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MANITOWOC COUNTY REGISTER OF DEEDS

LX)

Form No. VS 13—7/64—T6M

tate Birth No. WISCONSIN STATE BOARD OF HEALTH Lovqlieg:stngg W 30
CERTIFICATE OF DEATH

1. PLACE OF _nEATH " 2, USUAL RESIDENCE (Where d i lived, If institution: resid before admissi
» CONTY  Mani towoc Wi&consin Mar¥¥dwoce
b. ngY (If outside corparate limits, write RURAL and gwemh g’!ﬁ‘\[(a"i"’l“l Oil"' ; e Cé};\' (If outside corporate limits, write RURAL and give township)
i
rowx Two Rivers o ) it town Two Rivers

d. FIE(I}.‘IIJP\;'IJ“ME OF (If not in hospital or institution, give street address or location) (If rural, give location)

L OR ADDR.ESS
wstitutioN  Municipal Hospital 1718-24th Street
3 lgégésngo a. (First) b. (Middle) c. (Last) I 4. BakTE (Month) (Day)  (Year)'
(Type or Print) EMMA SCHADEN DEATH Aug . 9 ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ,\mm), 1f under 1 year | Ifunder 24 hrs.

Female White WP dsked ™ ™ **April 15, 1874 = oo b Vo

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. Cm‘i?#&[rwm’f

MU BT pRnstic cvenilretied | Oy Home PUSTRYl  Cooperstown, Wisconsin
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

1
| Wenzel Elmer Barbara Skwor
| 15. WAS DECEASED EVER IN U.8. ARMED FORCES? | 16. SOCIAL SECURITY | 17* INFORMANT

ik g s

k]

s

Crm—

g

(Yes, Jp@g unknown) | (If ye, give wazor dates of mrvice) | - Nong ¥o.] Mrs. Hubert Simono Daughter

EB tErAUISE OF DEATH MEDICAL CERTIFICATION Interval Between
nter only one cause per Onset and Death
I. DISEASE OR CONDITION A
ine for 0, (), and 0 DIRECTLY LEADING TO DEATH*(s) ﬁmwmm_sw%?
ANTECEDENT CAUSES

*This does not mean
of dying such DUE TO (b)

as heart failure, asthe- | Morbid conditions, if any, giving
nia, etc. It means the | rise to the above cause (a) stating

disease, injury, or ' .
:omplical‘ion which She:vderloing cmse {oat DUE TO (¢) Senlli ty

caused death, 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death. Frac ture of hip 8-—- 5— 55
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yes D No ﬂ
2la. ACCIDENT Specif 21b. PLACE OF INJURY (e.g., in , . :: 1
a. ATCiDE (Specify) hll:me. s ettty shIe{et.{nﬂ?m blx:l:g:; 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (BTATE)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF While at D N a D
INJURY Work A
22. [ hereby cﬁrﬂfy Ihar I attended t 5dtcea.wd from_u_g__ lgﬁ y itug + 9 192 _, that I last saw the deceased
alive on and that death occurred at_7 * <7 :0 rﬁ[- *from the cause and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
A. P. Zlatnik M.D. Two Rivers, Wis. 8-16=55
s, BURIAL, rinsgip.:c._{ ! 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town or county) (State)
iy, — -
NEETY AT Aug. 11, 1955 Calvary Cemetery |Two Rivers,Manitowoc,Wis.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR 1903 ADDRESS
8-10-58"" | A. pP. Zlatnik, M.D. | Edwin A. Klein Two Rivers, Wis.
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| Preston F. Jones, Register of Deeds, Manitowoc County, Wisconsin, do hereby certify that this is a true and correct copy of the record

filed in this office, exclusive of any confidential information.

Preston F. Jones

Date Issued: ncT 14 2004 . ! . Register of Deeds

TH'S HECORD HAS A RAISED SEAL. IT IS ILLEGAL TO HEPHODUCE TH'S This padlock won is pnnted with ik that responds 1o warmith

Place your thumb on it and it should change appearance. If it do

DOCUMENT PER WISCONSIN STATUTE 69.24 not, this may not be an original document
THIS CERTIFICATE HAS A BLUE BACKGROUND ON WHITE PAPER et e




