Guard Goes'Berserk, Turns Gun
On War Prisoners’ Tent:

|
Kills Eight, 20 Others Hurt

By CARL WELTI

Salina, Utah, July 9—(UP)—A

23~year-old: private, who

had

never almecl # shot at the enemy
during cight months overseas, was
in mititary custody tocdoy alter he

fived a .30 caliber

maceline .

g

Into a tentful of sleeping German
prisonels of war, killing ei ghL and

-mj uring 20 othexs

' Col. Arthur J, Evicsson,

come- |

.mander of the base camp at Og-

r

tlen, Utah, of which the
camp is a branch, saicd Pvi.
ciice V. Bertucei, Neow

Salna
Clar-

Orleans,
r“ior no apparent reason” sprayed
ja tull belt of machine gun

bullets

on the slumberlng prisoners.
Eight died slmost hmmeaiately
and six of the wounded were in

critical concdlition.
“The shooting  oceurred
12:30 a. m. yesterday, some

atout
{wn

hattvs after the prisoners noyriaal-

Iy retire,

Col. Er iesson sald Bmtuccl was
taiken Into immediate custody ad
“piven an wopportunity to explain

nls action.”

His statendents were

expectedd Lo be réleased today with

the filing of

a {ormal
ogainat him. :

charge

by

W

wE

B ™ b o=

| el Beértucct

showext: that Bertuecl

Apparentily Berserk

‘‘Bertucci apparcntly went bet-
serk and for no appurent reason
cut loose with the mounted gun
and Lkept shooting until he ran

out of amafunitlon,” Ericsson told -

rcportets. .

FEriceson  sald the young DY
vate's army recotd, while not ex-
emplary, Indicated he had  ex-
peueucod 1o previous trouble wiln
the prisoners, \

The colonel said Bertuced, a
veteran of four and a half yeavs in
the army, twice had been hefore
a sumnary court martial. On one

| ocension, e wa g " lined S30 and

seitenced to three months  havd

i labor for refusing to go on guard
Jduty and another time

was re-
stricted to company limits Cor
breaking rules,

(Tn New Orleans, members of
Bertueci’'s family were shocked to
learn of the shooling, They insisi-
had never harbrred
animosity for Germaus. A brothes,
James, said Bertuece! had been il
during-the past year and had been
a patient in several army bospit-
als.)

Ericsson. said a partialiy re-
constructed story of the incident

in’ a guard tower overlooking
the POW tents at the time of the

(Continued on Page Twa)

| Went Berserk I‘

was alwme

|

group of sleepin

Bertuoci, nbove,

FPvh Clarencse V.
of New Orlpany, 28.yearold troop-
or, Bnmed o maching gun on n

German  prison-
ers of war af Sallna, Glah, killing

eight and Injurlng 20 sthiers, Tha
woldler, who sald “Y'moi nog BOrry,” |

hos been placed wnder oburvatlnn'

(of Army doctors. (N




U.S. Soldier Guard
Kills Eight German
POW's At Utah Camp

SALINA. U:ah (AP)»—Maeachine -
gun bullets fired by an American
scldier killed eight Germans and
injured 20 others asleep In a pris-
coner of war camp.

Why the soldier turned loose

N

the barrage was a question siill;

publicly unanswered today.

Te: shooting occurred early
yesterday, a half hour after PFC.
Clarence Bertucci of New, Or-
leans, La., had gone on duty as a
guard at the cap housing prison-

ers working in ceniral Utah farml

fields.

Col. Arthur Ericsson, command- | ¢losed and FEricsson =said 1t and
other testimony would be handed'
ion 10 the Security and Inteihgence]
‘Oﬁlcer at Ninth Service

er of the prisoner of war camp ai
Ogden. of which the camp here is
a braneh, said Bertucci. 23, sud-
denly fired from hiz pest in a

|

guard tower into a tent wrea in‘

which the prisoners were boused. |

Three bursts of fire, including

i

in all 250 shots and lasting no’
more than 15 seconds. ripped inio

the tents.

. pened to him,”

His ammumnhon expended, Ber-
tycei yelfed for more, ~Ericsson
said, but was placed, instead, un.
der arrest on orders of the branch
camp commander, Lt. Albert L
Cornell.

In New Orleans,
widowed mother said an Army offi-
cer who notified her of the incident

expresced the opinion the soldlerj : |
| field artillery unit in England for |

had gone “'berserk.”

“‘Something must have hap-
said Mrs. Mary
Bertucci, adding that she could
not understand her son's action.

A board of inquiry interviewed
Bertucci, officers and wmien at the
camp and the prisoners. Berlue-
ci's slory. however. was not di s-

Com-/
mand Headguarters at Fort Doug-
las, Utah.

Bertuccis| Ericsson

'had been subjected to

Bertucci will be held in custody,
added, pending con-
sideration of the inquiry board’s re-
port.

Bertucci was stationed with a |

eight months but saw no battle’
action, Ericsson said.

Miulitary officials said 'Bertuccl!
{hree:
disciplinary actions, once for be-
ing absent without leave, once for
refusing guard duty and once tor|
missing a train. His sentences
ranged up to three months. |

—




SOLDIER ADMITS
SHOOTING POW'S

Private Kills 8 Germans
in Attempted Mass
Slaying

Fort Douglas, Utak, July 9 (P).—
Col. Arihur J. Ericsson of the
Ogden, Ttah, Prisoner of War Com-
mand said today Pvi. Clarence V,
Bertucei, 23, of New Orleans, had
admitted planning the mass killing
of Qerman prisoners of war which
he ¢arried out by spraying .30-cali-
ber machine gun bullets through
their tents, killing eight.

Twenty other prisoners were
wounded as Bertucci fired three
bursts, a total of 250 bullets, from
a guard's tower at the Salina pris-

oner of war camp 150 miles southy

of Salt Lake City vesterday.

Col. Ericsson said that the New
Orleans spldier at a hearing short-
Iy after the killings said he was
not sorry about hig act.

