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INSTEAD OF

MUIVICINLAIVICIN LD WY

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

[SSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE UF_UEATH
mﬂmo. "“?196‘"318’,3'“” Regis.rraﬁon District No.

R N

3 Ragistrar’s No. ‘_'______18

STATE FILE NUMBER
63480

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
4. COUNTY 8. STATE MD b. COUNTY admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(l)}'t‘( ~ . lnside Limits
TOWN S+ Aovds bb qrs TOWN L. Aoves ves @Ko O
c. ﬁ%&pﬂ'm% gr {1f NOT in hospital, give location) inside Limits d. sggeirss /g:u,t:-da, give loc Reside on Farm
ADDR
INSTITUTION 4‘ Y g, rcher /5‘ vl Yes ' No [ ‘/6 3'\/ r":éef' Yes 11 No 2
3. (P;AME OF 'DE)CEASED First Middie Last 4, Dc.;\FTE Month Day Year
ype or print -
DAVID T. SCHUERMANN| oSm  [fekr 2d- 15
5, SEX 4. COLOR OR RACE 7. Morried I Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ J_'[o _/fn JJ Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KINDLOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost bf working life, even if retired
v % v'v‘g ing en i ) ?h’tﬂ{ QJA}”G‘ ”n, [a] . 5. A_
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, ,NAME OF r-uss:)p OR WIFE
Fronk Jehverrne ] Mai <r veger Qe c/te/mQﬁ,,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orﬁcwn) l(lf yes, give war or dates of service)

Ty~

Address

= 117, INFORMANT
/éN nic Jaéue»In4qn -db3v

/lﬁrhnérfj",(

MEDICAL CERTIFICATION

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

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a}

Conditions, if any,
which gave rise fo
above cause (a),
stating the under-

lying cause [ast. DUE TO (c)

_éﬂ.@ww/x

INTERVAL BETWEEN
ONSET AND DEATH

AL DA 4o

DUE TO (b) 52.&424“; 4{/31M11

PART I
disease condition given in PART | (»

e o

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TQ DEATH

Vﬁ:r related to the terminal

[

PART

If  deceased was

fernale . was

there a pregnancy in last 90 days.

’_D Yes ]

[ No O Unknown

njury in PART | or PART |l of item 18.}

19. WAS AUTOPSY | 20a. ACCIDENT suuén_s HOMICIDE 20b. DEsgkmE I-'iow INJURY OCCURRED. {Enter nature of
PERFORMED? [m] 0O
YES [1 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
21. | attended the deceased from., /’ %;;r;i to. p - 3 'é ér[nd last saw hl !im alive on i, e v/(/

2Za.

2 7

Death octurred at

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

22b. ADDRESS

7/ /O

flotiita o |2

22¢. DATE SIGNED

-77’-6/

23a. B EMATIDN, A 2357 DATE 23c. NAME OF CEME?ERY OR_CREMATORY, 23d. LOCATION {Citr, town, oF county} {State)
OVAL (Speci
jﬁfﬁq(’ Pecif) 2,17"75 / t.‘-/;/arr (EDHIPJ‘@I'- c)(/f’b f" 0/
- 1

24.

FUNERAL DIRECTOR

ADDRESS

ward Koch +3en - 3316 Y, 1411

25. DATE RECD, BY- LbCAL REG.

FEB 24 1951

S s




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. H
2
Student _ Signed W%W

Signatura of Student Embalmer

y 3340

Licensed Embalmer No

- a
P.O. Address,ﬂv/ﬁ?%/ %
/

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






