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1. PLACE OF DEATH:
(@) COnEYenrmreceorercnrenennre

{&) City or toWReeoeereeenrene... Bl AL R o B P TR ol ot i Se O
(It outside city or towd Lolits, write *“RURAL"" and vame of 1ownshlp)

(¢y Name of bospita! or mst::utmrBarneS HOSpltal

e no: in hospital or instlmtiun “write streezuy o toosttony
(d) Length of stay: In hospital or institution. d

[ T
In this community...
years, months or da:

2. USUAL RESIDENCE OF DECEASED: /: : - 7é
(a) state.. M1.88 i (b) County

{c) City or town

(1f Dutgide olty or town limits, writa ‘‘RUBAL')

_ #3 Harcourt Drive

{1t rural, give logation)

(d) Strect

/7
{g) Citizen of foreign country?

If yed, D008 COUMETY eornvmrrrrierceenereen e vcernse

yome®ihoonee A Schwake.

3. (b) If veteran,

namme war...

6. (a) Single, widowed, marr

igd,
Married/|

6. (c) Age of husband or wife if

o Male 47 Sy tel

6. (b} Name of husband or wife...

divorced...

=

MOTHER FATHED

alivc..‘....‘g:.r)?.............years
7. Birth date of deceased ......93'013 . 7 1888 .
{Month) {Day) {Year)
8. AGE: Years ’ Montks {ays If less than one day
. Birthplace.... ChATLEston West V. .

(State or “foretem ecountry)

. Usual occupation... Real tbm &

J_ e—vﬁ ‘—‘ d B L LT TR TR LT T T LY PP
Unknown
Unknown

"(Clty. town, n{}ﬁll&-sh OWI‘l "

Unhnown

{City, town, or county)

Mrs

. Industry or business....

12, Name

. Birthjlace..... ORIy AT
(State oz forcipn country)

........ A

(5tate or forelsn c&mn:.r)'i

Maxine Schwabe

—_
4

. Maiden name..

p— e e, T
-
(Y

—
w

. Birthplnce.,...

16, (a) Informant...

(b) Addrese...
7. (o) .. UL rial

{Turial, crematlon, or remoun

H 5 Harcourt Drlve‘wum
(b) Date thereof a-8= 48

Monlh: {Day) (Tear)

{¢) Place: burial or cremation....

18. (a) Signature of funeral director,

(b) Address 5216 Deiﬁar BlVd /.

.

(Reglsirar's gignatre)

10 #( {948
o '%iéé'e'i%%'.b; ........ s
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... FY10. Gl day‘n ......................
¥Ear..... qu'g .......... hour......... I ..................... minute.. 4‘?

21. ﬁ:ereby :ernfy that I attended the deceased from...

-2 b

wey 190 4? to...
..ma

Mees. b

Otiher conditions...
{ Inelude pregnancy withln 3 mon!.h.l nl' deam)

AN H S e R S PH\'_BICIAN
Major ﬁndmgs » -
Of operations...
Uaderline
. | the cause of
which death
Of autopsy..... P N POy, LR TR vevivcvieeeeee. | 8 ho1d be
- charged sta-
tistically.
22, 1f death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (SPeCify} e et et e
(5) Date of LT e
{c) Where did injury oteur? gy - agee sranrn
(Clty or town) {County) (Siate}

(d) Did injury occur in or about home, on farm, in industrial place, in public
. place?
While at

T P Y~ - LILILITLI I

{Bpecify type of place)
. (e) Means of injury....oe el

T-Addrrﬂ Barn

23. Signatu

JefTorscn City PAALNg Co,

{Lirensed Embolmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

......................... , Registered Apprentice No

working under my personal supervision.

Signed..... ...

Licensed Embalmer No.........] m ............................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

=

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