Ericsson said Bertucei had drunk
several glasses of 3.2 Dbeer at Sa-
lina about two liours before the
shootings but there was no evi-
dence that the soldier was under
the influence of liquor when he was
taken into custody. i

Bertucci was brought to the Fort

{Continued on Page 2)

SOLDIER ADMITS

SHOOTING POW'S

(C ontlcned from Poage 1)

Douglas Hospital for o complele ex-
amivation. Col!. C. R. Wing, di-
rector of tbe Security and Intelli-
gerce Division of the Ninth Ser
vica Commang, said a full report
would be made izter,

Newspzper reporters were not
alioweqd to see tha goldier, wheo
twice previapsly has been cenvict-
ed at conrt warilal of leaving his
post and of fallure {0 do guacd
duty.

HEADED FOR EUROPE

Washiogton, July 4 (&@)=Pres!-
dent Trumano teday was two days
out of Newport Newe, Va., headed
for Xurepe and the Big Thres cor-
ference,

Mr, Trumaa lefc Saturday abaard
ship. He was accompanied by a
group of advisgrs inclodiog Secre.
tary of State Jawes F. Bymes,

e will meet Premier Stalia and
Prime NMiinster Churchill fa the
Polsdam area near Hevlin for their
discussion at an unstaled date.

In Londor, 2 Foreign Office
apokesman sald it was “preily Hke.
ly" that Mr. Truman .would visit
that city alter the Biz Thres
meetiog.




Headlme Tells Story of 8 POWs’ Graves

By Stan Bowman
Trlbune Staff Writer

Eight graves.
Fight headstones, all wnth the same
date of death: July 8, 1045,

Those eight gravestones are in the
Fort Douglas Cemetery, and are all

wiarked ‘a§ German prisoners of war .

who died that day.

‘But np.one knew why. Why would
elght POW’s all dic the same day? What
was the story behind it?

. Only One Answer -
A query to present officers at the Fort

Douglas headguarters got only one -

answer: “‘All we have is the record of
the names, where the graves are and
what the headstones say. Al the history
was sent to Department of the Army
archives many years ago.” -

And, after all, there were no person-
nel still at the fort in 1976, 31 years after
the deaths occurred in 1945.

But there was another source: The
files of The Salt Lake Tribune.

- Guard Kills 5

And it was there that the story of the
deaths of Otto Bross, Gotfried Gaad,
‘Erniest Fuchs, and Hans Meyer —three
underofﬁcers (unteroffizers) in the

Third Reich—-plus Walter Vogel, Fritz

Stockmann, Adoif Paul and George

Liske, all of whom are now interred in

the forl cemetery was uncovered.

The headline blazoned: “POW Camp
Nazis.”'

And the story told how & cam ip guard
just outside the city of Salina, evier
County, had elimnbed to an unattended
guard tower above a camp of German
prisoners of war who were working to
help bring in “‘war crops’’ i the area.

When he reachéd the top, he turned a
machine gun onto the camp of 45 tents
-and sprayed 250 rounds — a full clip —
of bullets into 30 of the tents.

He killed the eight German soldiers

. gutright, and. wounded 20 more, one of.

whom dled later;

Bui 31 years later, no one on the staff
al Fort Douglas knew the circums-
tances of the deaths. No one remem-
bered how the young soldier irom New

Orleans, La., left his bunk and climbed
the tower and loosed the barrage of

.bullets that claimed nine lives.

- The private who fired the shots was
described by fellow soldiers as “dark, -
slender, soii-spoxen and intelligent.”
He joined the Army in 1940 and
alfhough he spent eight months n-
England with a field artillery unit; he
‘Tever saw battle action,

'He had only been disciplined for Ulree
minor Army infractions.

| Fires 250 Rounds
* But at 12:25 a.m: the morning of July
8 1045, he climbed intp the tower;
clutched the machine gun and fired 250
rounds in two rapid bursts intp the tents
of the sleeping prisoners.

_ Naturally, there was an Army inves-

tigation.

And on Aug. 17, 1945, the 9th Service
Command announced after an investig-
ation that the private, was ‘‘mentally
unbalanced” when-he had commltted
the act.

The ultimate dispositic:n of the case



apparently was never announced, Bt
the man was dlS{.‘hdI'ng from - the

Army.
Taken te Hospitals

At the time, the wounded men wer» : ~fll “Swr
taken to hospitals nearby, then trans- llatr ed fOl' Ge""anb (’l‘ €n
ierred to Camp Kearns, then an Air A - R e f ql .
Force base and now a suburb. of Sait AS NNedson 1or ° avlllgs
Lake City, and the Bushnell Hospital at v |
Brlghan) Clty . SALINA! July 10 (UP)--Pvt Clarence V. Bertueed |

was under mental observation today after admitting 1hat|

It you visit Fort Douglas Cemeter.}’ he sprayed machimegur bullets on a group of war prison-|
today, you will {ind two ltalian, one ers while they slept, killing #ight snd wounding 20, because
Japanese and 21 German POW’s from be “Just didn't Ike Germans.” i

World War II buried there. Most are
buried in the southeast corner of the

centetery.

In the far southwest corner is a
monument and the graves of a number
of German .soldiers who died while
being held as prlsoncrs of war durmg
World War 1. .

But as to the cight graves, all W1th the
same date of death, the answer hes m
the headline: e

“Guard Kills 8 Nazis.” e



U.S. Privae Kill
8 Nazi Prisoners

Turns Gun on Group,
Wounds 20 Others

SALINA, Utah . (INS) — No
sign of remorse over his act came
lodny from a U. 5. army pulvate
who went berserk with a machine
gun, kiling eight German prison-
ers of war and wounding 20 others,
mix seriousiy, in & prisoser of war
camp at Salina yesterday.

“T'm not sorry.” Pyt Clarence V
Bertuce:, 23, of New Orleans, was
qunird by eyewitnesses as saying.
“1'd do it again if [ had s chonee.”

Bertucc: was guestinaed, by
army authorities and placed under
observation of army doctors. Bt
no official statement was forth-
corung mn conneciiun with gn in
vestigation ordered by Ninih ser
viee command headquarters gt
Fort Douglas, Utah

Bertucci sesved overseas in Eng-
fand for =:ght months, but did npt
<cr combat cuty A yperniod  of
broomg over Nazi alronlies com
mlied aguiast has former suddies
who went inlo combat resulled :n
his coneention of a “revenge piol,”
culminaiing in the machine gun
mng, some autharties heliewed

Eertuccl was un daly as a Wawwer
sguard. He suddenly opened fire
with his mounied machine gun
about 220 a. m., spraying tenis
i which 200 German prisoniers
were siveping unttf he ran oul of
ammunition. Ee then surrender-
ed raimly to the officer af the dax

‘.

