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STANDARD CERTIFICATE OF DEATH
rec. pist. wo. £ 2. O primsy rec. orst. m.ﬁ_mg_ Repistrar's No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decatsed lived. If institution: residence befars
a. COUNTY Gentry asTaTE I111inoia b. COUNTY o ‘;a::hm.
) +
b. CITY (It outzide corpurste limits, write RURAL and Hvs ¢. LENGTH OF €. Cg’g (L outalde corporate limits, write RURAL sod give townahin) 7”7 V e
TOWN Sta.n'berry towmablp) fi’dwml £ Town Chi cago - &
d. F}EIJO%PP'PAT_EOO}?F (If not in bospital or insitution, give sirest sddress or location) d'AsggF% (If rural, give location)
wstution: Imile 8, of Stanberry 4313 N. Riohmond
3. NAME OF n. (First) b. (Middle) c. (Last) -1 4. DATE (Manth)_ (Day )
ooy Mise Charlotte Schuchman oS Apre 24 185T
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 00X | AR | # wooth 11 wEn
F Vhite - Wi By feeD cs}.jm July 11 1935 M Cirthdar) Mon\h-, Days | Houre , Mig,
10a.- USUAL OCCUPATION (Givekindof work | 10b. KIND 'OF 'BUSINESS OR [N- | 11. BIRTHPLACE {Stats or foreigs oouutry) ; 12, CITIZEN OF WHAT
Teattrar- gl | Music - DUSTRY Chicago / VN a,
13a. FATHER'S NAME oo |13, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
raham  Schuchman | Kishinezsky

15. WAS DECEASED EVER IN {.5. ARMED FORCES?
I'Yu.nn.uruﬁ:own) I {11 you, elve ne dates of sérvice)

416. SOCIAL. SECURITY
‘unknown Mo

17. INFORMANT'S S]GNATURE OR
Abraham Scfruciaman
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_ (A
per's Statement on R

18. CAUSE CF DEATH s MEDICAL CERT, INTERVAL BETWEEN
. Enter only onecousper | 1. DISEASE OR CONDITION (-~ ONSET AND DEATH
line for (a), (b}, end (¢) | DIRECTLY LEADING To DEATH* ()

*This does not mean ANTECEDENT CAUSES g 8, o /7|
the wiodz of duing, such | Morbid conditions, if any, gizing DUE TO (b} M
(o8 bheart foilure, asthenia, | | rise to the obose cnuse (o) stating | . rati
ete. It megns the dis the uniderlying cause last.
case, infury, or Pl DUE TO {(¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r

Conditions contribnding to the death dut nod
related to the disease or condition causing death . .
19a._DATE OF OPERA-*| 15b.-MAJOR FINDINGS OF OPERATION ° ' ' ’ o | 2. AUTOPSY?
TION
} ves (1 wo O
21a. ACCIDEN {Bpecity) 21b. PLACEOF INJURY tez..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) , (STATEY

- SUICIDE- - e bome. farm, tastory, strest, offior bldg., e10.) - ’ .

HOMICIDE
21d. TIME (Month) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

milay . _n | MBS A

2. I hereby certify that I attended the deceased from . 1 , {o , 18-, that I last 201w the deceased

alive on . 18___._, and that death occurred at m., from the causes and on the date stated above.
Ba. RE %ﬂaw %&E or itle) | 235. ADD 2%. DATESIGNED

D, Salthedrd B0 o L2457

24a. BURIAL, ®REMR- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  {/24d. LOCATION (City; town, or connty) " (Btate)
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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 byme, or by ——. . ..

working under my personal! supervision. TRetTERSTrsteacpercterannas

Signed....

Signed..... PrsseriraEsase st benanns varen

Student Embaimaer

P. 0. Address..—.... =

. Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING (Faiture fo
the above constitutes grounds for revocation of license.)

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