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i. PLACE OF DEATH:

(s} County
{d) City or town

St..iouls

2, USUAL RESIDENCE OF DECEASED, L S

{a) ) County FLUORBIN ‘75-}

(If outside ciLy or towa Limits, write "RURAL” and nams of township) (¢) City or town Mex i coO
{c) Name of hospital or institution: H t {If cutside city or town limits, write “RURAL")
Deaconess Hospltal (@ Street No. Rural N R
(Ifm:t in hoapits] or institation, wrile street number or location) {If rara}, give location)
{#) Length of stay: In hospital or institut.ian......._.....é._.d;g.I,g S N I
(Specify whether {¢) Citizen of foreign country? Q {Ye3 or No)
In this community.
years, months or davs) If yes, name country,
' ) MEDICAL CERTIFICATION
3. (a} PRINT .
FuLL NaME____Albert Potthoff . . . Jul 08
PREORT O S 20. DATE OF DEATH: Month ULY  day
. veteran, . {c cia arity 19 46
g h 3 i Y .Y
name war None _Nene.. year A — a’\wé@? M
21! I hereby certify that I attended the.deceagad from 7 /¢
D 5. Color or 6. (6) Single, widowed, margied, || 19" ‘éz _____ (o 2 ‘e 10_6%
4. Sex M race. W ‘“""medm--—--—-w---.g—j that Ilast saw h h:"alive on p/b"&{/ 2= g—. . lQ..ff:.C.'
6. (#) Name of husband of wife.............. *6. (c} Age of husband or wife if || aad that death occurred on the dte and Hour stated above., Durasion
Mergare tl — . alive,._..,....,...x_myears e@z cause of death J V -
7. Birth date of deceased Oct 9 1875 Frrfo—t~
{(Month} * {Day) {Year)
B. AGE: Vears Months Days If less than one day
o= 70: 9 16 1. I ;T min
9, Bmhnlam ’__.__._
- - - I - .{City, town, of county) =~ tata ar foreign co;i:uy) - ¥ N
10. Usual occupation F armeI‘ , Other condit!ons:.' within 3 months of death) f
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jor findings:
g 12. Name........ bR@0Od0re Potthoff 1 1] Ofoperations...... ‘ .93 Undestine
o X
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5 - Unkn: ol ch - '
© | 15. Birthplace....lommsmmme—e . OWI.. T P
, S TV Gate or Foimign muur,) 22, If death was due to external causes, fill in the following:
16, (@) Tnformant._ ... Leonard H EB Qt thoff “A‘W“m}“ || ta} Accident, suicide, or homicide {specify) p
() Address._. . .. L_&ddﬁni@-f MQ Rurel T[] @ Date of occurrence Vi
17. (@) Burial (8) Date tereof...._1.= 29 46 || Where did injury oscur? (Gity or town) {County)
(Buarial, cremation, of femoval) . (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlam?
* (¢} Place: burial or cremtion..._..fz..j.np,.rl C  EME: tﬁ.ry e L
18. (a) Signature of funeral director, (sm" ‘(’:)’e ‘i,';‘é;i‘i;’ of m_qury A
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% verland Mo

2504-Woodsog,
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(M. D. crotharizme
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* (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No... . S

Signed... QMU 9 Dﬂ«.bé[u/

Licensed Embalmer No... 3 0 3? ..................................

P. O. Address... 69 a( k(-a

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALWIER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