; German POW’s Wounded by American Guard

R

" \2
v

o —

Six of the 20 Cerman pl“isoner§ of war who were-wounded when a tower guard fired a machine
gun at therp are seen here awailing transfer to an army hospital at Brigham City, Utah. Eight
Gcrm_an prisoners were killed when the guard. identified as Pit. Clarence Bertiucci of New Orleans,
La.. fired ai the tents in which they slept at Camp Kearns. Utah. Bertucci is a \eteran of oOwerseas
duty in England. (International Soundphoto.)

e — T TR




Slain Nazi PW's
gWiII BeBuried |

FORT DOUGLAS, Utah, July 11
(INS8}.—Full military hcnors will
be paid to the eight GCerman
prizsoners of war kiled by unau-
thorizad bureta from an American
soldier's machine gun, Ninth Scrv-
ice commend cofficials angounced
today,

The funecrzls, scheduled to be
held today, will be conducled un-
der provisions cf.the Geneva coOn-|
vention. A smal! zroup of prison- |
ers from the Salina, Utah, prison.’
ar of war camp will be hrouzht to
Tort Douglng to attend the rites,
Regulay German Flug

A regular German flag will he
draped acrozs tach casket. A re-
cent War departmont arder pro-
hiblts the use of the Nazi flog
rof the Hiller era.

Pvt. Clarence V. Bertucei, 23, of |
New Orleans, namod by Army 8u-|
chorities as 1iie wialder of the mno-
chine gun that Kkilled the eight
Germana and wounded 20 alhers,
in niso n{ Iort Douglns.

1L wiy gnnounced hoe was 2on-
fined. for observation In & maedienl
Sward alter telling officers e mn-
chine gunnad the Garmoans st Lhe
Salida cantp bacuuse ke “"dlén’t like

Germons.”
- T Finaliy Dia I¢'
“Many times T thought about

shootlng them—well, I [inally did
‘1iL" ke was quoled ms saving by
Col. Arthur E. Ericsson, The prvi-
vate wes also quoted ns saying
rthat he “wasn't sorry.”

' ”

-—

Guard Who Sprayed
POW Tent With Gun
Under Observatior

SALINA. Utah, July 10—-(UP -
PvL. Clarence V. Bertucel was un
der mental chservation today af.
ter admitling that he sprayed ma.
chine zun bullets on a group ol
war prisoners while they slept
killing eight and wounding 20, be.
cause he “just didn't lke OCer
mans.”

Col. Arthur J. Evicsson. spokes.
man for the branch prisoner camg
near hers, reported that Bertucel
had been unable to sccount for his
shooling orgy Sunday night, dur.
ing which e fired 3 mounted gun
from the gusrd tower where he
was on duty.

Ericsson quoled Berfucel as sav-
Ing that on several occasions he
had been lempted to turn the tow-
T gun on the prisoners and was
“net 8) all sorry” for what he had
fone.

“He just didnt like Germans.”
e colonel wald,

No other re2son was given,

Britucel. 2 veteran of four and
sne Ball years in the army, show-
N no signs of remorce. Col. Erics-
on sald Evicsson zdded that des-
Mie repeated avgstioning. the 23-
Fear-oid new Orlecns soidier had
ritsed 0 elaborate on a state-
meNT 1821 several timrs while on
faard dair Ye had contempla
e killings -

Bertuccl the officer aéded. an-
rarentiv had no persoma] hasts for
his :mm' of the Germans. The
PN arny #rrvice was limiled
POT-COmDAT AUty and, a8 Zar as t:
e, he hind Do closs friends or
-«-;:m:;—. *ho had  deen kiled or
Tisreated bu 1ne Germans.

Badics of 1he sighs drad prison-
HE W QGken 1p Brigham, Tian,
o buris! and the 20 wounded, six
eporied I eritical condltion, were
7 hopitals nesr Salt Lake Cny. |

. ¥ eee—

GUARD SLAYS - |
§ PRISONERS

Says He's Not Sorry[
* For Mass Murder

|
SALINA, Utah, July § 88 —Pvt, ,
Clarence V. Bertucci, New Orleans,
tower guard who lilled eight Ger-
man priconsrs of war and wounded
20 others n a shooting orgy at the i
branch POW camp near here saxd
today that he was not sorry about *
the affar. !

Col, Arthur J. Ericzon, com-
mander of the base camp at Ogden,
Utah, and spokesman at the Salina
camp, reported that during ques-
tioning yesterday Bertucci said "he
had planned a mass murder for
some tume,” and "was not at al] sor-
ry" for yesterday's ect.

Don't Like Them

Repeated questions as to why he
turned a mounted machine gun on
the sleeping men brought the same
reply, Ericcson saic,

“He just dudn't like Germans,”

No other reason was given,

The 23-year-old oldier answered
questians calmly and freely with no
apparent sign of agitation or con-
carn about spraying a belt of 230
.30 caliber machine gun bhullets into
the tents in which the prisoners
slept early yvesterday moming.

Six of the prisoners were killed
outright. Two died later in the
hospital here. Six of the 20 wound-
ed were reported stll in serious
condition today.

Bertucei, who surrendered quiet-
ly to a camp officer and another
guard after exhausting the imme-
diate supply of ammunition avail-;
able for the tower, was tiken 1o
the army hospital at Ft. Douglas,
where he is under medical obser-
vation,

N J—



REGISTRATION CARD—(Men born on or after February 17, 1897 and on or before December 31, 1921)

SERTAL NUMBER | 1. NAME (Print) ORDER NUMBER

Clarence Vincent Bertuecel &;} 4 Q ao‘ H

(First) (Middle) (Last)

2. PLACE oF RESIDENCE (Print)
2703 Drvades St New Orleans Orle_f%ns 1o,

(Number and street) (Town, township, village, or cxty) (County) (State)
[THE PLACE OF RESIDENCE GIVEN ON THE LINE ABOVE WILL DETERMINE LOCAL BOARD

JURISDICTION; LINE 2 OF REGISTRATION CERTIFIGATE WILL BE IDENTICAL]
. MAILING ADDRESS

If same insert word same]

6. PLACE OF BIRTH

[Mailing address if other than place indicated on lme 2%
5. AGE IN YEARS

. TELEPHONE

Ja., 2560

24 New Orleans

DATE oF BIRTH

....... «x.L 23.-11&.&--1_«3.1921-_

(Yr.) (State or country)

(Exchange) (Number) (Mo.)~ (Da
. NAME AND ADDRESS OF PERSON WHO WILL ALWAYS KNOW YOUR ADDRESS

1xrs. Me Coleman Bertucci 2703 Dryades St. (Mother)

. EMPLOYER’S NAME AND ADDRESS

____________________ Inemployed. .

. PLACE OF EMPLOYMENT OR BUSINESS

(Number and street or R, F. D. number) (County)

I AFFIRM THAT I HAVE VERIFIED ABOVE ANSWERS AND THAT THEY ARE TRUE.

