URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"'ED V§eﬂlurohon Du cflscpg_--____/Z_Q______.anary Registration District Ne. ,.{9_'_4_.34__

Registrars No. ---ﬁf:.—. ______

59-035760

STATE FILE NUMBER

AENDED !
1. PLACE OF DEATZ 2. USUAL RESIDENCE (Where deceased liv 1f institytion: Residence before
O . STATE b. INTY,
»- CounTY AscowvAadE »swe Ma CONYE B S Co B
b. CITY (lf outsi orporate limits, give TOWNSHIP only) tength of stay in 1b c. CI'If‘lr Inside Limits
OR p )
TOWN f; cArRK Twwp ) };_D,q-y.s‘ TOWN oA RK IWP Yes [] No
c. FULL NAME OF (lf NOT in hespltal, give location} Inside Limits d. STREET {If cutside, give Igeation) Reside on Farm
HOSPITAL V - ADDRESS . —
msmunon/-'.«ee,v& ALLEY O E | YD No M. EAST o f HERM A YT NoR
3. ‘F]!AME OF _DE)CEASED First Middle Last 4, DOA’;I'E Month Day Year
ype or print
Conr rd chwarTz | v ey, 28 1459
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [1 |8. DATE PF BIRTH | 9 AGE {tast birthday) [ IF_UNDER 1 YEAR IF UNDER 24 AR
mave | Qau wiowes @ oared O 1872 e
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and statd or country) | 12. CITIZEN OF WHAT COUNTRY
durp mo&of wognkllfq even if retired) 6,” 'L }:;’ VE e,c”? A U

t3a. EATHER'S NAME S\ 13b. MOTHER'S MAIDEN NAME (/ AME OF HUSBAND OR‘SJH

hARLES SchwaARTz ersTiva KAiser SNR ETTH /wf;e?‘;_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Adgre!

(Yes, noﬁ ur\known)l [f yes, give war or dates of service) m NE fz”?E/e cﬂw&/e/ Y %C/n P %o
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
|_IZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE causE @ | Bronchopneumonia dg s
ol Part II
o]
aQ conditions, if any,] _ ueroby CATCinoma prostate; acute pye gonephritis

wa:h gave riu( t;.v
cause (s}, . 3
stating the under- arterioscierotic heart disesse, diverticuniae
lying cauvie least BUE PCic)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI, If decessed was female was
.Q_ disease condition given in PART (| (s} there & pregnency in last 90 days.
5| of bladder, stricture urethra [Ove [OMe [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? (] O m]
o YES ] NOXQ
& | 20c.TIME OF  Roul  Menih, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 antended the decoased from 12— 20—1‘1‘8 70 lnli)- 2 -59 and last saw :ier:'“ve an lo— 21'!'-59
Death oc-,;u"ed at. d _ ',0 m on the date s1zted above, and 1o the best »f my knowledge, from the causes stated.
Ié- 27s. SIGNATI Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= M 7 -Q(‘,.' Hermann, 10-26
2 23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY CREMATORY 23d. T!ON (City, town, or county) State)
a REMOVAL cspec.fy) / /
| Poriat 10/ ¥g [$q ER D BN ETERY ﬁ;/—.l-—ﬂra/
< 24 EUNERAL Dlp/f/o ADQRESS 25. DATE RECD. ByI.OCAI. REG. 26, REGISTRAR'S SIGNATURE
5| Heoso CBLumm eearnew 2| 10-27- 59 | eLosens UHltld mmen
Ld ye

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

.~

e

or by , Student Embalmer No.____
working under my personal supervision. \/: @
Stydent Signed e H \-// &M’

Signature of Student Embalmer

Lucensed Embalmer No. .&o__

p.O. Addressd’ia\—m-k‘=-~--'\-“L I Na

Note: The above MUST BE SIGNED BY THE LliéNSFD EMBALMER in hrs OWN HANDWRITING {Failure to comj
with the above constitutes grounds for revocation of liceg

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

If this body is not embalmed, fact should be so stated above:




