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District No.. J Fila No.. e

‘Towashi I . Primary l;eﬁs&atnn District Na...., /"{2 7‘2. Redistered No, yé

Gy CORDAR (Now.

........................ St Ward)

2. FuLL Name. JOHN B, HARTUTG SR.

{a) Besid Now...., Werd,
(Usual place of abode) (If noaresident give city or town and State)
Lengih of residence in city or fown whern death ootrrred . da. How long in U.5., if of foreign hirth? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS * ! MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS should state

3. SEX 4., COLOR OR RACE 5. SINGLE MagrtEn, Wlnowsn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) OC‘b 25 th— 19928
Male White .l.i.h.."\I{.L._a.U
Larried lgér CERTIFY, Thai L gitended d ?pK
Sa. I M.umsn. Wrnom. or Divogees @ ,; ........................... 19, }h a/—: BZ5
o WIFE o IATA HARTMIG that T bast saw . et slive oo (o r ... L 19 5 and Bt
death occrrred, on the date sinted sbove, ot............c..... )?Zﬂ’./in.
8. DATE OF BIRTH (xont, bar s vear) (ot -2-1845 ' :
7. AGE YEARS MonTHS Dars It LESS (hao 1
day, ... hra,
83 0 23 | w
B. OCCUPATION OF DECEASED Retired
(a) Trade, profession, or
perticclor kind of work farmer
(b) General natiwe of industry,
businees, or esinblichment in
which employed (or employer)

{c) Name of employer

5. BIRTHPLACE (crrr or Town) .. O G MAITY.

(STATE OR COUNTRY)

Ll AT BN ) I‘IJ'\II.'{I-‘I'. uwils e WiINK,

10. NAME OF FATHER - - .
H,.I. Hariwi e

11. BIRTHPLACE OF FATHER (CITY 08 TOUN).....

(STATE OR COUNTRY) v

PARENTS

12. MAIDEN NAME OF MOTHER Mata Meyer .

13. BIRTHPLACE OF MOTHER (crry on Town)

(STATE 0% COUNTRY) A Ger*nary
" mﬁézﬂ(f W d; 4

*Btzte the Drsmusn Cavstza Dratn, or in deaths from Vicrzwr Civsns, stats =
(1) Mmrg axp Natoam or Issuey, and (2) whether Accroewzar, Soretur, or
Hmocman

19. PLACE OF BURIAL, CREMAT{ON, OR REMOVAL DATE OF BURIAL

Luthery Cametsanrs et 2813102

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is wvery important.

N, B,—Every itom of information should be carefully supplied. AGE should be state
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