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Sitate File No

N
o

-

RemsuRnuon District o_._..a.lq ....... - Primary Registrytion District No....&.&"ﬂﬂj Registrar's No.-...ZZé__...num—-
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. ENE

29

@ County.__Dadea

- In this community.

(%) City or meSpr?nn{ipld

(11 otside offy or town limits, write “RURAL" and name of toweshin)

(c) Name of huapltgor insu:jloci_lm Hosp .

{Ef not in bospital or institution, write sirest number or lecation)
(d) Length of stay: In hospital or Institution

(Specily whether

ytars, months or days)

@ st Mi8sourd
Dadeville:

(I outside city or town Hmits, write "RUBRAL")

0
0

{c) Cityortown

(d) Street No.

{if rural, give location)

(¢) If forelgn born, how long in U. 8. A.?7. years.

S RNAMeAlbert. H, Huchteman

MEDICAL CERTIFICATION
g

20. DATE OF DEATH: Month_March,______day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

3. (B) If veteran, 3. (o) Security year.__. _lm Y - te. ...........1....3.M

name war. no No. - A

= P 21. T hereby certify that I attended the deceased from....% /

Mo O L2 Colovr or 6. (a) Single, widowed, ;arﬂ&d{ - ‘9“# to Z-’fﬁ P ‘&___jg; _____ . wﬁq
1 sexMple e iN1LE divorced 2 M-al"r e thatl]aatsawhq,..\.‘ahveon_ ___2 MMMMMM ggt_
6. (b) Nameof husbandorwife._____ . .. 6. (¢) Age of husband or wife if || 20d that death occurred on d hour stated above. Dura ";.0”
Ollve Huchteman. tive __E2__ vear lm;ztzzm of deat W Mw
7. Birth date of deceased. Mareh 13 O | RS .78 ek “

{Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
/ 48 11 25 hr.

9. Birthplace....... ﬂ_____j__

(Ciey, ln-n-:-w em;nty)- : (suu or foreign country)

. Usual occupat!on.......Eﬁr.mer

10,
11. Industry or business,
g{ 12, Nam_e....,llﬂhn_. ..._Hnﬁhtlﬂman :
R Bmpm-‘ - {City, lmrn.weouf-y) o "iguuwhdnm;u‘j:
E 14. Maiden name._ Q:at.hnff o N
‘s{ 15, Birthplace........ Ranorsn)  CGarm rman___l__.‘..‘.i'_
= (City, town, or county) {State or koeign country}
16. (t.l) Infomntmg‘l;l-,.vﬁgmanmman

@ Address__DAdeville, Hoe.
17. (o) ____Bnr_l____ia @ Date thereoridBTCH 3 13

{Buria), cremation, or remaova) {Month) (Day) (Y-rim‘

(c) Place: burial or mdodmmw_mm
(@) Signature of funeral director..... H JH .. Lohmeyar. .

(&) Address........S

18.

Other conditions.
¢ (Inctude pregonancy within 3 montha of death)

PHYSICIAN

Major findings:

« Of. operations
) Underline
the cause to
jwhich death
should be

ey o
'M@Jmﬁwﬁﬁy

ata-
22. # death was due to extenél causes, fill in ¢ '}e followling: ) -
()~ Accldent, suldde, or homicide (apecify)

(&) Date of occurrence.

X Where did injury oocur?

e ¥ or town}

(d) Did icjusy occur in or about bome, on la.rm, ini ndu.n.r;,g.l

ty) 1e)
place, in nnbl.'k: place?

(Specify type of placa)
(¢) Means of injury.

19. ()

(Date received local registrar)

{M.D. orothz%)@l Q
____ Date signql.;?..fﬁ;{.l

{Licenased Ermbalmer's Statement on'Reverse Side) #

¥




-

LS

» - 4 . -
‘ . i STATEMENT BY LICENSED EMBALMER * = . : o
" I hereby certify that the body whose name is réoordtled on.the reverse side of this certificate was embalmed by me, or by.........T
; N i : bt , Registered Apprentice No
working under my personal supervision.’ ) . - ) [*‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN
the above constltutee grounds for revocation of hcense.) .

If thjs body is not embalmed, fact should be so stated ahove.

)




