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STANDARD CERTIFICATE OF DEATH

State File No..uwwe

98.:.»6

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]ﬂ)_a. Registrar's No.

‘BIRTH KO,
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If | idence bafore
a. COUNTY * a STATE b i b. COUNTY adsbmion).
. Mo .
b. COIEY (I outaids corpurats imits, write RURAL and "‘::-N ) g‘TALYENtEI:: OF c. ng ggum wl'-h!nul.lnlh ot
tor ¢ lace) a neerporsted town?
TOWN _ST-AQU's s IVI?L STA'OU'S Yuqﬁ !“D-—-A
d. FULL NAME %F u:-gnmh ul nr lnnimlin d_vra_uél‘u:_ edidroms or louation) .- STRFEES {H raml, give location) a{ !J'7 .
o
INSTIFUTION. HA! AY A}gp 42’ Nl ﬁﬂoﬂQWﬂ/ %
3. NAME OF a. (First) b. {Middle) c. (Last} 4. DATE (Month) (Dsy) (Year)
DECEASED OF
_{Tvoeor i) EDWARD SCHERRER | v OCT 31-195¢
6. COLOR OR RACE | 7. MABEI-EB NEVER MARRIEDQ 8. DATE OF BIRTH 9, AGE (In years] IF UNDER | YEAR | ¥ GoOmR 1 WEs.
Last birthday) Monﬁal Days Eounl Mia.,
__VI_FLI.E WHITE | "Siniere o3
10a. Uig&ggg?non u(.l(:.l\::ngolwork, 10b. KIND OF BUSINESS og_r li{“f W BIRTHPLACE (- i Scate or Foreign cmmm,,/ 12‘.:8{11;}12_%?FWHAT
s nang ond AABoRER £ Sf'l-auls 1L VS A

13a.

FATHER'™S NAME

FrRANIK SCH£IH?ER

13b. MOTHER'S MAIDEN NAME

Z

14. NAME OF HUSBAND/OR ¥iFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, 0o, or goknown) | (If yoa, Kive war or dates of service}

| 16. SOCIAL sawnrrv| n': INFORMANT"n \SigGNATURE OR NAHE 2 i @DnsssPQ

18. CAUSE OF DEATH
. Enter only onecwitss per
line tor (8}, (b}, and {¢)

_*This doez not meen
the mode of dying, such
as begrd fallure, asthenia,
ac. It megns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDBIT ‘CAUSES

MEDICAL CERTIFICATION :g;régw."g TWEED
& M e
Cabgecedney @ eV CoipC)

Morbid conditions, if any, giving DUE TO (b)
rire to the abose couse {a) dating
the underiying cause last,

DUE TO (e)

care, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOI
TION - D
. v L]
21a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (o4 inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, farm, fastory, streat, ofios bids..wto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houmr) 2le, INJURY QCCURRED | 21t. HOW DID INJURY OCCURT?
WHILEAT[ ] NOT WHILE
INJURY o | woRk AT WORK ‘f;\ 4] / .
2. | hereby certify that I atlended the deceased from 19 , 19 , that I laat saiv the deceased
ive on , 19", and that death occurred from the causes and onythe date stated above. |
(Degrao ar titli 23b ADDR - 2. DATE SIGNED |
Tt 000l - o \ |
JBoo &L OCTR1 1954

24c, NAME OF CEMETERY OR CREMATORY

246 LOCATION (Olty. town, or county) (State)

EAST. ST'A.oots !t

25. FUNERAL DIRECTOR'S $1GMATURE
-
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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 embal
byme, oF BY con i ierrrrcrer e ceeiesievesessmmereaaaceaaas femennes » Student Embalmer No..-..........

working under my personal supervision..

Student....coornmmeira i iiiiiiceeirnaaas Signemt %
Signeture of Student Embaluer

Licensed

P. O. Addresak

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

.; If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
?" ¥4 this body is not embalmed, fact should be so0 stated above.




