OURI DIVISIO

Registration District No. -_-_-___31_8__...J’rimnrv Registration District NJ‘QQ%--—-—ROG“"M': No. "_89_

AMENDED

- TTRNENDMENTS UN THIS RECORD ARE AS FOLLOWS

=

DATE AMENDED

INSTEAD OF

\ BOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

F HEALTH —

- 61_0\
STATE FILE NUMBER ‘

I LACE OF DEATH - @ =~ 'Y uJ¥ .

2, USUAL RESIDENCE (Whera doeceased lived.

If imgtitution: Residence before

1. P
a. COUNTY a. STATE m a b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY * Inside Limits
OR . OR *
TOWN Z(f(//." TOWN J"TZ‘;(//S Yor [1 No [
c. E‘ULL NAME Oﬂlf NOT in hospital, give location) Inyide Limits d:gRDElEETSS {If outside, give locatlon) Reside on Farm
INSTITUTION. _ff/glf}/d’fy /yﬂ.ff/fﬂ[ Yes [J No[J 7'304/ A/ABAMA Yes O No O
3. RAME OF DE;:EASED First Middie _ Last 4, DOA.;IE Month Day Year
ypo or print .
SERMAN A SCHALFER AW GFP7 26 [/96/
5. SEX 8. COLOR OR RACE 7. Married Never Married [ ra. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed [J Divorced [] Months | Days Hours Min.

MALE WH L TE

10a. USUAL OCCUPATION (Give kind of work done

[PETIRED HEER HoT?TE,

Vid

10b. KIND OF BUSINESS OR INDUSTRY

SCH BREWFRY

76

DEC 11 274
1. BIRTHPLACE (City and state or country)

ST Lovrs svo.

12, CITiZEN OF WHAT COUNTRY

Y- S-A

-

#i3a. FATHER'S NAME

* 13b. Momaa‘s' MAIDEN NAME

JUlIA SCHMITT

14. NAME OF HUSBAND OR Wi

FE

/.DA SCHALFLER,

(Wl’zg TIHEW SCHAEELER
15. AS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nowknown) I (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

17, INFORMANT Address

DA SCHAEELER T30 ALABA

VE

18. CAUSE,OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
/ PART I. BEATH WAS CAUSED BY: o‘?r AND DEATH
o r~
/ IMMEDIATE CAUSE {a) W f@mﬂw —#‘
/ DUE 70 (b) W M (./2 / ﬁt’dr'_}-
Iymg ’ :use st DUE TO (¢} Qé 0 % F 1
Z 9 } ? ’éA 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART (Il If doceased was  fomale  was'
g/ disease condition given in PART | (a) there a pregnancy in last 90 days.,
< I e g Y N Unk ;
S FMVKML_ feAG AT ERERE
i | 19 waAs AUTOPSY 20a. ACCIDE suu[::lloe HOMEIClDE 70b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART ) or PART 1l of iterm 18.) \
= PERFORMED? _? ~ :( :
v - L] H
v YESO NO[R % o q i
I 2oc trmsgo; Hour  Manth, Day, Year ;
E a.m,
20d. INJURY QCCURRED 20e PI.ACE OF INJURY {a.g., in or about home, | 20f. CITY, JOWN, OCATION COUNTY STATE
WHILE AT WORK [ flrm tory, street, office bidg., stc.} M
NOT WHILE AT WORK W
21. | attended the deceased from__ﬁ__LLé—F QML.M last saw Lo alive on q - )'6 - S ,L
Desth occurred n:—Fj_i_ﬁm_—lw on the date stated sbove, and to the best of my knowledge, from the causes stated.
37a. SIGNATURE 0 (Dagreg or tifle) 22b. ADDRESS [ 22 DATE SIGNED:
— AL S5 97 L4 7-17-4,
23a. BURIAL, CR TION, | 23b. DATE® | 23¢. NAME OF CEMETERY OR CREMATORY 238, LOCATION (c.ry, town, or county) (Stare)
OVA'I. { Zv) .
seprVd (Ui s T mATTHEN @ Epr S7 Lovrs
ERAL Dmecton ADDRE 25. DATE RECD. BY LOCAL REG. ﬁ alj:?as SIGRATUR
e 2906 PNaveid SEP 28 1951 ok /79 ;
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STATEMENT. 8Y LICENSED EMBALMER __ b :
Y ,‘T!"'" .
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me,
or by «_. Student Embalmer No.
working under my personal supervision.
Student
Signature of Studenf Embalmer
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Faifure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




