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19 ST that T last saw the deceased

2. 1 hereby egtify tha! I aliended the deceased from , 1985 1o \ i
alwe on. , 198787, and that death joccurred at Ligslm, the causes and on the date slated above.

N&. 300 .
10.48 HILEDFEB 2 - 1955 STANDARD CERTIFICATE OF DEATH State File Novwormrmmtbomesmmesnen
-BIR;H. NO. REG. DiSY. NO. _LL PRIMARY REG. DIST. NOM. Repistrar's Nn.-....é .................. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitution: residence b.;m.
. COUNTY . STATE . s b. T d
° Grundy e Illinois COWNTYRock Is18T
b. CITY N ve - . LENGTH OF [T e CITY
R (If outslde eorpurate limita, writa RURAL hdm‘i:.hip) g.rg p o placat|l < OR d l:é{gldmu wlmmuﬁmwt;nog
TOWN __ Trenton T5v| _Tow Rock Island Rl SN
% d. FE&SLPPAAL?_EO%F f nat m bospital or lnatitution, dv:, strect address of location) | frel Agg%% (M rural ive loen:inn) ? J 2=
o NSTITUTION  {right Memorial Hosp, 520 22nd Street 5
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Day) (Yean)
H (Typeor Pint) QA May Schuett DEATH Jan. 5, 1955
z ) |
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yearn| I UnDER | YEAR |  UNDER M HOS,
& - . _ WIDOWED DIVORCED (8pecify; last birthday} Monthl' Days | Hours | Min.
§ Female white Widowed cﬁ’-’Mav 2, 1878 |
] 10a. USUAL CCCUPATION (Cive kind of wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N 3
e :emdunnl muso(workiuli‘!n..::nﬂ:oﬁmd? b - DUSTRY (City usd State or Foraign Conatry} lzcgbﬁﬁ'{.?oFWHAT
& housewife retired homemaking Hampton, Ill. / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Adams Sarah Ann Daniels Fred Schuett
b |S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.nn.or unknown) | (If yes, Kive war or dates of sorvioe) ; NO. .
;l no 1337 07=23do Mrs., Bessie Walsh Rock Island, Ill
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ket . Enter only onecause per 1. DISEASE OR CONDITION R ﬁ & éz ONSET AND DEATH
E lna for (a), {b), and (¢) DIRECTLY LEAD!NG TO DEATH! ) M‘J
E *This does ot mean ANTECEDENT CAUSES '
© the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) \57044 I\M—Z’/""""""“—' 1
3 as Reart fullure, asthenta, | rite {o the abooe couse (a) stating
= e, It means the diz- the underlying cause last.
o case, infury, or complica- DUE TO {c)
P tion which caused death. [I OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not
9-& related to the direase or condition causing death.
Iy 19a. DATE OF OP‘FI%AI'i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E £ 7/ X | s X
o 21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ex..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE- home, farm, fastory, street, office bldg., .}
ﬁ HOMICIDE - .
g 21gd. TIME (Month} (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. OF . WHILEAT{—] NOT WHILE
J_' INJURY - m | wWomrK AT WORK
o
&
-
i}
B
5
-
—
o~
4

ATYRE %em ar mle) 230, ADDR ) . DATE SIGNED
.4?<£;2Luzaaiéix ' (_f§221222§223'~A2£ﬂ_; bw: & 1515
%4[40 EMIS CREMA- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or ooun!'ﬂ (Siate)
{Bpweif; - N
moval 1 1/6/55 Knox Mortuary Rock Island,  I11l,
REC'D BY LOCAL | REG RAR'S SIGNATURE ’l# 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG, ot G’i l
/.5’6’ 2t O3 pson Funeral Home Trenton, Mo.

('L_amed Embalmer’s Statement on Reverse Side)
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D VLY TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the \pdy-"who‘se hame is recorded on the reverse side of this certificate was emba

By M, OF BY it i ciiiiiaiiiisiiiiii s tianasaraae e s erna oo e ann . Student Embalmer No............

working under my personal supervision..

Student...oooimmeii i e Sngned%@#w .........................

Signature of Student Embaloer

Licensed Embalmer No...ﬁ(.?.z

!
. P. O. Addreucw..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T< this body is not embalmed, fact should be so stated above,

+




