DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

=-60-014749

STATE FILE NUMBER

LEDVS APR 251960 /) 5 /L s sesvsin i o 2220 _ s, L7

rd
1. PLACE OF DEATH .t 2. USUAL RESIDENCE (Where dacessad lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
évéy[c[iwn Mo [rane AL1
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
S W ¢ fynig Fan day S s s hin yhan Yo G O
<. FULL NAME OF (If NOT in Jlospltal, give location) Ingide Limits d. STREET {If cutside, give tocation) Resids on Farm
HOSPITAL OR ADDRESS
|NsmunoN‘57(- /;ar-ors/;p/é)! Yes @ o O 322 .Sfaf-'fﬂra’ Yes O No 1
3. #ME OF _DE}CEASED First Muddlu Last 4. Déth Month Day Yaer
ypa of print
T‘??YV Schmofee DEATH //p'r; / 20 l}_’éd_
5. SEX « 6. color Of RACE 7. Marrind []  Never Married - DATE OF BIRTH | 9. AGE (lost bifthday) | IF UNDER 1 YEAR | I[F UNDER 24 HR
] . widowed [] Diverced [ y-;_o "60 ﬁe »?d:/'u Months | Days Hours Min,

10a. USUAL DCCUPATION (Give kind of work done
duripg most of working life, aven if retired)

o <

10b. KIND OF BUSINESS QR INDUSTRY

None .

Wa..ﬂ{/ n 7

BIRTHPLACE {Cury :nd state or country)

12. CITIZEN OF WHAT COUNTRY

USAH.

13a. FATHER'S NAME

_&v/ LT jclpmu/t'e

13b. MOTHER'S MAIDEN NAME

Ehioheth Mae

15. WAS DECEASED EVER IM U.5. ARMED FORCES?

/7&0"-9_.

N
Non ~e__

4. E OF HUSBAND QR WIFE

14, SOCIAL SECURITY NO. INFORMANT

None

4
/ggu/ J.  Schuew ke W&&llbf%ouy M

Address

(Yes, no, pr.unknown) I(if yes, glwar or dates of service}
@ 2 ort €

18.7 CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and {c).

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

ﬁ’ppm odves/7G

ANTERVAL BETWEEN
ONSET AND DEATH

DUE 70 (b)_&me e e /9 60/?

P £

Death occurred at

shove c;uund(a)-
stating the under-
lying " cousa last. oveto LAl hRow £/ ﬁ?a_sr.’_
I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART i, If decessed was female was
g disease condition given in PART | {a) thare & pregnancy in last 90 days,
:) IDYMI O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
= PERFORMED? | O a- o- ‘ .
o YES O NO [
-
& | T20c TIME OF  Hour  Month, Day, Year
a INJURY am.
ui.u p.m.
204. INJURY OCCURRED: 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 deceased from_—imo to _r#/‘:c(/bo—nnd last saw :::, alive on_&oéo“‘

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

TR 7 Comn

{Degrea or title)

m. 4.

22b ADDRESS g‘é‘ M%’z h?o

T22c. /E SI9NED

23a, BURIAL, CREMATION, | 23b. DATE Y[ 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or cou {State)
EMOVAL (Spocify) .
vrid /. ¥-20-4o Sf frowe;s Aors)a w. %0

74, FUNERAL DIRECTOR ADDRES. 26. REGIZFRAR'S SIGNATURE R =

ﬂﬁ!vrs Y V. TT e Wes

25, DAT;? /YLOCAI. REG.
mt 7de Ma E

224 fo

(I.manmd Embalmer’s Srnm-r/ n Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

hereby certify that the bo??hose name s recorded on the reverse side of this certificate was embalmed b
or by 0/# ' &I/PM Student Embalmer No.______ |
working under my personal supervision.

Student Signed Q;u—m Q" M
J

Signature of Student Embalmer

Licensed Embalmer No.mz__

P. O. AddresL%&:t_‘._J%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor!

with the above consfitutes grounds for revocation of. license}. - LS . - |
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. ) .

t

T o=