D.S.S.Form 1 % G@Po  16—21630-1 ---mm_(m V 65

(Revised 1-142) (Registrant’s slznature)




REGISTRAR’S REPORT

DESCRIPTION OF REGISTRANT

HEIGHT WEIGHT
(Approx.) (Approx.) COMPLEXION

White 2=0 130 Sallow
EYES HAIR Tight

Negro Blue Blonde Ruddy
Gray Red . Dark
Oriental Hazel Brown Freckled
Brown Black Light brown

Indian Black Gray Dark brown
Bald Black

Filipino

Other obvious physical characteristics that will aid in identification
Small scar on left thumb

I certify that my answers are true; that the person registered has read or has had
read to him his own answers; that I have witnessed his signature or merk and that
all of his answers of which I have knowledge are true, except as follows:

Non® to my knowledgre

Registrar for Local Board

(Number) (City or county) (State)
™ 3 a ) QA S
Date of registration ___ Jsecsmoer 1S s 1945

LOCAL BOARD NO. 12
ORLEANS PARISH
WASHINGTON AT PRYTANIA ST.

REN PR bEAN AR B OARD)

(The stamp of the Local Board having jurisdiction of the registrant
shall be placed in the above space)

16—21630-1




DEATH CERTIFICATES OF THE MURDERED POWS



~

MARGIN RESERVED FOR BINDING

: N. B.-WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD .
. Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF

DEATH in phin terms, so that it may be properly classificd. Exact statement of OCCUPATION i very fmy

on back of certificate.

=

—

See i

DEPARTMENT OF COMM!RCE
BUREAU OF THE CENSUS

. PLACE OF DEATH:
(ﬂ) County. .Ser.@r
(b) City ortown, Salina : ‘
(¢) Ermc of ho¥u (If outside city or town limits name Precinct)

mmt&a 4

"3 N0 450 3 4-'4-?
STATE OF UTAH
_CERTIFICATE OF DEATH

Sme File No

59

Regismrs No. .....3 l. ........ -

2. USUAL RESIDENCE OF DECEASED:

(a) Sta!;

Germany _(s) County
—————_

(c) City or town.

{If outside city or tawn limits write RURAL)

ereasnerrn
lﬂrlhlnr 2 alamasiral

(If not in huspisal or i give strect number or location) (d) Street No...22.. ¢
(d) Length of stay: In hospital or institution. (s:u o . {f runal give location)
2 . y whether .
In this community. : P - (e) If foreign born, how long in U. S. A T years,
3. (a) FULL NAME.....BROSS, Otto P ——— ‘
3. (b) If veteran, 3. (c) Social Security MEDICAL CERTII CBRTIFICATION :
name war. NO.......'....._. ..... || 20 Dﬁ;ﬁosabsf,‘}“ Jlﬂy P e, v L R DUy w...ll 41
: 5. Color or J 6. (a) gmgl;, widowed, 21. 1 HEREBY CERTIFY, That [ attcnded deceased from
- marricd 0 ' to.
4. Scxl‘"ale race. Whlte_ leDl’:ed.: p1inge — o ? ::
6. (b) Mame of husbahd orvife...~= death occurred o the dat uted above, 3tr 2530 B, [Dinarion
6 (c) Age of husband or wife il alive years. Imme date catiac ol death. .
7. Birth date of deceased.. Noveuber 16 1919 tion
= (Monlll) {Day) {Year)
B. AGE - Yea Months Days Jess than one day
25 7 20 . PO e Due to. Gunshot wound/s
9. Birthplace. L LEX% ermany. AL
e (City, town, or county) {State or foreign country) Due to / 0 ,-,';-,
10. Usual occupation. ....B,lacksmith )
l 1, Industry or buslncu e Other conditions .
12. Name nknovin (Include pregnancy within 3 months of death)
E 13. Birth Unknown
rehplace Mator Gadnins
(City. rown, or county) (State or forcign country) 3’8"‘ o"l cr'a‘g:;n - m
Et 14. Maiden nalnci} Mnknown . 3 u:n.d“e:.u::
15, Birth Ynknown
Binct; (City. town, or county)  {State or foreign muuy) Of autopsy ad above :;l;:c':c\‘::l‘:mh
16, (a) Informant'sown slgnaturéq !R&P..!M G, .Form 2 sistically. )
. (b) Address. 22, If death was due to external causes, fill in k g!l win
17. (a? ...'Pu,;zj:m r- 10 (b) Date .}umf y (9) Accident, suicide, or homicide (:pedfy)
(), Place; borial or eremativn FOT: ) Dateof securreace. ST 2
EEReS g e e (¢) ‘Where did injury occur?. S?..J..-lﬁa Sevj-er Utah
18, (a) Mortuary.. o JLET, Oldn. B' b4 {City or town) (Counc J ‘Sme)
(b) Slgnature of funeral di “ or' Did injury occur in or about home on farm, in in usufa place, A
L () Ad dm,m Brizha in public place®/W..CaMD (€) Whill 26 work?.ccve
(W :?balmcd‘l. . (f). Means of iniur;{ :
19, (n o .. g ‘or' o&iﬂ - k
local tulnml




