. No.300 R
e l smwmxkgJ %RTiFICATE OF DEATH L
!BIRTH NO. REG. DIST. NO, _______ PRIMARY REG. DIST. 1003 Registrar's No. .........;};.._.).......‘;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lustitation: residence bfocs
a. COUNTY : a. STATE . S SSo s P COUNTY sdinimion).
-t - CITY af outide corpurate limita, write RUBAL and etve | £ LENGTH OF || c. CITY af outlde sorporata lizta, mnmmm.wm
TOWN \57' Lot S, /y/ln'ubin) STAY (in this place} N Sf—Ady I\S %7
d. FULL NAME OF (1t oot in hospical or stlation. sive izeat addrems or losstion) J\&JI:?REEI-SS (K rueal, ive looation)
INSTITOTIONS 7. JeANS A/JJ)"IT/’L Frry 7 CXA\C
3. NAME OF a. (First) b. {Middie) ¢, (Last) . a, DATE (Month)  (Day)  (Year)
DECEASED - -
(vpea pini)y  ANNVABELL £ SCHEFLFER | SmALrIe 29 /5 s
5. SEX | | 6 coLor OR RACE | 7. MARRIED. réls‘ygscrgsnwnfgh 8. DATE OF BIRTH s AGE Qo reun) w wwcr o £ 7 el ‘.
FCHMALE) WHITE | S5tz s=l \ocr o s ZRs| e [gmi oy |5 =
1Ca. USE;:\“L. Eg‘:zutm (Givekiadatwock [ 100, 'KIND OF BUSINESS QR IN. | 11, BIRTHPLACE (btate o toreisa mnf-n'l 0 12, Ogrr’{_lz_E!&onnAT
Do e WiEE™"\Ar fome VL EFT L T8 -A
Mj;./n\msa's ““5 /?GMAN 13b. MOTHER"S MAIDEN NAME ; NAME OF uusna:ns OR WIFE .
ENRY Lo L UNKENOVY N VR E/L C&'Fﬁe ~
15, WAS ffff.ﬁf? E\(t;EF:JNﬂU.S.AEerEE. FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME  ADDRESS
- | . VARG L SCHEFFCR  3/1y TEXAS
18. CAUSE OF DEATH MED] CERTIFICATION l@rﬁgﬁwﬁ‘
Enter only onscaiseper | 1 EEATY, DEABING 10 DEATHS //&%&@_Ji

*Thiz does mot menn | ANTECEDENT CAUSES .
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b) —@ﬁéﬂ&_&&- e

o# heart fallure, asthenia, rise io the above cause (a) stating

de. It meana the diy- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not

related to the dlaease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Co A AUTOPSY?

TION B A
i - YES D NO D
21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f {STATE)
. gl(})lﬁ}glEDE' boma, farm. {astory. street, offioe bldg.. ssa) ’ A/ X

21d. TIME' * . (Monw) (Day)  (Yeur) -(Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?

'WHILEAT[—] NOTWHILE
INJURY = | work AT WPRK

22. I hereby certify that, I attended the deceased from y/ , 1,9_4?0 %, 19£Q, that I last sato the deceased
alive on M 19.5C  and that death dbcurred ot f fa tit., from the causes and on the date staied above.

-

(Desree or title) | 23b. ADDRESS % 8c. DATE SIGNED

- SIGNA“?E/%M% 5;203 Clypevie __\FT/~50

%BNBEEFHDAJ-fREMA W ‘ M! OF CF.METERY OR CREMATORY 24d. LOCATION (Olty.,wﬁn,ormunty) ’ : {Btateo)
tosseidilams |09V, /Gco| e w ST My L A

DATE REC'D BY LOCAL

_MAY 1 1@_-__

WRITE PL'AII_TLY——USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <7

{Licensed Embalmer’s Statement on Reverse Side)
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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, Of by -

working under my personal supervision. nt Embalmer Kov.ueaowvevnanan [P
o m (' M

Slgnedivennnacas e aeasressararesseaseneas s PR 44?

. Student Embalmer Licensed Embalmer No ;/7 GF. ‘

P, O. Address M// ;é 2 f -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 8o stated above. * * - N«  ~ . f
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