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Doctor, coraner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizseases in Part | must be causally related.
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1. PLACE OF DEATH
o, COUNTY

= STATR T TNOTS
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o HETALORlenwood Home & Hospital 17| dag®¥33 HickerySt, Yes [] No ]
3. ?TA':ESI;?:E;:EASED First Middie Last 4, DQEE Month Day Year
I Y WILLIAM H SCHA FER DEATH June 30 59

& COLOR OE RACE]| 7.

¥ Yale

MARRIED[ | NEVER MARRIED ]

8. DATE OF BIRTH

9. AGE (In years

IF UNDER 1 YEAR

IF UNDER 24 Hf

fast birjhday) [ Months | Days Hours Min,
o .4 wooweo[R o1vorcen[] July 18,785 éﬁ ]
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15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yes, Kfnknqwn]

(If yos, give war or dotes of service}

13b. MOTHER'S MAIDEN NAM
)

4. NAME OF HUSBAND ORgWIFE
r

16. SOCIAL SECURITY KO.| 17.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEnIer only ane cause per line for {a), (b), and {c).}
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‘ RMED?
e e.‘ps'fah - CAriivp A A22] F YES{] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
3 | [ d
Ul 20c. TIME OF Hour -Month, Day, Year
Q INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = tarm, facrory, street, offu:e bidg., efc.)
WORK AT WORK

21. | attended the deceased from Q /’ - J 7
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JLL.
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STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

ook LAY
by me, or by 4 ....................... q ........

, Student Embalmer No. .........ccooeieee

working under my personal supervision.

SEUABNE  creveiriirteiiieireieerererarcnisssnanranraansasans
Signature of Student Embaimer

Licensed Embalmer N, .cooccvveiiruygerens

P. 0. Address . S 00000 )“'

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

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

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