i o ""“"’ﬂ” “‘}""3“‘0 ' 8 3 Brate oF uTaH ' State File No, (92, -
R ‘ CERTIFICATE OF DEATH Registrar's No. .8 Z T -
: e DECBASED S ey
. 1. PLACE OF DEA’[TX - gy 2: USUAI. RBSIDBNCE OF Sev1er 4
oo el a) GO nalt Tiake: 6 B e By County i
; k (b) City or town...... fﬁﬁ'}gﬁfg; Tgf} Emyc  Precinct) (c) City or tov...2 Salina i
% (<) Name of M‘P‘ul or institution: U.S: Veterans - g (If outside city or rown limjts write RURAL) "
no- i H
el ; (If not in hospital or institution give street num (d) Street No =
0 f < (d) Length o; stay: In hospital or !nstl:uuon........;’;%;?ﬁ%mm (If rural give '°““" )
; 3_?_ 1 In this comm}»nity 4 days. s e (e) If fomgn born, how long in U. S.A years.
Pl e e e :
<z JAMES.. ILIEF REX . —
Rl Social § MEDICAL CERTIFICATION
el B R b % (6} Bochieeuly” 0. DATE OF DEATH . il 17 1943
s 3 name Wmoﬂdﬂar -.ll-«- No... Nop'g""“' somea {(Moath, day, and year) e . i ‘
W g Single, widowed, T'HEREBY CERTIFY, That T tended decemed from
2 fs S hite | mmgwrrieq | ADEAL 16, . wA3. e ABRLL AT, 543 ?
§ n< § 4. sec. Male s GOt | LA et on___..___.Ap;né.%.J.'Z., s 1943
™ 4] S 6. (b) Name of husband or vnfe_miﬁ ..Shm s ot tha e o s ot 4 P ot
© Eg ; 6 (c) Age of husband or wife if alive 4 years. f ¢ ediate cause of death S
4 b g & ‘|| 7. Birth date of deccased..... x iy DL .._3DB ...... ]._Bq‘?...;). ..... _Bagal..skull fracture | About
°§3-§ 8, AGE s b T 1§ STy ; 18 hours
w=z: 8, AGE ~ Yean) Months ays than y ; X ]
E g 3§ < 55 . ll 19 hr. min. Duce to.
ho< ina. Utah — : S — |
g <_ 3 o Bmhplacc.. "(.El.l;: E.?.’l’r county) U atshiau or forefgn country) Due . aé o \/ ‘J[—-.,.p ;
= - &4 .
g%% 10. Usual occupanon..stﬂﬂ :-Jamer ..... WP - {)(\ I’ /‘\ R .
E _:;-.."‘ 11, Industry or buﬁ:ﬁg H. s . Other conditions - : : B dd@b) s |
A% £ & (12 Name > ETErETY . ‘ s k
35y E 13. Birthplace . LLELE : Vo - g aeral-
> e = (C-ly. town, or mmg ( uu or gn country, of open.tmm i PRVSICIAN .
457 e , &I‘y vie . A .|, Undesline
Z% & E 14. Maiden name. PEST “UEER" oty "‘{k?m g
‘€% [6{15. Binthplace ‘. Of autopsy . should be
LS -§ (City, town, or (Stafe or Joreign cwn@ 5 " oy ‘:l‘: ;f;‘fl,'“' e
| 1 Inf t ty %323 .
g.g il 6 :;; :d:w - e veererecemneneres | 22+ If death was due to external causes, ﬁ}l h:g:é’écil‘lognn
E22d . L Removal - (a). Accident, suicide, or homicide (specify)
;l3 i é A ?5“¢§:E%"Y:.°a;‘%m (b)- o themf..A lq.-:!%(a'“" (b): Date of occurrence_.ADIu 36, »1343
" = .; ~§ (€} Piaces buriy or ) fmuonmemo%i ai“'Mort"’“a“fy" ; .(c) ‘Where did injury occur?..sa‘%.‘? mmm?%ofx .~.U1::ul}5..».
'z g £ j 18::(0) Mortuarv . || (d) Did injury occur.in or about ho;ne on farm, in mJustrial place,
' § g ¥ (), Sigumi'é’guﬁﬂl ditge 1. in publu: place?..ge.@.?. ...... (e) While at work?...eeeseresceseosencs
. ; (<), Addrm......,......... (3] o ]ury.j:ﬁf ’E“ waakairss Dy O 0.
. (e) Wasbody embalmcd?!ﬂ h%" MG 1
" 19, (a 1.4, Z,_[Zy (b) .A 4 4 2. § urest E.c.. a...CURTIS,... (M.D. or other)....... TI
ID: ncdml local eegistear) (thmr (] llumun) ress..Vald
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Lo T o0 7 T MARGIN RESERVED FOR BINDING &=
+'N, B.—WRITE PLAINLY: WITH UNFADING INK—THIS IS A PERMANENT RECO

"

... Bvery ftem of information should be carefully supplicd, AGE should be stated EXACTLY, PHYSICIANS should statcvCALISE OF

'"DEATH ' plain terms,

. "in bick of centificate,

ade

so that it may be propesly clasified, Bxact statement of OCCUPATION is very

by oznnmzm oﬂ:o

d[‘ Bumay o7 v c:..'f?.'i""a 4. 50 351&1'@ oF UTAH

CERTIFICATE

H

1, PLACE OF DEA'
I(a) County. D—E’l Iake

(b) Cityor town A :

Keerns:

() Nape ﬂegfgﬁla?

(1f outside city or town limits name Precinet)

X "-’:{:'lt:e.t:.on Hospital

(I not in hospital or institution give street vmzt or loatiou]
(d) Length of stay: In hospital or institution.

days

(Bpecily wh:d:er

In this community

3. (a) FULL NAME

years,months or days}

s N;,.Il..ﬂ.g:.-.a::.,.

OF DEATHY - Registrar's No... (_.2:_,,_..__

J2. USUAL RESIDENCE OF DBCBASBD

(¢) Slate /B ..(b) County.
Bad Peter Stal/Baden, Ge
(c) City or town 2 ’—m‘yﬁ

(L] ouulde city or town lm}u write RURAL)
(d) Street No Tnknown

{If rural give location)

(c) If foreign born, how long in U. S, Ak OONEhS  veors,

Friedrich Ritter 31G 2602763

coacssarscansare. sosssserees
bbLL A

3. (b) If veteran,

MEDICAL CERT]PICATION

— . 3. (c) Social Setunty — MEDICAL GERT

name war. . . N,; . 10..0&3‘1’05‘0”11" X 13 Jull[ 49 95.
5. Coloror (a) Sing z, widowed, at. . . THEREBY CERTIFY, That 1 atended deceased from
4 sexMale | . Thite “';,:',;d"iiarrieﬂ 8 July 22w 13 July  jedb,
e ; 1 last saw bm_.....alive on 13 July 1948,

