Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED ¥S mAR 3 0 1960

Reqnmmon District No. ... %%

DED

- m60~013571

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Z__.Prsmary Registration District No. __\-55./._-_!09!:"5#: Neo. ----_5_

J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deéeasad lived. If institution: Residence before
». COUNTY 7 s. STATE b. COUNTY . .. admissian)
S/ Javes flssoutt ! 37 Jowrs
b. Coll;( (Hf outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R
TOWN - TOWN ‘Z Y N
CJAV/aA/ JWkJ Eay a0 No 3
<. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET / (if outside, give location) Roside on Form
INSTTUTION. YO N ADDRESS YaO NeO
I Loves gmfv /om «0 N B43 Lrshme A w0 No
3. HAME OF DE)CEASED First Mlddlt Lest 4, DOA":IE Month Day Year
ype or print
Adela Schaad. | ofm 3 ~18 - (o
5. SEX 4. COLOR OR RACE 7. Morried [0 Never Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
- Widowad Divorcad Months Day: Hours Min.
fEmalr wh:le & O loe/ 7 7797
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and ctate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) — 1
rowk GEAALD Vs 4 ;

13s. FATHER'S NAME

-

13b. MOTHER'S MAIDEN NAME

LyDis K

14, NAME OF HUSBAND G=yyire-

HARR Y Scld An/

3557 Enipriavy]
B 2 2313

Elfiz zl,azzz g’:fzzgj"fﬁ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMA| Address
(Yes, no, or unknown) s, B ar or dates of service) E

= 1917937 ) wllasr p

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

INTERVAL BETWEEN

Death occurred st

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEGIATE CAUSE (a) - { '—,Z—u,ﬂww

Conditions, if any, DUE TO (b)

which gave risa to

sbove cause {a),

stating the under-

Iying causa losl. DUE TO ()
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Itl. If deceased was female was
g disease condition given in PART 1 {a) there & pregnancy In last 90 days. |
L
S . [DYesl ﬂrﬁo l J Unknewn
E 19. WAS AUTQPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 1B.)
= PERF&BMED? O a a
v YES §T NO [
-t
&1 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
; 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 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
21, | attended the decessed from. A-2 4 -6 0O ta =1 ?—éonndlnnuwtz::,”\flﬂﬂ 22—+ Lo

lalra a

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS c. DATE SIGNED
o 222D | Car Se. reite o K HfEs
2a. BURIAL, CREMA.?yON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) .
OVAL (Specify)
/ 2-21-wo | lrkewogd Boginl Prk | S/ .LovlS me.
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. EGISTRAR'S SIGNATURE

24.

mg Lz dtey Fepny

F Do o

2
i)

ff; Foweral Homs

(I.lunud Embglmer ‘s Statement on Reverse Side)

L& Fae f
“




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personel supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
with the above constitutes grounds for revocation of license). R ~

If embatmed by a STUDENT, he also shall sign in his OWN handwrmng

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




