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BIRTH KO. REG. DIST. NO. 18 PRIMARY REG. D!ST.'NO-T__Q______. Kegistrar's No.aw., 1 0580
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: residence befors
. a. COUNTY a. STATE M,JS o UR * b, COUNTY acdiimion).
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E wstimution &/ 227 COLOG N E G 1 27 CQL.O@ ~NE
3. NAME OF s (Fisn 7 b. (Middle) c. (Lest) 4. DATE (Mentt)  (Day)  (Yean)
DECEASED . . st ¥
b ey CHARLES T, REWHEJMEE oo DEC. ) 1958
é 5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.f 8. DATE OF BIRTH 9, AGE (Io years| WF UNDER ¢ YEAR | o UNDER W KR,
B A WIDOW’E& [RID&CEIID‘(‘B:;‘.mé .j-AN 7/ 3 / Last binh}-vi Mozths | Days Hnuul Min.
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© done during most of working life, a:annlf ntlr:rd.) DUSTBY {City exd State or Foraign &“"y)/ COUNTRY? T
B RETIRED AA.DDJ.-.-R MAKCR L L Liross U=-S -A
< 13a. FATHER'S . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANOIOR wIFE
JOHN eanEIMER | UNKNowA SreLiA INHE /1 rRETR,
E. I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes, no, ogunknown) {11 you, give war or dates of sorvice) RO,
.-z = STeren 'Remucng.g/ucous NE,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL EETWEEN
= _Enter onlycpecausper | 1- DISEASE OR CONDITION H
7. |['imo for (s, by and (&) | DIRECTLY LEADINGTO DEATH'(a) LARD/ ' /0 ¢4rs
[ *This does nol mean ANTECEDENT CAUSES 7
F s
G || e moce of dying, such Morti condiions. 1 any, gising DUE TO () _[FRIBR 0 ~SCLERPS2S
rize to the above cause (o |
é ::f‘a;:[;tm a:ﬂe:::: the undeslying cauae last. d
o ease, infury, or complica- DUE TO (e}
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing lo the death but not
El related Lo the disease or condition causing death,
;ﬂ 19a, DATE OF OP_FIF\E)AIG ]9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7z
= ‘/2.&' ’ YES D NO I:]
oy 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
- EI%ISIIEIEDE home, farm, faotory, atreet, office bldy., ate.}
! g 21d. TIME (Month}  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| l JOUFRY WHILE AT NOT WHILE
| >4 TN . WORK AT WORK
' ? 2. I hereby certify that I atiended the deceased from Iﬂ.ﬁﬁ. ioipﬁ_l L= ,19 5.5 that I las! saw the deceased
f alive on __/YOY 3¢ , 18537 and that deathmﬁ‘ ., from the causes and on the daie slaled above.
b-s, 23a. S1 E } 3 {Degreo or title] .[ 23b. ADDRESS i R 2. DATE SIGNED
i R. J. Strenz e 'y 00 Virginta eSS
“ M- D, 41 520 Sy brtrnin 2 2~
F'_': &{L REMA- AME OF CEMETERY OR CREMATORY ZAULOCATION (City, town, or county) te}
ON RE (Bpedlly) . ,
g ESURRECT/e N JT- oS
DATE RECD BY LOCAL 25, FUMRRAL DIRECTOD 16MATURE 4
G
pE¢ 3 18bb | Hrsncnes
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......oooiniiaiiiiaiaiaia e Signe “
Signature of Student Enbalmer

Licensed Embal

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.




