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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. It Institution: residence before

102. KIND OF BUSINESS OR IN-
DUSTRY

—————

done during mowt of woeking life, even if retired)
HovsEw (k£

. COUNTY . STATE . ad.nisston).
. CASS » . e A(SSOUR | bCOUNTY (v o ¢ wimbmie
b. CITY (O cuintde corpuraty IL ¢, LENGTH OF || <. CITY . Ts Residence within Limits of
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TOM LA TOV (LTS it it Yo il S LA TR R T
d. FULL NAME OF (1f oot in heepial or lesltution. gire sirset ade or; tom) (I rural, give Loeation) G2
INSHTUTION. /& DEX T WP " ABoREss /T E O IADEK TP pf7 o
3. NAME OF 8. (First) b. (h_ﬂddle) e, (Last) 4. DATE (Month) (Da:

D ¥)  (Yean)
(Typeor Print)  [3ERTHA ELODA SCHMOLL DEATH /— 3- S6
5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | /| 8. DATE OF BIRTH 9, ;:Gsi'&x&:;;n e P

'y 14:] ¥) 13 ont Ho Min.
nw” MARRIED. ocr: 16,/ 8 £& 4677 ' |
108, USUAL OCCUPATION (Givekind of work: . BIRTHPLACE (00 10y Seate or Foreig Comstry) £

12, CITIZEN OF WHAT
AODAWAYS CovNTY  pq1850vRY coupTRa

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES BELL SvsAr KA AMTILE MELRY W. SCHMOLL
lg{. WAS DECEASED EVGK;ZR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME lADDRESS

18. CAUSE OF DEATH - i .
. Enter only onecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH‘( )

. MEDICAL CERTIFICATION -
CARDIAC DECOMPENSATION

INTERVAL BEI'WEEH

| ONSET, Azn DEATH .

line fex (8), (b}, and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dging, such

AORTIC REGURGATATION

Adorbid conditions, if any, gieing DUE TO (B)
rtu to the above mm{ rc) ttatiﬂq

as heart fallure, asthenia, wnderiying cause lagt

de. It means the . v ' - . L :
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tion which caused deh. | 11. OTHER SIGNIFICANT CONDITIONS U ,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION g
ves [ ] wo
21a. ACCIDENT (Boacly) 21b. PLACE OF INJURY (eg..tncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE . .| bomm,tarm, tagtory, strest, ofios bldg.,ere.)
HOMICIDE NO -
21d. TIME (Month) (Duy) (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY WORK AT WORK
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L. SIW k !J {Degres or titlcp Z3b. ADDRESS Z3c. DATE SIGNED
TlOHﬁRJgHIg\"- CREMA. | 2Ab. DATE e, NA'O!E OF CEMETERY OR CREMATORY 249. LOCATION (0Qity, town, ureuunty) (State)
AL (Boeeity)

PUEASAU HILL WLPAEAMM- ML

A o.

S/

25, FUNERAL DIRECTOR'S S16GMATURE

BROWNFIELO ~STAM.EY PLEAS ;;»;rﬂfu.

DATE RECD BY LOCAL 'S su;nﬁle o
- L
(Licensed Embafmer's Ststermnent on Reverse Side)
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RECETY

Jo s 1958

STATEMENT BY LICENSED EMBALMER

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

DY EN€, OF By Lo et e taaeaen e e eabaaaanan , Student Embalmer No............ {

working under my personal supervision..

Student....oocoiinoiiiii it iciaioa,
Signature of Student Embalmer

Licensed Embatmer No‘?]r‘

P, O. Addressa//* gt A

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

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

7* this body is not embalmed, fact should be.so stated above.
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