= No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

" FIEB SEP 20 1950

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH 31135,
I Primary REG. DisY. m._‘tfii.& Reqistrar's Nowm ot Dorressssssones

Staté File No....

REG. DIBT. NO.

1. PLACE OF DEATH

a. COUNTY
2]

2. USUAL RESIDENCE (Where deceassd lived. 1If tostitation: reaidanes befora

Au a. STATE M o b. COUNTY /n m_r ldmh-lun).

{Yes, oo, or znknown)

s

(If yen, xive war or dates of service)

b. CITY (If oqtride corpurats limits, write RURAL und give ¢. LENGTH OF €. CITY (M euwide corporate Limits, write RURAL snd give townshin)
. townabip) | STAY {in this place) . ﬂ O
W T /PToH Y75 oW T r'Pron . -
d. FHOL%P?'TAANE.EOOF (If not in hospltal or fmatitation, give streot sddress or loeation) d. A%IFREEEI‘SS {If ryrul, give location} =
INSTTUTION  pao STREET ADPRESS Ho STREeT ARRpRASS
3. gE%héEs%Fn a. (First) b. (Middle) c. (Lml - a DSTE (Month)  (Day) (Yean)
(tveor i) DR THA~ ATHRYAN~-ScHMI DT~ | oow G <~ P ~L32so
5. SEX 6. COLOR OR RACE | 7. WD%%EB Bﬁggcgsﬁmagb 8. DATE OF BIRTH 9. AGE (la yeans e ¢ | oo i .
- g (Bpacity) : birthday) onthe | Dayn | Hours | Min
_ﬁmlgg_mazmzs__ ARRIED 7 | 2 -y P-/P47 | PO l |
10a. USUAL'QCCUPATION (Qiviekind of sk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelan soumtey) 12, CITIZEN OF WHAT
dens dgring most of working iide, w¥un Lf rotired) DUSTRY 0 COUNTRY
E HeME 7/Pron - mo W SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FGQen oLl DE AT -Seimior 2 -&c mibT
I5. WAS DECENSED EVER IN U.S. ARMED FORCES? MANT'S SIGNATIRE OR

=)

16. SOCIAL SECURITY
NO.
Hao

. Enter only onacaiise per

18. CAUSE OF DEATH

line for (a), (b, and ()

. "This doer mot mean
the mode of dying, such
as heart feflure, asthenta,
de. It means the dis-
tase, infury, or complica-

. ADD;ES%
INTERVAL

ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, ming DUE TO (b)
rise (o the abore cause (o) statin
the underlying cauase last.

L fata_
= :

DUE TO (c}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition conaing death,

Jop )

18a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
A e[ B
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (at.. lnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
- SUICIDE home, farm, laetory, sirest, offos bldg., s30.)
HOMICIDE
21d. TIME ({Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY WORK AT WORK

2. I hereby

' iy .t at | attended the deceased from
alive on , 19_&0D, and that death occupfld at {55 A

19/@_ to , 19-37, that I last saw the deceased
m., from e causes and on the dale slaled above,

ﬂz‘ﬂ# = ddr

(Degres or m?/,’m ADDRESS % , . DATE SIGNED
N

243 BURIAL, CREMA
Tion AL Bpealty)
L0

g -2 =52
24z, NAV[E OF CEMETERY OR CRE TORY | 24c. L¢CATIQN (Ojty, town, or county)
F-// (PS5O

24b. DATE '

DATE REC'D BY LOCAL

P/~ le5>

(Btate)
CATHO&IC CEMETERY
REGISTRAR'S SIGNATURE 3 AP




RECEIVED %75,
DISTRICT HEALTH OFFIGE No, 3
District File Number-.,.---_---u

Date Filed_____7// 7/

STATEMENT BY LICENSED EMBALMER
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