THE DIVISION OF HEALTH OF MIXNUURE

“-20 | FILED DEC 28 1958  STANDARD CERTIFICATE OF DEATH swe riieno, 2264
BIRTH NO. li‘tG. DIST. WO. .3_Q.L PRIMARY REG. Di5T. m.mz. Registrar's No V
I PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deowsssd lived. I tmeu =
. COl . STATE -deon)
=Y 54 Choayles “E o ”“‘&?fhangg
b. c&av 11 outeide corpurate limits, weita BURAL gnd give & l;’ENGTH OF || e cg;{ . . Is Rexidence withln tmits of
| S e | CETREE
d. FH‘IJ.SLHN_I:_\MEOF {If ot in boepital or Inatitution, give strect addras or location) "A%’SEES (i rusal, give losation) 9}}
INSTITOTION. O q 0
3. NAME OF ) b hdiadie) e, (Last) LDATE  (Math) Osy) (Yew)
DECEASED
(o bst) =Y A )1TK J Schmner A e /g5
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £]8. DATE OF BIRTH 9. AGE Qo i v oo 1 s | o owon .

‘. WiDOWED, DIVORCED (gumcify)

Mandu, Dars Hwn' Mig,

| 10a. USUAL OCCUPATION (Givekind of wark- | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE 12, CITIZEN OF WHA'
doned atedw Hte, sven lf bl ’ DUSTRY (City aad s:-n or Fereign Cwnlry} UNTRYT T

aryriey Fayitriyig weri/zyikle Yo ¥s a
nl3l. FATHER'S NAME 13b.. IIJTHERJ MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Crenrence Schippey ntaxy SClMg@M _
s _r:s Q?RE‘L?,EPE"E“ IN U.S. ARMED FORCES? | 16. socmjszcunuroxt 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If yuo, xive war or dates of sarvios)

Py, o S

“|| 18. CAUSE OF DEATH  ~~ . - .- MEDICAL CERTIFICATION
canse per | 1. DISEASE OR CONDITION Ci :
- ater only onecBIePE | “HIRECTLY LEADING TO DEATH® ) .

line for (), (b), and (c) 7

v

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)

o# Beart faflure, asthenia, | Tise to the abose cause (a) fating .

de. It means the dis. | Uhe tnderiying conse last,

case, infury, or complice- DUE TO ()

tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not
related Lo the disease or condition ceusing death.

19a. DATE OF OP_FE’AN 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAEE A& PERMANENT RECORD —

Hp0l | w @
2ia. ACCIDENT (Boecily) 21b. PLACEOF INJURY (o.x., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fastory, strws, olioe bldg..vie.) - -
HOMICIDE . .
21d, TIME (Mou) | (Dw) (Yew) (Hous l 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
- WHILEAT[—] NOT WHILE \
INJURY WORK AT WORK
2. 1 hereby ﬁ{y tg: I aumde:LZdemsedfram _&2_7_ 19.f_, to 1= 3 — 158.(b, that I last saw the decensed
alive on 18 and that death occurred al __===__ m., from ithe causes and on the dale sialed above.
2a. SIGNZ : 5 s Z mqmom/g %f??" é ﬁ : I 23, DATESI
Za, BURIAUCCREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, or connty) m.a)
#uy/oia!{f“m Dec #/7s BISTTuseplis .. Joseplryiide 170
REC'D BY LOCAL STRARBISIGNATURE 25. FUNERAL DIRECTOR'S 3iENATURE ADDRESS
403 a7 | G e 7/




STATEMENT BY LICENSED EMBALMER

.
*

x

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

BY Ie, OF DY L. ittt ittt e e e iiataear s , Student Embalmer No............

working under my personal supervision..

Student ...ooaeeveigonenans et SlgneWM%

Signature of Student Embalmer
Licensed Embalmer No.3g4ﬁ

.

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




