Me- 300 FLED OCT 21 1950 STANDARD CERTIFICATE OF DEATH 35299

Jo.as - State File No... eonsss sttt sem
BIRTH NO. REG. DIST. NO, _3_1@_ PRIMARY REG. DIST. "0-1-0-.0-3—- Registrar's No 8674
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deoeased lived. If ingtitotlon: residence befors
I a. COUNTY ] a. STATE M/‘SS a UK,/ b. COUNTY admtimion).
b. COITY {11 outaide corpurate Hmits, write RURAL and .‘i:;m , %‘I'ALII'ENEE: pEF c. CITF“( (If outekde corporats limits, write RURAL anJd give township)
[t } a
own S 7. Lo S . Mow ® - TOWN ST, Lo 28 :LOI 7
d. FULL NAME OF (1f not in hoapltal or institution, give strect address or losstion) (If rarl. give loaation) 0 :
WSSk 3700 BAT ES RS 370 5/5 TES
3. NAME OF o (First) b, (Middle) -+ ¢ (Last) - | (Month) (D
DECEASED 8y)  (Year)
(Tyseor Prine) AR T (L, o . \SCHAEFE/E v OC T /Y /760
5. SEX 0 5. COLOR OR RACE | 7. #IARRIED. E%SECRESF‘EE& 8. DATE OF BIRTH 9, I:-?E {Ia r-;n l: :‘D:I IDI':: o UROER W S,
: birthday, S Houra | Min,
MA \WHITE | BBRR e |Feg. v 1882 /7o ’ |

10a. USUAL OCCUPATION (Gekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 7 12_ CITIZEN OF WHAT
of wa 1iy, gven if retired} ég Mn{wa M/JSOU@ / COUNTRY? |

13a. FATHER'S NAME 3b. .MOTHER"5 MAIDEN NAME 14. NAME OF HUGBAND~OR WIFE

WIL LI APy SCHAEFER. CATHERINE RicH, CLARA SCHAELFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT ' S S!GNATURE OR NAME ADDRESS

(Yoo, no. or unknowa) | (If yee. £ive war or dates of sorvice) 4‘;7-0/-;911& CeA &A SCHAEFER 370° BATES

18. CAUSE OF DEATH i MEDICAL CERTIFICATION . lwtl."gmm

. Enter only onecsuseper | I- DISEASE OR CONDITION * . _ T

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(Q) 2! ) M - MM & 1 z it ‘ Z:m . 5{ W‘Q/

«This docs mot mean | ANTECEDENT CAUSES s S : p / .
eetasdaty E Levar ,. 3

the mods of dying, such ﬁ”ﬂh mﬁgm it 7,,5 ,ﬁ,’f"" DUE TO (b)
2 ¢ abore caude (4
o1 heart fallure, asthenta, the underlying couse last: ™

de. It means fhe dis-
eare, injurg, or complieg- DUE TO (o) ‘Ezy;C?M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dul not
related to the discase or condition causing death.

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - P 1 / 20, AUTOPSY?
5-$-So Elrarie WA—QL % ves ] wo

21a. ACCIDENT (Bpucity) 2ib. PLACEOF INJURY (s.x..Inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, tarm. tactory, street, cffice bldy.,s16.) ' - <t
HOMICIDE 5
2td, TIME {Month). (Day) (Year) (Hour 218, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
or WHILEAT ™} NOT WHILE
; INJURY : = | “woRrk AT WORK

21 hereby 1fyt af I.atlended the decessed from M, 19 -5-5, lo Gl /2 1.9_.50 that Ilasl 20w thc decmed
_@t (2] LR2ZEA m., from the causes and on the date stated above.

alive on 19_-'?_2 and that death occurred ot
23b. ADDRESS 3. DATE SIGNED

Za. SIGNATURE (Degnoortitia)
Grn 7% -é3¥h~W— Sf-lﬁ—wio,%qlxo—/z-‘-.s"o

%2, BURTAL . CREMA 724b. DATE ;. umz or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btnu)
TION, REMOVAL (Epecity) 4

MATron| OCT 14 (60| VALHALLA CREMATIRY ST Loc (s

- DAWfﬂmlf REGISI’RAEZ;%ZURE B ' . ruuzu oun:éroa'; 'm“;“a{ %E

W'RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C/ (Licensed Embalmer's Statement on Reverse 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 e e,

working under my personal snpervision.

Signedescciscencacacarrannsrasinnracancanna

Student Embaimer

P. 0. Address T pusothoefilnes irerrean

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

If this body is not embalmed, fact should be 5& stated above. - : oo




