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CERTIFICATE OF DEATH

1. PLACE OF DEATH *

F7 7

Begistration District No. ,
..................... Primary Registratioa District No e M0... 9—
(No. . Ward)
2. FULL NAME...... Herman ILucas, Schade =~~~ ;
(a) Besideore. No.. szoweatSthStreet St., Werd.
(Usual place of abode) - (If noaresident give city or town 2nd State)
Lenglh of residence in cily or fown where death occarred 4 s, 0) mes. () da, How Jong in U.S., il of loreign birth? e mos. da.
PERSONAL AND STATISTICAL PART]CULARS f MED{CAL CERTIFICATE OF DEATH
3. sEX 4 COLOROR RACE | 5. Sincie, Mamnien, Wibowt 02 || 16. DATE OF DEATH (ont, DAT AND YEAR) j aar-7 O 19 28
Male hite Widower i
on 17 M i D I EBY CERTIFY That [ altended decessed from .. s.
. ARRIED,
HUSBAND of Dﬂ'&hwakeilerm / w18, ‘1 J’ to. H/Q ......................... 19..‘.?....
m I hsl saw LM n[ive on.. e 19 {“ ond (hal

6. DATE OF BIRTH c..om.mmm)@c,f._/gd_o

7. AGE ¥ Years MoNTHS Davs M LESS than 1
[ PO hra.
78 1l 5 o

, on the date dlted

1 LTt S

THE CAUSE OF DEATH® was A3 FoLLOWS:

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficular kind ef work
(b) Graernl natrre of industry,
blmneas, or establishkment in

v which employed (oc employer)...
(c) Natne of employer . -

[

Retired Parmer

9. BIRTHPLACE (ciry or mlm)Bm

{STATE OR COUNTRY) Germany
10. NAME OF FATHER Charlee Schade
11. BIRTHPLACE OF FATHER (crry on rows). B¥REL

(STaTE o couiTRY)  (FeTnANy

12. MAIDEN NAME oF MotHek Hot Known

PARENTS

13, BIRTHPLACE OF MOTHER {crTr on mtn)
(S'I'ATE OR COUNTRY}

{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHT....# . . 4. . /
@D;n AN OPERATION PRECEDE nmm....?.’,to. DatE oF.
WAS THERE AN aumrsn...%b .................................
WHAT TEST CONFIRMED uucuomsr....m ........................................................
(Signed).ecormrreensvereeen. /"GMW ..... WM. D
1) 1927 (Address) , . e Mo

*Bate the Diszisn CAmnq.ﬁnm. or in deaths from VioLxwT Causes, siata
(1) Mmrs axp Navumm of Insvmy, and (2) whether Accmmwnil, Burcmar, or
Hesrcmar,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Catholic Cemetery Augueta 1/13/28 1
mﬁh&ﬁwﬂu—ﬁo‘— ADDRESS

/ﬂ’// :,kf...mz.

Otte & Co by Geo H Otto.Washington Mo
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