. No.

2

{—2-43

FIEED

X35897

7¢

CQ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH

{Burial, cromation, or retooval)
- —
(e Place: burial or mmﬁo%
18. {2) Signature of funeral director.

OCT 19 1943 éa Siate Fila No.
Registration District No.— _____2__ . Primary Regsiration District No..... 89 7L Regitrar's M. 22
1. PLACE OF DEATH: 2, USUAL 1RESIDENCE OF DECEASEDy !
c At vis M, . . 76
{a} County.._ [ . ¢a) State I SS . OUr, (%) County S-L A Qs g o~
(®) City or town.._ __§ atlwinal z
(It oul -l::f!! or town limits. write “RURAL" and nome of towaship} (¢} Clty er town....___. // W;U 5
{¢) Name of ho.spltal or institution: (lrmmida r.-lur ar town limits, write “RAURAL™) r
A€ e /4(‘041;&.(‘ } (d) Street No. qu
(I not in hoopita] or institution. writs strea her or locatlon) 1': . (ll’rurll. 7o location)
Length of stay: In hospital or [nstitution 4 B AL %“S__
(@) Length of stay v 40 vears (Specify whatker || () Citlzen of foreign country? Lo (Ves or Na)
In this community___ y .
years, months or days) If yen, name country.
S . MEDICAL CERTIFICATION’
3@ PRINT  ° papy, KILIAN SCHELLER ‘l
L 3. (o) Soctal Securit 0. DATEOF DEAT: Mot D0 _tay.. S
3 veteran, . e ¥
/l/ 7 a ymr_._l..ymﬁ_/_&_._... .hotr. / mintte 6 R M
name war. [4] No. A
21. 1 hereby certify that I attended the deceased from
/ Celor ot 6. {a) Single, widowed, married. / 194 {_‘! to._. . S
4, Sex... _.(KG- L2 61'&” djvnrced_M.d..l:.T.'..l.!d- that | last saw hLdea. alive on._..... e J—“—— . :9'63
6. () Name of husband or Wife.....veee e 6. (o) Age of hushand or wife if || and that death occurred on the date and huur utatcd above. .
leone Cagsil * alive..2 94 - _
7. Birth date of deceased July... ' > &7 - 1859
{Monih} (Day) (Year)
8. AGE: Yeare Months Days If legs than one day Due to
: * 74 [ 1 2 8 hr. min
Due to
o. Histbplace.. Wue(x;it. aberg,.Bavaria — I -
tv, town, or rounty) tata or lureixn country, i
10. U th Caterer e Other conditiona [M /;;‘1 M:A
. Usual occupation (Include pregoancy within 3 months of deathy e
(1. Industry or busines_ROGATEA 9 e e PHYSICIAN
=t - E INCOINRS:
5 ( 12, Neme...300TgE Scheller . - ; OF opeiations.. —
f . y . ! '|* Underline
E 13. Birthplace g : ! Ba'varia é, o) y, i ;h:‘cﬂhléi:‘:g
" (Clty. tomn, or gpunt (Stote or toreign mnauv) Of aut [/ h
E 14, Malden name, ‘éerf‘maj ﬁutmann s v :Jl:r::g stbne-
g Birthok . . Bavaria !F tistically,
g 15. Birthplace T ——— PP TVEO R 22. 1f death was due to external caiiees, ill in the f6llowing:
16 (o) Informant_._m_s Leone C Scheller (8) Accident, suicide, or homicide (specify)
(3] Addrcsu.___...g.a.s_,f JL_AI_Q. . 'Ol‘.én glslrg M . i Date of oecurrence
C tr} Where did injury occur?
17. (a) burial (¢) Date therm!‘ ity Tawm) F7—— Stave)

) (Da) (Yeur)
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1 -!zned....‘..g

: ._....,.__QM. D.M_Z: s
17




.

CEN D

e . .
~ 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, i .
\W
H smursrs pmnmm——— E A e e, S etlf ~ g, Yot o A bR, WEPRRPRPTRRPRE I
. A

Licensed Embalmer No. d 7 ? 3

P. O. Address

)

Note: 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 this-body is not embalmed, fact should be so stated above.