6. (b) Name of husband or wife _Berta ‘Ritter . '
6 (c) Ageofh - ife if alive Unlmown . death mmd on the date uaud alxnm. a.........._...ai_gn. Duaarion
' g¢ of Ausand or Wi years. Tmmediate cause of death..CONEUSEA.. ..W.O.llnd...... B

13 November 1896 =

7. Birth date of deceased
s i o of. Brain 7.48ys
A Yo s T b iy g | L
' 48 - 8 ot | ssnidbitiscnconitnr: | Direso, Mul.tj,p:l.e bullet*wqu\ndﬂw_._,m_
9.. Birthplace PN & ) /
5 n ' (City, town, or county) {State or foreign country) Pueto O A
. 10, Usual occupation... Unknovm T
" 11. Industry or business.......... JOKIOWT. Bro DNeumo
K002 N Dikners Other conditions. BX. ch:n_.n o {1}&& »
%i“. Maiden name. Un]m'm opehnom. ;J:m )
d : P cause ta :
G{15. Binhplc c‘m o WW.« - Of autapsy Sax,l_g,e : T b o
‘16. (¢) Informmuown agnuu %% an.tm_ o : : ou Thu%ym

22, If death was due to external causes, fillin the followmg s
() Accident, suicide, or homicide (lpecn l& tmicids...
(b) Date of occurun"

(<) Where did t’niuryoccur? Salina, )Utgu T 24
town, N .
(d) Dl #‘J& occurin %e'on farm, in induasirial plac’e,'

o in pu WRile at work?
1)) Meam of m]u .......................

7, Slgmtuu. a:-.-- el iR (MD. m si
: 14 _Ju u 1y 1945 45 Aaam. Kearna i rng . Utah i

-~
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MARGIN RESERVED FOR BINDING

N. B—~WRITE PLAINLY WITH UNFADING INK=THIS IS A PERMANENT RECORD
Every item «f information shuuld be carclully supplicd. AGE should be stated EXACTLY. PHYSICIANS shuuld state CAUNE OF

- DEATH in phin terms, zo that it may be prupetly classified, Exact statement of OCCUPATION i very impuriant.

on back of centificate.

e ——

See instructions

3'304-*!50'56!3‘

DEPARTM:NT ‘OF.COMMERCE
¢ BUREAU OF THE Census

TATE OF ‘UTAH
CERTIFICATE OF DEATH?

56.
DLl

State File No

. PLACE OF DEATH:
(a) County Sevier‘
Salina
(1f outside city or town limits name Precinct)
{c) Name of hospital or lmt(tunon

(b) City or town

Registrar’s No. ....
2. USUAL RESIDENCE OF DECEASED:
(a) State Germany (h) County

¢) City or town B
(<) 4 {1l outside city or town limits write RURAL)

I.’rlsogerm;t’ . ‘flﬁl‘.. Gam .
(If not in hospi m\t street number ot ) ) (d) Street No ke ) .
(d) Length of stay: In hospltzl or institution, v _ (if runl give location)
(Specify whether . .
11 this community. == : (e) If foreign barn, how longin U, S, A years,
yeass,months or days) - ‘
3. (a) FULL NAME... LISKE, GEOYE . e
3. (b) Mveteran, 3. (c) Social Security "MEDICAL CERTIFICATION _
A s B oo puscsisic . PATEGEDEATH . July 8 ol
l 5. Coloror J 6. (a) Smgle. widowed 21, T HEREBY CERTIFY, That I attended deceased from
marrici 19 to, 19. 1
4. SexMale...)  race.¥hite. mvorced'idarnei 2 ; G
N { husbaind.o~ ife.. Antomie.Iiske S A Cidiadds
: ((b)) A am';: basd'o ;” i ative ll L s i * death’ ommml on the date atated above, u_..._%f'ig ). B, [ Duration
(4 ge ol husban r wife ive.. D.kn ..... sersseves - years, h.mﬁ:.xmsumg on
v Btk dote oF decsaiaid August 16 191 Immediate cause of deat
(Month) {Day) ~ (Year
3. AGE Years Months Days Il Jess than one day
31 ].0 22 hr. ) min D“e to
9. Birthplace Germany.

{City, town, or county)

10. Usual occupation. Unkngwn

{State or foreign country)

1. Industry or business

E { 12. Name..INkNROWR

13. Birthplace......JRKROWT
(City, town, or county) (State or foreign countty)
14. Maiden name......onknown :
g (15. Birthplice... Neknown :

City, town, or county) = (State or foreign country)’ .

16. (a) Informant's own signature... H; Do MG, Form g
(b) Address : >

17, ‘“2 SBarial.. s (b) Da!e thereof...

Burhal, cremation, or removal)

{c) Place: burial or r.mnmon.... FQR’.‘ 4 '

(c) Address...

aveeprrcaseersers sfee

~ (e) ‘Wasbo cmbalme
o

Due to.Gunshot._wounds,- peritoneal

e T s S}

v.

cavity ‘/é :
Other conditions &
(Include preguancy within 3 months of death)
Major ﬁndmgs —
{ operations PRYSICIAN: "
Undcrling
. AT
Of autopsy......A5..2hRVe should he i
charged sta-.
tistically.

12 If death was due to external causes; fill in the following: - .
£) Accident, suicide, or homicide (specify)...Aceident........
(b) Date of occurrence.... .TulV 8 19445 2 \ -

éc) Whese did injury oc:nr?Salin&.... ...SGV.ZLQI‘ utah
(City or tawn) - {Ca {Srare)
(d) Did injury occur in or about home on farm, in m ustnal placc.

in public place?.l.’ {CWP () While at work?....coecuivonrneerivenes
'(f) Means of mjury eecily g fthot

23/ Slgnamu. sorsarie T ararsss,
8.J mbmm
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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY WITH UNFADING INK-THIS IS A PERMANENT RECORD
Every item of information should be earcfully supplied. AGE should be stated EXACTLY, PHYSICIANS should staie CAUSE OF

DEATH in phin tetms, so that it may be propetly clawificd. Exuct statement of OCCUPATION s very important, Sce instiuctions

on back of centificate.

CROEER q5

DEPARTMENT OF COMMERCE

0
ARTM nggrEdeDUTAH
79! s ing CERTIFICATE OF DEATHY ‘s No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

State File No
Registrar's No. ....

