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Fem. | Cauc. - | Towa ... | May 20" 1892/ 83 I o
DECEDENT . NAME AND BIRTHPLACE OF FATHER e SR LT 9, MAIDEN NAME AND BIRTHPL, ACE Of MOTHER "
PERSON"F ‘Jacob Shelser - Wisconsin ™ | Mattie Worden = Wisconsin

DATA. g .~ [10. CITIZEN OF WHAT COUNTRY 1, SOCIAL. SECURITY NUMBEH I'Zvo:t:;xsvlzsup rcc'llvl.n warRLD, wioawep. - 113:-NAME OF SURVIVING SPOUSE ar wire. anten ALK NANEY

‘U.S.A. | 482-10-6818 ™ Married ~ . |'Ralph Schneider

14, LAST OCCUPATION & -, 15, R o ™ I“Gmr:'l\nengfnusr EMBLOYING, CONPANY OR FIRM 17.KIND"OF INDUSTRY OR BUSINESS - ?""’

. Seamstress . - - 5.0 “J. €. penney-Co. | Retail Clothing
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-[18a. PLACE OF DEATH—NAME OF HOSPITAL CR omER IN-PATIENT - EACILITY :lﬂﬂ STREET ADDRESSr{STREEY AND NUMAER. OR LOCATION) . x‘BsKwsmc (3144 CORPMHT[ Lits é
Y YES OR K

West Covina Hospi’ca‘l . : 725 South Oran 8 Avenue w4 yes

“18o, -CITY OR TOWN - ;- . 18c. COUNTY 1B, XLt OF 3TAY iy COUNTY OF DEAtH  [1BG, ATNGTH O $TAY X CaUPORNIA
West Covina . . ° | Los Angeles .| - 23 veans 4 . 23
T 194, USUAL RLSIDENCE-—srﬂEET ADDRESS (STREET ANO NUMSER O LOCATION) xlgf lets)Es gﬂosonnomre LiMiTS 20, NAME AND MAILING ADDRES: S OF INFORMANT

- RESDENCE | 3312 Marquerita St. .~ 1"IYes™ o | Gordon R. Schneider
wstruncn. enten - [19c., CITY OR TOWN . = Tt8a, COUNTY .. v o ;19: STATE - /o : / 1314 E. Dexter St.

ot | st Covina | Los Angeles | Califdrnia. Covina, California 91 2
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224, SPECIFY EUIAL. EATOMGWENT 22e. DATE . {23.. NAME. OF CEMETERY OR CREMATORY %GALMER-—SE NATURE (IF BODY EMBA!

| UFUNERAL. | [on &adues
7 DIRECTOR, Burial | 4-26-76 | Oakdale Memoma]\Park

25.- NAME_OF. FUNERAL DIRECTOR (OR PERSON ACTIMG AS SUCH) © 26 [4 .';°;.‘,=":,";;:g.',',ge';;;:,):,*.‘ 27 l@R-—-SIGN . ' g DHTLALCUYLD TOA KIGHSTRAION BY

: R‘E’EB?SC"PF’{AR ! : urmv‘v s ao N Apoﬁu mm u
I5TRAR - | Qakdale Mortuary: .. S oNe T e

29, P‘A‘m‘ |8 stlmf WAS fkusllii;!lm CA“ié(//Ii;fl/)‘ E;rsr;ct? ONE C. }7E(PE/RUNE 7 A P’Ié’é?éive CVA ‘ — B l/d?& ' |
" T WATE -},
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; AND
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. . <
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30 PART ll' OT BLSIGNIFICANT CONDITIONS— CONTRIBUTING O DEATH BUT NOT RELAYED 10 VL (uNEDIATE CAUSE Given wn sarr 1w [ 31, § ks OFEDALION OR mIQPSY FIRTOR4ED 1ol 32‘ AUTORSY T 1T ¥I5 WERE FIncH

¥ coNpiticy Iy ius 25 O 10t (SO SPECIY SOLRLD 14 CLIERUIR
NON_E . . ! X OFLRAFION AaOIO CRUSK oF DEATIY | SOLCUTT TEL 6A w01

33,: SPECIFY. ACCIDENT. SUICIDE OR HOMICIDE 34, PLACE OF INIURY JRrECiY HOUE BARY, EhGIONT 35, INJURY Ar WORK 36:.; DATE OF INJURY— uOMIN. DAT. YEar 365. HOUR
: : S s ornice aunoime. etea ; .sr(;m T3 OR RO ; SR :

THE UNDERLYING, CAUSE
LAST. ) .

i 3 f N Fi ! .
INJURY 37A. PLACE OF INJURY (STREET AND NUMBER OR LOCATON AND CITY OR TOWN) e 375 E':(Z"{EE.C.':‘}'"’:;:‘E:::“ o 138, .',‘,{",E,l‘.‘;é’:ﬂ.‘.‘:{&‘.’;ﬁ,@ff."l‘}'.’:"r'.'o.’ 39, ':"f }3:'"1""' jere
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‘rms 13 A TRUE" CERTIFIED COPY o? THE RECORC
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