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name War..... TITImEITn No..._._mm=mme p ;
21. 1hereby certify that I attended the Jecgased from..
. 5. Color or 6. {0) Single, widowed, married, 1044
4. Se:r_Fe.malQ/ raoc..ﬂ.ll..l_:t_g__._‘ dworoeti.ﬂ.ldowed..:: that I last saw h_.h alive o té 7
6. (b) Name of hisband of %ife . cemrnee: 6. (€} Age of husband or wife if || 2nd that death cccurred on the date an hour statéd above.
Otto Rathert alive. === .. years || Immediate cause of
7. Birth date of deceased.... Mareh 15, . 1879 |t - | JALtT
) {Monih) {Day {Year)
8. ;\dE: g Years Montha Days 1{f less than one day Duye to....
* 67 11. ll hr. min
iy . = - Due to -
-9, Bintiptace = -Red_Bud,. - [ ...:Illinois/ A~ Fip
{City, town, or couaty) I V {3tate or foreign couptry) — f 6’
10. Ukual occupation._. AL _Home s C:;I_}:I:gm, T ; =
11, INUS Y OF DS mESS eec E m T T  eerecceseime s reemtre s ermmsemmeacecn. || 4oecercasssnss sessiseeamess oo se oo omtmaam oo 4t £ emt i Am e ot et £ e £ e e s c e wamnen PHYSIGIAN
. o . . Major findings: —
a 12. ‘Name....Ernst. Hitzemann.. } Of operation: Underline
[ 3]
=113, Birthplace : .. Germany /. 2’&3‘&*&3
-4 J{C“" lown, or cetoly, (Stats or forcign ounnu-y) Of autopsy........ et — should be
E 14. Maiden mame Katherina Baum o - charged sta- =
S G eman;y 4 tistically,
15. Birthplace ; P— )
g Pl e ———— PPy A e— 22. If death was due to external causes, fillin Lhe‘follomng. —
iy . : . .
16, (ay T hfurmant.;Hal'Qld Hathert (a) Accident, suicide, or homicide (speczfy)” \
® Address.....4516_Tennessee. . - || ® Date of occurrence ¥
11 @ Burial ’ (b) Dite thereof MAT. .__J..,Jf)/ﬂ 7 .|| (@ Where did injury cocur? prow—— G
{Burisl, mmmn.crumnnli (Maoth} (Day} (Year) (&

mt@;@y)




Dr. Arthur E. Strauss,

[ o 539 North Grand Blvd.
. Humboldt Bldg.
2-4

’ !
f :
‘ \

- — - - —— - =L v e T mem—s - R e - =
'
1 : 1
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