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Schawe, Andrew J 1906 - 1953

Torm V. 8, 1-A
FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE
INATIONAT- OFFICE VITAL STATISTICS

Reglelrotion District No.

COMMONWEALTH OF KENTUCKY

93 19122

\

=N

Department of Health FILE NO, 116 ~ 57
BUREAU OF VITAL STATISTICY 1 Gad
cenT|F;7CA65 OF DEATH L
Primary District No. 6 2 7 1

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whero doceased Ilved. 1f tnstitution: resideaco befars
a. STATE admisston)

b, COUN
Kenton - Ken tucky "Kenton
b. CITY (1f eutside corporate lmits, write numnwma g!u; s:. ‘I;ENGTH OF c. CITY (If outside corporate 1imits, writs RURAL and glve townshlp)
o] wnship) [ STAY (ia this place) || -
TOWN Rural - Covington TOWN Rural - Covington
d. FULL NAME GF(MIJ:»SH' 1o hospitsl or ingtitutlon, give street address or d,;gs:égs {If rurel, give location)
HOSPITAL DR iz
L Wstution  R.R.5 Decoursey Pike BR5 Decoursey Fike
3. NAME C OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED )
(Typoor Ponty_Andrew 11 Schawe DEATH 9/22/53
5. SEX & COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE(Tn years || 1f Undar{1 Yeat||If Under| 24 Hry
. R WIDOWED, DIVORCED(Spccify) inst blrthdsy) {"Mantha | Days || Hours | Min,
male white divorced -12/19/06
Ioa. USUAL DCCUPAT]ON(SJFI ﬁlnﬂ u!wnrlr; 10b. KIND OF BUSINESS glfs'll;“; 11, BIRTHPLACE (Btato or forelgn country) l 12. CITIZEN OF 5
done durlog most of working 1ife, even Wi UNTRY;
reives) armer // Kenton County Ky e
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Henry C. Schawe Elizebeth Mejer

5. WAS DECEASED

(Yes, no, mnxamwn)

EYER IN U. S. ARMED FORCES?|16.
(1f yos, glve wor or dates of servics)

SOCIAL SECURITV
none

7. INFORMANT
Mrs. Elizabeth Schawe

JQ CAUSE OF DEM'H

ntor only ooe causo per
llno for (a). (b), and (¢}

DISEASE OR CONDITION
DXRECTL'Y LEADING TO DEATH® (a}
————————mu———— | ANTECEDENT CAUSES

*This doca not mean Morbid conditions, if any, giv- DUE Té {b)

MEDCAL CERTIFICATION

TEQVAL BETWEEN
S AND DEATH

the mode of dying,
such ca heart failure,
aathenia, etc. It mﬂma
the dumaa m:ury,

ing rise to the gbove cause
{e) stating the underlying
cause last,
DUE TO {c}

‘c“ 1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

cnuumi d-eath.

1%a. DATE OF OFT?:)):J 19b. MAJOR FINDINGS OF OPERATION

H2 0]

20, AUTOPSY?

=D 7/~/T

YES NOD
=i v

2ta, ACCIDENT  (Boecits) 2Ib, PLACE OF INJURY (v.¢., 1n or atouf2lc. (CITY, TOWN, OR TOWNSHI?) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strool, ofice bldg.

HOMICIDE )
2. TIME  (Mooth) (D) (Teor] (Hou) | 2o, INJURY OGGURRED [2If. HOW DIO INJURY OGCUR?

w NOT W
INJURY o YRR TN wekE

22. I hereby certify that | attended the deceased from

19, to__ » 19, that I last saw the deceased

| g : -~

i
alive on, 19—, and that death cgeurred H_{MM. from the cau.:es and on the date stated above,

23a. DATE SIGNED |23b. ADQRESS ! GNATURE title)

F-22-53 @ ,r??—_ Lok fu 2 T B3

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, wn,Uor county) (State) :

TION, REMOVAL(BDGCIUI

burial 9/25/53 Mpther of Goad Covington,Ky

25a. DATE REC'D BY b, STRAR'S SKGNATURE 26, FUNERAL DIRECTOR . ADDRESS

wﬁ- 7@ John N. Middendorf Sons
o

Sovineron, Ky,
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