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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8) COUMEY it e s stae s r sy e g prasaens seasanas (a) Stntemﬁ.som (b) County... . /I:{/’O

(b) City er tmw.n}i ...... o dgt Iﬂu%s : sisl| o City or town St Londa - /7
outslde city or town ts, write "RURAL™ and mame of towmahlp (i de city or town limits. write EURAL ")

(¢} Name of hasggﬁz ?t:tutmn 1 a:
............................ ennay. vania Bve.........doce.

(if not in hospital or mstl.tuunn write Eireet nmnl‘l.e: or logation) {d) Street .b;/‘ """ 55% Penn%lﬂ%%&waﬁo T
-{d) Length of stay: In hospital or institution...

(e} Citizen of foreign country?....... eens RO e ~{Yes or No)
In this community..... .
years, menths or days . If yes, pame country

MEDICAL CER'H.FICA'I'ION

Uil NAMS .. John...... Ha... Schnettlar

EC R mmﬁbm - i E®S) Somaﬁgm“‘y Ro. FERL rris 19L8 hour a8 minute P. '
name war. B 2 2
U ke 21, T hereby cemfy that T attended the deceased from../? .........................
5. Color or l 6. (a) Single, widowed, mrriegz .............................. b0 e .. st RTI
4. Sex Mﬁle \ race, divoreed..... Mnrried that T taft saw h_.‘.-* alive on 7/[ o " 19‘%&
6. (b) Name of husband or Wif&u o merinerorn 6. () Age of busband qr wife 1f and that death gccurred on the date ad bour statéd sbave. Duration

ice Schnettler

Immediate cause of death

AV years
7. Birth date of desessed-...... September 16 . 1860 . ..
{Month) .. < (Dnr) (Tear)
8. AGE: Years Months Days If less than one day

87 6 24 hr. min

9, Birthplacemmiin it e LR A ... essssssnnsan Misscurd! ).
{Clty, town. or eoumy) (State or forelgn country}

10, Usual occupation,...

11, Industry or business

................ S PHYSICIAM
Major findings: —_

E 12, Name................‘f_‘g.m.............. o I . Uf operagnﬂn I
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G L 13, BItHDIACE v rerririmrrrsrsrsmenes s ssrsssasesesssnsares snsnssossnsssosariaseseses ocssrrreerinnerscorss || S48bessssas st bbbt s b st bbb ” St erereeasrannenes sanen the cause of

F . . Gsut.e or foreign country) Of aut wl!l.uch Id&:a&:

. autopsy... IO I ] T2
E % 14. Maiden name....... SOEROWR. . TATTRNY ... prans - - c!'mgg:ﬁ o
. P . G arman R /| T TP perpree - ravaimsan . | tistically,

2 15. Birthplace.. (Clts' towne or onntn Ysuu PN P 22, Tf death was due 10 external causes, fill in the following: }

16, () quormant .Alioe Schmttlnr W (@) Accident, suicide, or homicide (8DECH{Y }oriiinirsicirns s isicicice st e tacscanee

(b) Address 55015 Pemylvania ave, - {b) Date of occurrence

7. (@ ... porial (b Date :h:rmf....mu...lﬁ.'.."&m (¢) Where did injury oceur?...
{Burial, cremation; ot mmuul) Montb) (Day) (Year)

(c) Place bunal orcrematwn Mtﬂoliw Gemﬁt«@ﬂ
18. (o) Signature of funeral d:rectorc
b Address

O My T

{Data received local reglsirar)

iia s R town) (County) (State)
(a') Did injury occur in or zbout home, on farm, in industrial ylace, in public

1,

. ISpectfy type of place) E ot
.c* [ ] i ? v g vinsnt e (¢) Means uf 1T o OO,

A L [t o .,mf%/z'y
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. STATEMENT BY LICENSED EMBALMER NS
I hercby certifv that the body whose name is recorded on the reverse side of th1s ccrhﬁcate was- embalmed b}nmc, or by — e -
T e L e et et eeeeeeemreeet e eeeee et eene e Registered Apprennce No.... e .
warking under my personal supervision. ‘ ' o s
R ,’ Llcen-ed Embalmer No...
cmeem S rP ~0, Addf‘"“ = 7 g/ y J A
- Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER: in-his: OWN HA.NDWRITING (leure to comply ‘with -~
the above constitutes grounds for revocation of license,) OV Nt
If this body is not embalmed,- fact ‘should be so stated abovs. S K




