N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exactstatementof OCCUPATION is very important.
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? CERTIFICATE OF DEATH . 7 4 7 () )
LT

1. PLACE OF DEATH é é 5
1 6 0 County.... Pattis . RBegistration District No. : 58 ?‘— File No. y
- Township........ Daoal v [ Primary Begistration District No...x .. Registered No. _?-‘£
L
Cllr&’) “zm [0 S— Rf"’ ..... ;- St Ward)
2. FULL NAME Smlel Schneider
(2) Restdence, Now.. B b Lo Bhey v W, e, S
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death ocenrred TS mos. ds. How long in U. 8., if of foreign birth? yrs. mos, ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R A . B e e orh-O% || 21. DATE OF DEATH (MonTw. pAY. Axp Yeam Feb . 25,1939 L 19
a7
Malg White ¥idowed REBY CERTIFY, That I pjtended deceased from
SALIF Mﬁﬁgggﬂglggwm OR DIVORCED . a/) ﬂ/bzg/’
(OR) WIFE OF Mary Schneider 1 6R  p2rgry> QM-.( Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sept , 20,1849 to have occurred on the date stated above, ntﬂ OOP m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were ns follows:
day, .. hra. Date of onset
89 S5 5 [ L min. -
8. Trlndde‘,1 p;‘ofull;o;. aor part{culnr
5 samyer, bookkeper oteoRetired Farmer
: 9. Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
g 10. Date deceased last worked at 11. Total time (years) || 77t s s e |
8 this occupation (month and lpe.ut m this
yw) ............ - p tion
12. BIRTHPLACE (CITY OR TOWN) : I
(STATE OR COUNTRY) Ohio i
B | 13 NAME Unkown oy
]I_ - " / Nawme of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) - What test confirmed disgnosial.......ooeeeeveeeneees, ‘Was there an autopey 1404 ...
b { STATE OR COUNTRY) -~
T " '! 23, I death was due to external causes (violence), fill in also. the following:
E 15. MAIDEN NAME Accident, suicide, or homicide?.........cc.cereremn... Date of injury......ccooveeeenees ,19........
bk " . Where did injury occur? )
g 16. BI(?TT:'T;I;)‘;CCEOEJCm ‘3!! ‘TOWN) i . . (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
. INFORMANT....................L&?mﬁgﬂ&ﬁ&‘hﬂleider ......................................
(ADDRESS) e 8,h0, Mangper of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
puce_Pleagant Hill Cem oareFeh 27,1939n_
Gillespie Funeral Home
19. UNDERTAKER...
{ADDRESS) SedeYiy g L0 o KIR
0. FILED.. 7%17 1037 Nwna. “.W\\-{ A C.!J
egistrar.
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