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WRITE PLAINLY—-USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

BIRTH NO.

FILED APR 5 1950

THE DIVISION OF FEALTFR UF MiISAJURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no1003 Regittrar's No 2886

State File No...

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If instltuticn: reddence before
a. STATE MJ.SSa U/?l &. COUNTY adisimion).

-~

b. CITY (M outside corpurate Himits, write RURAL and give

¢, LENGTH OF

¢. CITY (If outalds sorporats limits, write RUBAL and give township)

9

ViSe

Tk

I.l!;v’s/n NAME;

FaksTaFE BREnek,

T&%N \ST OU 'S townahlp}| STAY (la this place) Tou \9 7 Ld ”/5 /} ‘ 7/
d. FgéSLPrﬁh?_EOORF (If fot in hoepital or institution, give sireet add arl DDRESS
wstirorion  Ci7y  HospPr TAL -s/‘ 4‘?00 Eucld) ﬁif’/?ACE
3. NAME OF a. (First) b. (Middle) e, (Last) (Month) (Day) (Year)
DECEASED
( Type or Print) EuGENE ADRIAN ScHwMzTﬁAUﬁEI?I W MARCH 8, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IARNED NEVER IE!AR(ELEO?',) ATE OF BIRTH ' 9, AGE Ia nn.h- n:o::.“ 1 YEam ;mm u ns
Male Wi, T MARKED Juite &, (984 | e [
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE’ (Btate or foreign country) 12, CITIZEN OF WHAT
dona during most of w. COUNTRY? |

Aellev Le ,u,wa,s’..

"laa._ FATHER' S NAME

UNKnNoWN

13b. MOTHER'S MAIDEN NAME

UNINown |

t4. NAME OF HUSBAND OR WIFE

LAURA IcHWARZTRAUBER

tne for (a), (b}, and {¢)

*Thisr does not mean
the mode of diying, such
a2 keart faflure, asthends,
ete. It meena the dis-
eare, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES
Morlid eonditions, if anyg,

rite o the above cause (a) stating

the underiying catse ingt.

:3 W:SODEEEEASE? E}IER INﬂU.S. ARMdE? r;?RCEhS:’; ‘ 18. SOCIAL SECURI'I'OY 17. INIORMANT' S SIGNATURE OR NAME ADDHESS
UNIXna Wl - 327-01-8015° |05 KAURA ScHWARLTRAVBER 4900 Euclid Tekfhce
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

@MM

giring DUE TO (b)

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
redated to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

el

(Bpecily}

21a. ACCIDENT 21b. PLACE OF INJURY (s.¢.. n oreboas | 20¢. (CITY, TOWN, OR TOWNSHI COUNTY) (STA
SUICIDE Mm.llm.hnm.nmt.ogubl:c..m ¢ : P ¢ Py
HOMICIDE 1/
21d. TIME  (Mosth) (Dar) {Tewd) (Hoa? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
ey WHILEAT[] WOT WhiLe
= AT WORK

alive on

, 19

2 I her/cby certify that I atiended the deceased Sfrom
, and.that death occurred at LA

y 18 , that I last saw the deceased
£ z.rm " jrom the causes and on lhe date stated above.

. //;’

(Degree or title)

23b. ADDRESS . ' 23c. DATE SIGNED

[ Poo Eieal 24260

24c. NAME OF CEMETERY OR CREMATCRY

(Olty, town, or county) .7 (5iats)

.}nﬁx—: 24d. LOCATIO
( LIMAReH 29195 | New hoRimeR Cemeied ¥ CApE f:MﬁJMU M, sEer
DATE REC'D BY LOCAL | REGISTRAR'S SIGHSTUS = %5, FUNERAL) DIREGTOR' S 816 avpa ADORESS
MAR 27 195EC. : ‘E‘;P - ny { L /005’52 ﬁ ) .
(Licensed Embulmer's St on Reverse Side)




—'M

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, of by oo,

Stydent Embalmer No

Signedesceanasaa- P anmaas
Student Embalmer

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. !