(a) County..;..ﬁg.ngrsa e (a) Stat:.f.'............_.ﬁ:e..m..:(b) County.
(b) Cityor town dina O e
(ll outside city or town limits name Precinct) Ci - -
(c) %‘n{ of hos Fn] %r msmuuenam p {£) Gty ok tow (If outside city ar town limfts write RURAL)
(If not in hospital oz institution give strect number or Ioudon) (d) Street No - ;
(d) Length of stay: In hospital or institution _ {1f runl give location)
(Specify whether e
In this communitv o oo (¢) If forcign born, how long in U. 5, A years.
years,months or days) . §
3. (a) FULL NAME..STOCKUANN, Fribz e
3. (b) If veteran, 3. (c) Social Security T Sy MEDICAL CERTIFICATION .
name war. No i e NI L - '937.”12
5. Coloror 6. (a) Smgle, widowed, 21, I HEREBY CERTIFY, That I atiended tom
4 s,,nale rcedhite ﬁzﬁzedﬂarr;ed s 81 Pt
ut. 2 t, clanarm [ FYTR T ——— (7Y ) 19z .
6. (b) Nameol husbahd: m‘m“”] lt’l . Sbockuann. ....... death occurred on the datc stated above, a....ngQm,_ﬁu Duzation
6 (c) Age of husband or'wifeif alive Unknown . . years. [l fiste cause of death Hemorrhage
7. Birth date of deceased.. Janggz;v e Laceration of left lung
8. AGE Yeary Months Days If lessthanone day ||
% 5 . 16 ! hr. ! min, Due to
9. Birthplace. GBTTIETY 20
4+ [City, towsn, of county) (State or foreign country) Deie tox Gunshot wounds ,, .
10. Usual occupation. Dmgslst ' S A
1. Industry or business.. p— 0 itions. i *
12. Name....unknovn ther cowito {Include pregnancy within 3 months of death)
ﬁ t 13. B]rtl\nl:tpunhlown
(City, town, or county) (State or foreign country) Ma’a’ri“diﬂgiﬂ ETTTrrT
crations.
z z 14. Maiden name......uRKROWR > &Undcxlix:e
. Birth| Iﬂ' nknown , the cause tn,
13 Blrtops . ""{City, town, of county)  (State o fareign country) VOf autopsy. as above: Eﬁ":"”' ;E
6. (a) lnformannown lfgnaturcua 9Pa}£ Ga.Form 2 : n':: :alh-‘.‘ ‘
(b) Addnu 22, If death was due to external causes, fill in ){u fo)lqwi
17.. (“‘) Burial... (b) Date thereof.. . Il §8) Accident, auicide, or%%ge (:pcdfy) CCJ-
-' Burhl. cnumlnn. or remaval) / (b) Date of occurrence, » 8 I
. {c) Place: burial or cremation. F OI L7, X () Where did injury occur? Sal:ma bev'.i.er Utah
18, (¢) Mortuuy.HaJ.‘.;Qld “i S (City or tvwp)  (Coun 3 (State)
*" (b) Signature of funeral dir or {d) Did injury ocy ftq °é about home on farm, in in ustrial phce. :
() Addres BRighanm . in public place el et (€) While 3t WOrKZovi
sssessesssse ’ ' m ﬂ;ﬁ . 3
o (€) o Was dy embalmed!. (f) Means of '“’“'" & ob :
LT - —
15, (@) danlt. /9 ITE4EyF e GhoSignaive.... et B"‘?%"Tmeﬁ”e&i{"hﬂ’osp.

41 erreee o s ottt 02 ety vt ovonm rem eventi oo

é.\



MARGIN RESERVED FOR BINDING

N. B.~WRITE PLAINLY WITH UNFADING INK-THIS IS A PERMANENT RECORD .
Every item «f informativn should be carcfully supplicd. AGE sliould be stared EXACTLY. PHYSICIANS shonld stare CAUSE OF

DEATH in plain terms, so that it may be pruperly clanificd. Esact statement of OCCUPATION is very important, Sec ifeeteuctivns

% on back of certificate.

~

“{3““450

DEPARTM!NT OF COMMERCE

qé BURCAU OF THE CENSU

1. PLACE OF DEATH:

(a) County. Seﬁer
(b) City or town

Salina

(c) Namc of hospital ori
Prisoner..of.

Yaxr. Camp

(If not in busplul or institution give street number or location) .
(d) Length of stay: In hosplcal or l'naumfm\_

(ll outside city ur town limits name Precinct)

institution:

(Specily whether

ln this community.

years,months or days)

%TAA‘]TEAI(‘DF UTAH

CERTIFICATE OF DEATH I

State File ;'!o 58

Registrar’s No. .......
2. USUAL RESIDENCE OF DECEASED:

(a) Stateo.........GEXMANY (k) County

(If outside city or town limits write RURAL) -

(¢) City ortown

(d) Street No

(I rural give location)

(e) If fbrgign l;orn. how long inU.S. A : years.,

Ernst

3. (a) FULL NAME

3. (b) If veteran,

FUCHS,

3. (c) Sodal Secun'ty

MEDICAL CERTIFICATION

6. (b) Namc of hushahd: orwlf'

name war. [T S
5. Color or 6. (a) Slnglc, widow:d
¢ ied
4. gnh.ale raf-}'h'lte :;,I‘vlgrccd.. Smgle

19. to. 19,

1 last saw b alive on 193

(b) Address.
17 (a Burial

-(b) Date thereof. 7’{ ,

Burial, eremation, or remaval)

(c) Place: burial orcrmadon..EQr D..
18. (a) Mortuary HaTOId B........

