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1. PLACE OF DEATH -

F3 USU{\L RESIDENCE (Where decossed lived. If ioetitution: residence befors

{S 30 U RI “C"SHLIANET

: al”COUN"'Y SH.LJNE . . ‘a._STATE y

¢. LENGTH OF ¢. CITY
) 57\' (In this place} OR

2. Is Resldence within itmi%s of
"lﬂ!yvruhawited

d. FUO%P?!IAAB?.EOOF ar m"!:&plu'.l or Iustitution, give streot l'd&reu or location)’ F. ASJ[?REEESTS [.l! rursl, give location)
INSTITUTION . E (2 LLLIAM

e4’ o

36\IE%IE§SOEIE a. (First) b. {Middle) . {Last) 4. DATE {Month) {Day) (Year)
(Type or Print) EG-J'NH BELSTLE SCHNITZME VE DERTH APrR 4 /?.ré

5. SEX / 6.

13a. FATHER'S NAME

CARL BELSTLE |NELLIE VEéZ/E’QE..

COLCR 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ~
» WIDOWED;, DIVQRCED ncmfrf

1ga. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OgTIN— Mk BIRTHPLACE . ‘

dons during most of working life, sven if retlisd)

WirE | HER HoMe | Ca.LE Covnr

13b. MOTHER'S MAIDEN NAME o

. Enteg only onecause per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
casze, Infury, or complica-
tien which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o3 .

ANTECEDENT CAUSES

9, AGE (In yeam

e

{City und State cr Foreign Countrvy)

14. NAMF OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANJXF'S SIGNATURE OR NAME
(Yoe.n0, orynknown) | (I yos. xlve war or dates of servico) NO.'

o ‘ NONE
18, CAUSE OF DEATH.> 1+ - "% L o .0t . .. MEDICAL CERTIFICATION

IF UNDER | YEAR
Monﬂu, Days

F UNDER b HES,
Hmn]MLu.

=| 12, CITIZEN OF WHAT
Cou \

/ EVER

ADDRESS

ONSET AND DEATH
AL DAL ‘. +

’

Morbid eonditions, if any, gising DUE TO (b)
rize to the abore cause (a} uaung .
the inderlping couae lost. - - "

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not
related to the dizease or condition cansing death.

19a. DATE OF OPERA-
TICN

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

SBIX \'ESD NOD

a.
TION, REMOVA]L

L/ /2 5

BURIAL, TREMA-
)

DATE, REC'D BY LOC?;L

E OF CEMET‘z OR CREMATORY, 4.

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offles bldg., sva.}
HCMICIDE |, - . . ) ) ‘.
2d. TIME (Month) (Day) (Year) (Hour 21e, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
oF . : WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK
22. I hereby certify that I attended the deceased from March 2 1958 1o _Ag.l-.;'_l_fl_, 195 & | that I last saw the deceased
alive on 19_-[.‘_ and that death occurred af li..LJ..Pm., Srom the causes and on the dale sialed above.
23, SIGNAT . - (Degree o amay Z3b.. ADDRESS *|. 2. DATE SIGNED

(Ticernsed, Embaldfer's Statement on Reverse Gide)

e e e e N

1srm\ﬂsw@ Mﬁ ruru:n zcron S SICMATURE — ‘



; S STATEMENT BY LICENSED EMBALMER

. , ' N,
I hereby certify that the body whose name is recorded on the reverse side of this ceri‘:ificaitt‘a‘\{as_ emb

byme, or by cccvnernnnnnnn... et oeeaeeeeaaaaneanans e riictessssevemanaas PR , Student Embalmer No..i....._...

working under my personal supervision.,

Student......ccvvecremvriiaciinensrenaceaaaneronanans
dent Signature of Student Fn!al.—r

’ 7 ' :
' : -Licensed E% .....
- oo o C P. O. Address) Zﬂ
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 so stated above.




