\-.\ CERTIFICATE OF DEATH e
BIRTH NO. REGISTRAR'S NO. j )
1. PLACE OF DEATH 2. USUAL RESIDENCE (WHERE DECEASED LIVED.
A. COUNTY IF . SNSTITUTION: RESIOENCE BEFORE ADMESSION:.
s A. STATE > B. COUNT
DEA Navajo Arizona Navaio
Z B. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE | C. LENGTH OF STAY C. CITY {IF DUTSIDE COHFORATE LIMITS. WRITE RURAL)
RURAL) IN THIS FLACE|IN ARIZONA
TOWN | TOWN
Rssmmce Winglow 0 yrs, 10yrs Winglow
- D. FULL MAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET B. STREET IIF RURAL, GIVE LOCATIONI
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS ]
15, INSTITUTIGN s 27 W ilmo
\ . ¥W. Gilmore 327 W. G re
3. NAME OF A, (FIRST) B. IMIDOLE C. CLAST 4. SEX 5. COLOR OR RACE
DECEASED .
avee or puny, | RiChard John Schoembs Male White
. 6. MARRIED . _ . . 7. DATE OF BIRTH B. AGE EF UnDER 24 HouRs 9A. Usuar OCCUPATION (GIVE KIKD OF WORK
HEVER MARRIED HONTH DAY YEAR ARS | MONTHS DAYS HOURS MEN. DURING MOST OF LIFE, EVEN EF RETIRED:.
“EDENT l WIDOWED {JoivorceEn 8 22 go}_l_ ‘_'_ ’% 1 I{echanlc
5B, KIND OF BUSE. 10. BIRTHPLACE (STATE|1)1. CITIZEN OF WHAT 12, WaAs DECEASED EVER IN U. S. ARMED FORCES? 13. SOCIAL SECURITY
RSONAV 7 NESS OR INDUSTRY * OR FORE!GM COUNTRY) COUNTRY? ITES. NO. OR UNKNOWN| (IF YES. WAR OR DATES OF SERVICT ¢
. . p . 5
DATA Airline California UsSA o 55901~ 507
14A. FATHER S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
e, jfTATE OR COUNTRY B tSTATE OR COUNTRY)
: Antont:Schoembs y Jr. |California Anna Schneider Germany
% e 16, ) [NFORMANT'S SIGNATUR ) g.ﬂ RESS 17. DATE (MONTHI (DaYi., YEAR)
. - Sy . - e - OF ~ < .
5 e 7 e oo November 53%. 1951
P 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'c;"JsERVA;- BETWEEN
; é, f,:;E:‘m‘l"‘;_':m""g CAMSE] | DISEASE OR CONDITIONS - neaTh
(ar, (D, : +*
CAUSE (cr. DIRECTLY LEADING TO DEATH 12
OF 0 Pruis boES nor MEAM .| ANTECEDENT CAUSES [’
FHE MODE OF DYING. B
SUCH AS MEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE TO (b,
)EATH URE, ASTHENIA., ETC. RISE TQO THE ABOVE CAUSE [d) 5TAT- - l/
JT MEANS THE DISEASE NG THE UNDERLYING CAUSE LAST.
R rEM 18’ 0 INJURY, OR COMPLICA- DUE TO ¢
TION WHICH CAUSED
OEATH. i1, OTHER S!GN|F1CANT CON_D]TIONS
FLACE DISEASE CON- CONDITIONS CONTRIBUTING TO FTHE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
IrAaTIONS 19A. DATE OF OFERATION 19B. MAJOR FINDINGS OF OPERATIOM 20, AUTOPSY?
N
UTOPSY s ves [ NO m
: f 21A. ACCIDENT (SPECIFY) 2318. PLACE OF INJURY (E. G.. IN DR ABOUT HOME, | 21C. (CITY OR TOWHN) FCOUNTY) {STAYE)
YEATH SIUICIDE FARM. FACTURY, STREET, OFFICE BLOG.. EJC.4
UE TO HOMICIDE - :
ITERNAL | 21D. TIME (MONTHI (DAY+  (YEAR1 (HOUR; |Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
i 1 or WHILE AT NOT WHILE
. OLENCE TNJURY N M lworx 11 AT Worx [}
EDICAL 22. | HEREBY CERTIFY T}:IA_'IE ' A?TENDED THE DECEASED FHOM ~ - 19 . TO - = 9,4__. THAT | LAST SAW THE DECEASED
) ORDNER'S ALIVE ON. ¥ .f . AND THAT DEATH OCCURRED .. FROM THE CAUSES ANO ON THE DATE STATED IBDVE
‘ IFICATION 23A. SIGNATURE - {PEGREE OR TiTLEs (P ¢\ 7' | 23B. ADPRESS 23cC. DAT:—: SIGNED
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24¢? NAME OF CEMETERY OR CREMATORY

24D. LOCATION

F3ISTRAR 2

24A. BURIAL m 24B. DATE < v.:own.oncouutw 1sTAaTEr B
Chemanion 1 4 17.26~51 Desert V:Lew Cemete Ty Wenslow, 1z,
25A. DATE REC'D BY| 2B5B. REGISTRAR'S SIGNATURE y ADDRESS
LOCAL REG. Ariz
[ ]
CERT. NO.
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