IR DRV IGIONE OF JHEANTH —

— STANDARD CERTIFICATE OF DEATH

Registration District No. __________3_]..8__J’nmary Registration District No. lQQS---_Regmnr s No. _-__?Zéég_

~60—032829

» STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decessed lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE M o b, COUNTY admission)
b. C‘lJTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C{;YRY . Inside Limits
o ST /OU!S ow ST XOU/S' Yes O Ne J
[ ﬂ-g.épfld'»:TEo(gF (1f NOT in hospital, give location) Inside Limits d. :555?55 (If cutside, give location} Rezide an Farm
INSYITUYION”O ﬁﬂ PT;sT f/osp YesO NoO 2574 So. /450 D
3. (l‘ﬂrAME OF DECEASED First Middle Last 4. DSTE Month Day Year
vype or print} F
VieToR/A Yay/pepader | # SePT 2,960
5. SEX 6. COLOR OR RACE 7. Married {] MNever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
& M ﬂ} e N 4 ! T e Widowed [ Divorced O ’J_aa—_ /’/6? ?‘o Months | Days Hours Min.
i0s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring qnosr of workisgd 1if if aptl F *
ReTIKE d " SEUNEIRE's Gifeckor PaRAMOuw 6. TN2i4 NA .S,

13s. FATHER'S NAME

UMK o/~ PaFE

13b. MOTHER'S MAIDEN NAME

Krchel S

weilzLeR

14, NAME OF HUSBAND ©R=WHEE

Votin SCHNEAdeR @Q

15. WAS DECEASED EVER IN B.5. ARMED FORCES?
{¥as, nh, pr unkpown)| (If yes, give war or dates of service)
L)

16, SOCIAL SECURI?Y NO

42p- /3«'(@ %

17, INFORMANT

eoN HeYeR J752 ?3””: YIVANIA

INTERVAL BETWEEN

24, EERAL DIRECTOR .

20806

G —S"—) Pér

18. CAUSE Of\DEATH (Enter only one cause per line fg
% . I. AS CAUSED BY: ONSET AND DEATH
0- DIATE CAUSEJ(a)
O
K any, DUE TO (b)
ri:e(r)o
a),
the under- [7L & 4.‘ x
lying couse last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TQ DEATH, but not related to the terminal PART 1. If deceased was female was
g . diseass condition given in PART I (a L] 3 y there a pregnancy in lost 90 days.
S sl AL [Dve [ | O Unknown
E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERF D? 0 (] |m) R
(et YE SNOO] s
- -
& | 20c. TIME Hou Month, Day, Yesr
3 INJURY sm.
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 (3 farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK O
1
21, | anended the deceased ra and last 5@4“ ol
[») urred  at q ? Pdara stated above, and to the best of my knowledge, m the causes stated.
- A
228" S)GNATURE egree oF ﬁﬂG)V N 22h ADDRESS 22c. DATE SIGNED
- Py ‘ I/ 7-L—{4
232, BORIAL CREMATION, | 205. DATE * | ¥ | 23c MAME OF CEMETERY OR CREMA‘IORY 294. LOCATION (City, 10w, or county} (State)
Al ( ifr) / .
ReMoV B |SepT 6 r960| Res omep 700 C’ew. ST~ Aovis (. 0.
ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SI??NATURE t -




STATEMENT BY LICENSED EMBALMER

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

—— Student Embalmer No.

or by

working under mV% é rd
Signed X/

Student

Signature of Student Embalmer
Licensed Embalmer No.'z_L/j

P. O. Addres 0'5

Note: The above MUST BE SIGNED BY 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.




