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. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If institution: R“c'{d“;:/fhre
. STATE N ‘b, COUNTY admi ssjdn
: Ml SSovR Y .

b. ClTRY {If eutside corporate Iumu, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
TOWN 57— LﬂU’S YesENnD TOWN 57' 40",‘ Yes No [
. FULL NAME OF (IF NOT in hospital, give location) | Length of stay in 1b ¢ iTl-)%IIEQEEES (f outside, give location) Reside on Farm
y LLuTHERAN M obPiTAL WY Y G086 NoTr/WsHam | YOl N
3. MAME OF DECEASED First Middle Ld'st 4. DATE Month Day Year
(Type or print) [s]}
LFRANCES HORTMANY DEATH DEC /S /95F
5. SEX ¢ 6. COLOEI OR RACE| 7. MARRIED] ] NEVER MARRIED ] 8. DAT-E OF BIRTH 9, A:SE' S-".f-:“; :::"DERII)LEAR l:al::lDER z;:ns.
— o, i oy, » s in.
FEMALE | wayr7f | ool 2ovorceoli JPR1L ) /P96 |4 3 |
10a. USUAL QCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mosr of wwknlg Life, aven if ratired) INDUY Y - * .
ER  SEARS - FofBuen MISSoUR! ol U-5-A

13a. FATHER'S NAME

STEPHEN HNHARKE

13b. MOTHER®S MAIDEN NAME

ALBERTINA ARNOLD

14. NAME OF HUSBAND OR WIFE

Lovis

v _(Dee:

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, mknawn}} (1f yes, give war or dotes of service) - *
y 1.4 Y95/ 8-0/75 | CLARENCE NofNEMANN 7835 AMDKINS
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSE ﬁ DEATH
IMMEDIATE CAUSE (a) Mrv'-"b‘-@ W
L
Canditions, if any, DUE TO (b}
which gove rise to
above couse (a),
stoting the under- } 4 ? / XH
ch lying couss lost. DUE TO (c}
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH but not reloted to the terminal dissase candltion givan In PART | {a) 19. WAS AUTOPSY
’ . PERFORMED?
u Loaald
g W Crary sl Wl Coavis 1 - YES[] NOSd 2
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
i
; O O O
Y| 20c. TIMEOF .Hour Menth, Day, Year
o INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., erc.)
WORK
21. | attended the deceased from '5-_’1 l \ E zts ! H '\-‘ \ i and last i“""hmr’"" on ! Ll A IrT
Death occurred at -_,m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
22a0. SIGHA Dagroe or title)} 22b ADDRESS 22: >}
w M' ‘MD\ 370 / QMM‘VL"(S", ] .)'E_
23a. BURIAL, CREMATICH, | 23b. DATE 23e. NAME QF CEMETERY OR CREMATORY 234, LOCATION [Clty, tawn, o’r county) (S1ate)
VAL (Spacify) - -
,P EMov AL\ DEC 18 (958 NVATIoNAL CEMETERY|IEFFERS oV /IEA’A_LE,_A{__
24, AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
L)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student Signed ©.. PHeAMEN. T
e . -

Signature of Student Embalmer ) C_/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




