

O 5. Color or 6. (a) Single, widowed, married,
4, Sex Male race ¥hite dworcedMarriEd that T last saw E o BliVE Ol
6. (b) Name of husband of Wif€ume e 6. (¢) Age of husband or wife if}] and that death occurred on the date an

John

Immediate cause of death.....

-~

Menth)

":“-Birth date of deceased...... Decemh ar.. 86 .......... 1.86?

\

8. AGE: Years Months Days 1f less than one day

s

79 11

Dnmhml

11

o
- D

MOTHER FATHEIL
—t e,

9. Birtbplace.. R OMQ.

{City. town. or county)

12, Name.....

13. Birthplace.....

14. Maiden name,

. Usual 0ceupation.. . wmerne Houseni

. Industry or business........ Ab. Home. . ..
Nathan leviti.

Other conditionSme . sennns

_‘ (mdudew
) )":}'{'HJ‘BP'H""
Of op¥r%

PHYEICIAN

Underline
.................... the cause of
which death
........................ should be

(Clzr .town, or county)

16, (a} Infor;nant.........I!m.n...lgkm

(b) Address...... 1434 No, 14th Street (b3 Date of 00CUFTEDCE v
17. (a) . Buri&l ......................... (5) Date thcreofDﬁc-. 9 194‘7 (e) Where did injury occur?...... ¥ or town) {Connty te)
{Turlal, cremation, or rezoral) Morth} (Day} (Year) (d) Did injury occur in or about home, on farm, ini)dlytnal place. in public
(¢} Place: buria! or cremation... SOnCcordis.. Cemej;eny place .. -
18. (a) Signatare of famerdl mmnr....ﬁ.eidarmeden FunarallHomg,,. . whaoed.

(B) Address 1936.5%...

- S Teéévewicgl" zli%? .

15. Birthplatt it s sresgzv e ereren

charged sta-
tistically.

55 7 FEy.
(State oF forelgn coUDEEy) 22, I{ dezth was due to external causes, fill in the fullowu:g.

sche_yka\ Huabénd {g) Accident, suicide, or homicide (s'pedfy)....

uis Aven

a%ar's si:mh 4
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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, 0F by comimeernsimen

. Registered Apprentice No.

ﬂ///%/&

, Licensed Embalmer No 7

" P, 0. Address /?dﬁ W/Ay/ﬂ"w L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
*~ the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




