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L 3508 -
Registration District No, Primary Registration Distriet No.i.aé.l._ Registrar's No, .-j..i;:.‘;.._...._
i. PLACE OF DEATI]: 2, USUAL RESIDENCE OF DECEASED: e W é
E {a} County... +-Lonis G (@ state. Misgourd. @ county. Ste Louil 7
(&) City or town_. Mmrtv i‘l:v
=] (If outaide city or towa ljmits, write "HURAL' ond name of township) () City or town Uni"o s ity City
o {¢} Name of hup!tal or Institution: T
= {If catside city or town Limits, write “RURAL™) o
& 8141 Gannon @ Street No___OL4l Gannon Avenue . j
E (If not in hospital or instilution, write streat pumber or location) (i roral, giva location)
{d) Length of stay: In hospital or institution N
% : (Specify whether |[ (¢) Citizen of forelzn country? Os (Ves or No)
In this community. 26 Yra
% years, bs or days) 1f yes, name country. . —
MEDICAL CERTIFICATION
EN PRINT
& || ¥ui%, NAME__SCHMIDT, Edwin William
: ———"— 1120. DATEOF DEATH: Month __JUR® 45y 12th
- 3. (b) If vereran, igh al Secugty No. __1%8 h P
naxhe wﬂorldwwlr I - J”“‘illl. year. hour. minnte, 55 M.
g 21. I hereby certify that I attended the deceased from
0 5. Color or 6. () Single, widowed, married, Jare, 194 to___June. 12th. 19.1&8
' 4. Sex..._Mﬁl_e____._ race.. @_L. ] d.lvox':cd.M.@r_II_i_o..g. || that 1 last saw jm alive o ’h!ng [A . 19...!:‘.8.
% 6. (b} Nome of husband or wife.....cumemmusceeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
S| __Florence Belle Stevens. alive . 99..__._yeara || 1mmediate cause of death ik
E 7. Birth date of deeeand_..__.DQQEnﬂJBr 27 184, Bran Tumea . li.ﬁ&,,.é ind,
Z (Momb) {Day) (Your) —Meningeat £ibre S aRee rre. ~o, T | /¢ Mos,
= 8. AGE: Yearn Months Days If lesa than one day Due to 1,
2 ' i{:‘{ >
Z 53 5 15 b, i S -
(<) / Due to |
= [ 9. Birthptace..._ Ftie Wayne Indiana . -
% T (City, tawn, or county) (Stato or foreign coomizy)
2 || 10. Usual occupation_A8SLs_Treasurer _ B St et e AT —
2|l 11 Iadustey or business_JBMES: R Kearney Co, T - PHYSIQAN
? g 12. Name.William John Sehmidt - i gfropne!:ig:;- Meapgent. Sakcosma Undesth
2 UE is. Bictntace UeSehs ! Lejr_Eparetai ¢ Tempopat, hebos the cause to
7z : k& wn, or cuunlyE (3tato or foreign country) Of autopsy No ) wl?ioctll‘ldtllﬁgte‘
5 a{ 14, Maiden name. ” fhﬁnﬁm
istically.
15, Birthplace. U.S .A. -
A § it e p— Binte e forsion omamiery~ I} 22 1f death was due to external causes, fill in the following:
E 16. (@) Imompwﬂlnnenn.a_snzem_sghmidt__.__-__ (@) Accident, sulelde, or homicide (specily)
g @ Addres___81L1 Gannon Avenue (8) Date of occurrence
i v @ _Burdal @ Dace thereot._6/15/L8 (&) Where did injury occur? ity o (ot
(Barial, cremation, or remaval) (Moaik) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publ.u: nla.cg?
(¢) Place: baurial or cremation Iake ChB rles Park .
18. (g) Signature of funeral director. ROJD_QZQ..J- Ambm&t@l: _...l.!..‘-: *®  While at work?_.a.__.___ ............‘it.di., ‘(::I)” i&m)of i.ﬂl e
o S % .
la.xt:on c 23. Siemature it L ot { @0—-‘-&‘_‘."_ (M)D ﬂ%
9.
19. (@) (Dcl.nmce (e 7 || Address_ 18 Ne Tay: Jor Date signed_.€ EIAJB

(Licensed Emhalmer’s Statement on Reverne Side)




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.

woi-king under my personal supervision. .
. Signed.W & z @; gﬂ% 0(4/
Licensed Embalmer No LZ/ ’g @0 Y 2

P. O. Address

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

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




