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CERTIFICATE OF DEATH ?’g}ﬂ

1. PLACE OF DEATH Do not usc this space.

(a) County................ ‘%Heﬂsh'allnn Disiriet No.....coee e 11@@@

(b) Township................ . I Primary Reglsiration District No........oeovereecriveecernecens Registered No............., gS ,Q
() Cityoobw oQUELS {d) Sireet No EN ROUTE CITY HOSP.f#1,. . . ’sz
. (If death occurred in Houpxtal or Institution, ita name inatend of strest and number)
{e) Length of reafdenceln cily or town where death occutrred yra. mos, ds. {f) Howlongia U. 8., H of foreign birth? yra. mos, ds.
Jon .
by
2. PRINT FULL NaME... Q86800 George Schnelder L5 BRI
(a) Residence, No.... 2.0 08 _Cabanne. .. st.| 4 | .
{Usual place of abods, il no street address, write county or ¢ity) (1! nonresldent, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS No at E’éﬁ@fﬁgsﬁwm’fﬁf DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (1rité the word) 21. DATE OF DEATH (monTH, oav.anovear) Sept. 27, 1938
male white married
22 I HEREBY CERTIFY, That I nttended deceased from

5A.IF ”ﬁﬁﬁ?ﬁn"ﬁ'“"‘"”‘ OR DIVORCED
oF
(oR) WIFE OF Margaret

e 19

. Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec,. 29 » 1907
7. AGE YEARS MONTHS DAYS If LESS than 1

30 8 25 | e

4 8, Trade, profeasion, or particular kind of

] work done, as sawyer, bookkeeper,ate.

F | 9. Industry or business in which work mm 1 g
f was done, uA saw mmill, buok, ete, UO kot Arg 1St_'
B 10. Date deceased last worked at 11. Total time (yearn)
8 this oecupation (month and spentin this

year)......., oeeupation.......cceeeesieieninnns

. BIRTHPLACE (CITY OR TOWN).._0.0 o LOUi 8,
(STATE OR COUNTRY) o

u.nave Joseph Schneider [,\

P
I

[ 4
u
I
E | 14, BIRTHPLACE ity orTowny...... HUNGATY | u\ \U
o ( STATE OR COUNTRY) \ H N
7

E (]
4 | 15. MAIDEN NAME Anna Heiman \ é || 23. 1f death was due to ex
E = Accident, suicide, or homicide?

16. BIRTHPLACE (CITY OR TOWN).........} 1BV e, ’ g
g (STATEOR co(uurm) ’ Hun garv ¢Z Where did injury occur?.........ccooe ™l "
7. inFormant_ AT Zaret Schneider i Spocily whether injury

(ADDRESS 57‘06 Cabanne ! ";{nnner of infury..... A
18, BURIAL, CREMATION, OR REMOVAL TN

ature of INjury......c.c... oo

raceS. 3. PetergPanl nATL____b'.B.pIL..._.SQ!_S

(ADORESS) 7027 GRavois Ave-

= uaSEp 941958 /f“f“”%
&

Lalok OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

Licensed Embalimer's Statemicnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Registered Apprentice No...... . working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING, (Failure to cor
with the abeve constitutes grounds for revocation of license.) . '

If this body is not embalmed, above space should be left blank, ’ |




