DIVISION OF

HEALTH — STANDARD CERTIFICATE OF DEATH

LUV S

FILED VS DEC 1 4 195U . STATE FILE NUMBER
BED Registration District No, _________31.8Jrimary Registration District No. .10.03_,__Reqiurar" No. --.1:.;1:.6.&5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rmsidence befors
a. COUNTY s. STATE Indiana b. COUNTY VaIﬁerburgh admision}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o % Evansville
M ST. I1OUIS, MISSOURT ToWN Y & Ne OO
[N f‘l%éP“’fkTEOgF (IW ital, ﬁ location) Inside Limits dAngEREEI.SS {I¥ cutside, give location) Reside on Farm
INSTITUTION ﬁs OSPITAL Y ) No [ 1,01 So. Boeke, Rd. Yes O Ne DX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print}
GILBERT WILLIAM SCHNUTE oEATH DECEMBER 2 L1960
5. SEX 4. COLOR OR RACE 7. Married Ex Never Marrled [ {8, Di OF, BIRTH 9. AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24‘ HR
Male hite Widowed [ Divarced [ ) 53 Manths | Days Hours 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
i f ing tife, if ratired .
WES RESHERES o wvon Hrwtied) | paint Co, Vanderburgh Co., Ind, UsS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
August E. Schnute Dora  Otte Dora Schnute
15. WAS DECEASED EVER IN t1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Y . n , @i dat 14 i -
YeNE, o vrronl] i give wer or dute o 29 | Inkenown Dora Schnute, Evansville, Inddana.
= 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) SUBARACHNOID HEMORRHAGE 8 pavs
|9
8 Conditions, if sny, oue o () _ CONGENTTAL, TNTRACRANTAT, ANEIRYSM
wblgvd: Qave riu( !;:
»l couse [(a),
ting the under-
prios e oo | oue 0 1 330K
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal PART IIt. 1f daceassd was female was
g disease condition given in PART | (s} ere » pregnancy in last 90 days.
;,: BRONCHOPNEUMONTIA 'D Yo | a N- | O Unknown -
:L—- 19. WAS AUTOPSY 0. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [w] o 0
u YES( NO [
| Zc. TIWME OF  How  Month, Day, Year |
! F INJURY a.m.
| ; p.m.
i 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.)
I NOT WHILE AT WORK (]
| 21, | attended the deceated fr N 26 , fo_DEXL_E,_'l_Qﬁ()_.nd last saw :,';‘ alive on DEC . 23 1960
: Death occurrad at. 20 PLM, m on the date stated shove, and to the best of my knowledge, from the cavsss stated.
! 6 115 ) (Degru or titfe} 22bh. ADDRESS 22c. DATE SIGNED
= ! V2 he W M. BARNES HUSPITAL 12/3/60
1 i< 23a. BURTAL, CREMATION, | 23b. DATE ’ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
a REMOVAL (Specify)
z | Removal 12-6-60 Lutheran Cemetery Evansvil Ipdia
< | “Za_ FUNERAL DIRECTOR ° ADDRESS 25, DAIE RECD, BY LOCAL REG, | 25, REGIGUEAR'S SIGNATU
- .
& [Albert H. Hoppe Inc., L700 ¥ashington, Blvd. nEp &

nlzl/’




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 personal supervision.

Student Signed

- Signature of Swden?'Eqihil_'!ne_; .

Licensed Embalme, o.ﬂ
—
P. O. Addres
iNote: The vabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.

- L] .



