URI I:)E}?_,Elsﬁl?y J?ﬁ Hg?é.g —~ STANDARD CERTIFICATE OF DEATH ’53 04 59 % !
ENDED Regu!rehon Dum:}No _____________________Prlmary Registration District No. . ____Registrars N2:'__1-_95.3 STATE FILE NUMBE

r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
, a. COUNTY /--—-&.___/ 8. STATE M ,S 500&‘1" COUNTY e s/ admission)
; b. C(l)'l;‘\" {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C('?RY tnside Limits
TOWN ST Lo/ S 38 YRS TOWN ST.L0U/S Ye-m/Nor_‘l
c. ;%EP'I!I'AATEOQR)F {If NOT in hospital, give locstion) Inside Limits dﬁI;SEEETSS {If curside, give location) Reside on Farm
| INSTITUTIONALEX/AN-BROS-HOSP Yes & No [ 290/-RAUSCHEN BACH - AY: Yes O NnIB/
3. #AME OF PE]CEASED First Middle Last 4. DoAl':I'E Month Day Year
ar print
e EUCENE —— SCHRADER vaw DEC., 2382 /959
. 5. SEX 4. COLOR OR RACE 7. Married [] -Never Married [ 8. DATE OF BIRTH | 9 AGE {tast birthday) ':‘oUNhDER 'DYEAE ': UNDER ﬁ"HR
i i nths ays ours in.
ALE WH/TE Widowed Divorced [] 7’22_/27/ ég YRS ¥

10a, USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

W dur'nz n}-oilaofaw%kin I-'-feﬁ?i i}vre!irud) SHA g‘?),PPL /);q C’OA.L NE W"YO}Q K" C}" N Y U S A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{UNKNOWN D SCHRADER UNKNIWN VERONICA - SCHRADER {P&2.)
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, nx(oamknown)l(lfyas, qﬁegaﬂgiu of service) ¢36'/é'/¢0/ FI?AN/( SC/‘/@ADE@ /?33 WﬁfGHT 37-

[ 18. CAUSE Of DEATH (Enter only one cause per line for (g INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
' g IMMEDIATE CAUSE (a)
(o]
[
Q Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
{ying cause last. DUE TO (¢
=z PART . OTHER SIGNIFICANT AMa ety RS DA PART N, 1f deceased was female was
g disease condition given i P there a pregnancy in last 90 days.
g; ‘f&o'l ’ 0O Yas I O Ne I [ Unknown
E 19. WASWPSY 208, ACC[CD}ENT SUICDIDE HOM[IJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of snjury in PART | or PART Il of item 18.)
PE D?
5] vEs (% NO [J
I | 26c.TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., eic.)
NOT WHILE AT WORK [
21. | attended the d d from and last saw klmahve on,
/-m\ occurred &t / a ﬁ\f R m on the date stated above, and to the best of my Imowledgu, from the causes stated.
o} 22a,SIGHATY - {Degres £y title} 22b. ADDRESS 22: DAT SIGNED
= NTO0 N2
< | 235 BURIAL, CRE N, | 23b. DATE - NAMETOF CEMETERY OR cuLM.ATbﬂY 23d. LOCATION (City, town, of tounty) /{Suuf
(= REMOVAL (Spécify) 4
2l Bur/a DEC.18-1957 | CALVARY-CEMETERY STLPY/S M
-4 24. FUNE ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. REGIS ‘S SIGNATU
> T o
5 Und & 1827-HOGAN-ST|  DEC 24 {859 4

(Licensed Embalmer‘s Stalement on Reverse Side) Wﬁ &




(IR L) -

o .. STATEMENT ‘BY ‘LICENSED EMBALMER

.

| hereby_ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No._____

working under my personal supervision. w\
Student, Signed Q/W /

Signature of Student Embalmer

Licensed Embalmer Np. 4 4
L

EE N P, Q. Address h

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

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

if this body is not embalmed, fact should be so stated above. -




