JRI DIVISI Oi LTH — STANDARD CERTIFICATE OF DEATH - R{)— C
X 2hi R 1603 60—-024953
| - : STATE FILE NUMBER
NDED Registratipn Distriet No. v __Primary Registration District No. _.. . —__T_| Registrar’s Mo, _6.055._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
> COUNTY > SBouigiana " “““Uefferson Pari¥p»en
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
(=] OR
wwN St Louis, own  New Orleans ved3 No O
‘ <. i'lg.épl:{[ﬂﬁogli (1f NOT in hospital, give location) Inside Limirs d. :I;%EREEES (If cutside, give location} Reside on Farm
INSTITUTION Mo.Bapti St,Hospital Yes [0 No[J 10 Rufj_n, n Yes O No[X
3. gAME OF DE)CEASED First Middla N Last 4, DATE Month Day Year
ype or print OF i
Oscar Schumert DEATH June 10 1960
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married Q slT“.].?f BT 9. AGE (las birthday} | IF UNDER | YEAR _IF UNDER 24 HR
- : ) =10~ H in.
Male 7] hite Widowed [J Divorced [] 8.93 66 Months Days ours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ditied mdsteofrworking life, even if retired) Self New Orleans, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Oscar Schumert.Sr Naeomie Roubian None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT GF

Unlmown

(ﬁ:, no, or unknown}] {If yes, give war or dates of 1ervice)
o

Sylvan Hyman,lof 10 Rufin P1

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and {c).
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

G/coiacw/o

New Orleans,La

INTERVAL BETWAREN
AND DEATH .

ONS
W‘Za@-‘

Lyt ORIV

Conditions, if any, DUE TO (b)
which gave rise to N
above cause (a), < - ws
s1ating the under- ;
{ying cause last. DUE TO (c)
z PART Il., QTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not relsted to the terminal FART [1). If decessed was female was
g disesse congtign given in PART ) Y there a pregnancy in last 90 days.
§ 5;01/ ID"'“[DNOIDUnknwn
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 16.)
= PERFORME [m} [} 0
8 YES[] NO
- \
&1 T0c TIME OF  Hou Month, Day, Year
3 INJURY
w
H

20d. INJURY QCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

]

20F. CITY, TOWN, OR LOCATION

COUNTY STATE

25, | attended the deceased from

Death occurred _at

on the date stated above,

Y Y _ d ¢ =L 3
HW— L!! ‘qbo 'Q—%—Mﬂ—?ﬂd last lawm-aﬁvunnw luj Lﬁuu

A

and to the best of my knowledge, from the causes ststed.

7. slGNATUW mt.jﬁww 735, ADDRESS T2c. DATE SIGNED
Dominick Verda § . M.D., 1500 Olive.St é “/ [—69
Z3a. BURIAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
R REMOVAL (Specify) 6 -6 G
emova -11-60 reenwood Cemetery N Orleans, Lonisiana
ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

Albert H.LHoppeyInc « 46 O0L Washirfaton Bl

rd., JUN 11 1960

(Licensed Embalmer’s Statement on Reverse Side)

UF‘iE g ﬂ p‘
55




- STATEMENT BY LICENSED EMBALMER

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

or by

vy

Student Embalmer No.

working under my personal supervision.

Student.

sores BT (Gt Ol

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. ]-I-077

P. O. Addrv” Z‘a"

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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. )

[

LY




