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CECIL E. SCHWARTZ
‘ CORONER

CT 8 m MARION COUNTY. MISSOURI

1000 BROADWAY

HANNIBAL., MO,

: August 9th, 1934,

I hereby certify that I investigated the
death of Charles H. Hulten who was killed on
August 4th, 1934,

I held an inquest on August 9th and the
Jury rettrned a verdict to me that
"Charles H. Hulten came to his death by accident—

on highway No.81 and 24 from a collislon of

cars driven by S. V. Delaney and Charles H. Hulten$

I examined the body of Charles H. Hulten
and found he received a fraétured skull and

broken neck in the accident.

Signed,

C.o ) Al

Cecll E., Schwartz, Cordher,




4 - .
M Lo Ll . s
- . . ri e, e
1 - N v
‘ e L'.r © . R
- o . . . .
' ' . '
, v ‘ . [ i
N . N
l’ -
. o ~ N v " . N
o ' B ' ' . '
- o
? L " F : N
- \ ., K . .
. . . .
! ’ . - .
* * - '
- .
ot t s -, } * .
- o Ty . S . :
. \ 7 L
. - . - - - B . :
H L4 i. - * .
' . .
- - “ _' i
- f H . [ L4 1 1
1'}\ | “ . t L
. .- . 4. . L S - -
. = LI . o t .
BESY : X
» - .:. x 1 '
AL ‘ L t - . b
. . % H N . . i e - .
! LR . ’ ’ 4 . * *
\‘ \ & “w " : . N -
?\ ) I h M
Al H L] . . [X] L]
- A ' " . .
v * e . " 1 - .
St TV ' . ' ' ) '
-, - *, * M
2 . . . L. . - '
» . . o
R | T, . 3 .
- ' - w .
. ~ -4 ' . [ . .
' 4 M ““
5 4 . - . . *
s -
. - L ¢




