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i INSTITUTION ADDRESS Yos& Moo
'g‘ 3. :::l!l‘.‘ :!'n First AMiddle Loat 4. DATE Month Day Year
_; (Type or pring) Theodor Fraderich Tobaben ceare  AUg 24th 1958
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E3 Yarme Agriculture Cole Camp Mo . US A
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2y 13 FATHER'S NAM 14. MOTHER'S MAIDEN NAME
S Yohin Hobaben _ Catherine Harms
: |5y. WAS DECHE:SED’EVEI} N U._S. ARMEE“FOR,CESF_ 16, SOCIAL SECURITY NO.J17. INFORMANT . Address
- [4 TJO"‘““ LT | F yer. oing war or dates of sarvics) Hufus Tobaben Cole C& t
~ mp M
2 | 499-40-3661 . P o
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2' 20c. TIME OF  Hour  Month, Day, Year
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& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
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WORK AT WORK

ete. must use only standard nomaenclatyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vy diseases in Part | must be casually related.

21. 1 attended the decoasad from hrd LY M . to _8;_}_‘!;_5.&_.“ last saw 'ﬁ:;. afive on _a;a.:iﬁ_&___

- Death occurred at I m on the date stated above; and to the beat of my knowledge, from the causes atated.
g 220. SIGNATURE ( Degraq ortitte) & 22b. ADDRESS 22¢, DATE SIGMED
; XUl Do T o O o Ns, F-24-s3
s 23g. BURIAL, cnun?c{ 2 DATE‘?? 1958 23c. NAME OF CEMETERY OR CREMATORY 23d. L JON (City, town. or county) ( State)
- Jpecify - .
g _ Hﬂ?’iﬂ.}/‘ 7% <1y Trinity Lutheran Cemeteryl Col® Camp Mo

- t}‘ 24. FUKER um:c}én ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S smnn‘funi

. @ E L Elckhoff Cole Camp Aug 26th 1958 8 x

{Licensed Embalmer’s Statemant on Roverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
byme, OoF by «.. e e R » Student Embalmer No.........]

working under my personal supervision,.

Student . oo Signed. LW .................. 9 ..............

Signature of Student Embalmer
Licensed Embalmer No. 4(4

P. O. Address % >

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

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

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