(b) Signature, ol' funcral dn 2

20. ATE OF DEATH ’
Dontb sy and year) - SWLY 8 b5
21. 1 HEREBY CERTIFY, That 1 » deccased from

death occurred on the dare stated above, ;:___..;2;.39___&. Duration

6 (c) Age of husband or'wife if alive®. e YEACS, \ ¥
7. Birth date of deceased 3 anuary . 19 19&1 Immediatc cau.se of dcath..Bli\P.t'f.urﬁdr.hB.ma
| {Month) (Day) {Year) ‘ vaerd
8. AGE Years Months Days It less than one day
% 5 20 sesmimaiCrsmetine. | Due to s
9. B.rmphc@,x('g nber’ —ﬂu_gzz\;eclfih ; erman__“‘v’ e - o
ity, town, or ale or loreign Cm“’
Dueto unsnog, wounds .
10. Usual occupation rici .l/-( 7
' — : u
11. Industry or business Ochici coadisoni &’
12. Name....Unknovn (inchude pregnancy within 3 months of death)
E { 13, Birthplace.! Unknown - -
(City, town, or county)  (State or foreign country) M‘laffgnd'r‘.‘s‘:: ET7 T
erations.
E i 14.-Maiden namne......5knovn . P 'UndcrﬁF
15. Bitthplace....... UnknowA . e, e
WIDEAS .. [City, town, or county) {State of forcign coumgl Of ““’p'y“"‘"ﬁﬂ"‘above ' :}..'."‘mf ’gc
16 (a) Inforimant's own signature. VoD, JueGs Form: tist u"y‘-“

22, If death was due to external causes, fill in the following: -
a) Accident, suicide, or homicide (specify). ....A.qc:.dant st

‘b Date of occurrence. jﬁv 8.5.. 1945

%) Where did injury occur?.salina.....s.eld.ﬂr U’(’c&h.........

14S {City or town) Coum ) (State)

f\(d) Did injury occur in or about home on farm, in industrial place,

in public P‘“GLP Y/y QNIP“ (e) Whlle ETRVVLY 3 SO s
(f) Means of Inlury o ..

Pl el LG M R et

- e & aeman
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MARGIN RESERVED FOR BINDING

N. B.-WRITE PLAINLY WITH UNFADING INK-THIS IS A PERMANENT RECORD
Every item of informatiws should be carcfully supplicd. AGE should be stated EXACTLY. PHYSICIANS shoatd staie CAUSE OF

]
.\

G- tet 48 ¢ e seeemragieny ¢

DEATH in plain terms, 30 that it may be properly clanificd. Exact statcment of OCCUVFATION is very important, Sec instructinng

G on back of certificate,

2

DEPARTMENT OF COMMERCE

(a) County Sevier

(b) City or town. Salina

()N (1f outside city ur town lImits name Precinct)
c

BeRTaY i Wiy

If not in hospital or institution give street number or location)
(d) Length of stay: In hospital or institution

2

o {Specily whether
In this community. :

STATE OF3UTAH

g R CERTIFICATE OF DEATH ¥ Regisirar's No. ......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

— e T e e R e = e T e T ..‘N.-'_.‘.. -—-~z——"_':._:_.__......... =
:.:ara 14".034“4

R0
20

State File No

Registrar's No

= GeTmany  (b) County.

(a) State

(c) City or town

(1f outside city or town limits weite RURAL)
(d) Strect No, 2

{If runal give location)

(¢) If foreign born, how long inU.S. A years.

years,months or days)

3. (a) FULL NAME....XEYER,. Hans

--------- esreses.

3. (b) I veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE _OF DEATH July 8 _1*5

(b) Address.
& i (4?5535..2%&%&.(!:) Date thereof. “2/ 12/ 45

Mahih) (Day) (Ym)
{c) Place: burial or cumauon...EQI.‘F.. D. cdh

18 (a) Mortuary. Hzrold. }
" (b) Signature of funeral directar, /oy

() Address. BTiZham;

name war. No...~. {Muonth, day, and year) 19
5. Color or |6 (aTSmgle, widowed, 21. Lx HEREBY CERTIFY, Thet 1 srvended deociacd from
married 0 19. to. 19 :
4, Scx..gél.?.. ..... race..'m.t..e divorced. 'S“lungle .
- 1 tast saw h alive on. 19.

6. (b) Name of husbanid. m'm" death occurred on the date stated above, at 12:30 8. [Dusarion

6 (c) Age of husband or'wife if alive.........= years. R o date cause of death Retroperitoneal.

7 Birth date of deceased. Aug"ugt' ...... 2 2 5 32220) emorrhage mas S].VG traumatic

3’ (3 13 I | B e e L e L DL L S O
8. AGE Yo Momhc ays T hens than one a3y [| sSeverance of left femora.l vein.
2!;. 10 10 .........hr.....:._.min. Dueto
9. Birthplace. Messentian,.....German ;
City, town, nro county) (Suu ot foreign country) Due to. Gunshot viound ; TARE

10. Usual occupation ffice Clerk ok

11. Industry or business....... ... Other conditions.
5*11, Name Unknown {inclod within 3 months of death)

13, Dirthplace.......Jknown 2ih.n

= P (City, town, or county) . ({State or foreign country) M‘;Mfﬁo;‘::v:g:\ L / 6 é ~Frveie

{H ‘Maiden name... Unknowh £ mU:‘dlf‘xelir:c‘

1th! ........nkno hich death

8 i o 4 h]yj. tawn, or county)  (State or foreign country) Of autopsy g.s‘gb ove ?L:u:l&l :::ac.

16 (a) Informiant’s own signature. X, .D‘P HMaGo Form 2.2 2 . Siiscally.

./
3

22, If death was due to external causes, fill in the following: "

(a) Accident, svicide, or homicide (specify). Accid\enb..,..m ..... e
by Date of occurrence... July. 8, 1945 :

/ ) Where did injury occur? Sal,ulﬁ _— Sﬁviermllt.ah

s (City or town) . {State)
) Did injury occu::}n or about home on farm, ln mJustml place,

in public place?.2. L. .5 (c) While at work?.
cify type a

eeetererasessinniaresee

23, Signature...... asmds 4.

: (), Washody embalmed?.
» (e ERESS

(Reg trar's s{;_néui:)_ S

l_ G~ _ﬂnﬂﬂ-—_ntﬂﬂwmld“ﬁ‘l  TOTSSRWERY

(f) Means of injury.
N —— snf¢Il 8

thctl‘)qul

¥l
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MARGIN RESERVED FOR BINDING
N. B.—WRITE PLAINLY WITH UNFADING INK-THIS IS A PERMANENT RECORD

=

should be

y Every dtem of inf
DEATH in plain tesens, so that it may be properly ¢l

on back of certificate.

"0 AN 450 A

DEPARTMENT OF COMMERCE

STATE OF UTAH

4

. State File No.

ik i CERTIF'!CATE OoF DEATH P Registrar's No.ooy o foenon
PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
sevier
(a) County. - (a) s.m- % _9_?;}811“*[_ (b) County.
(b) City or town...S3hi0A..... ke
(1f outside city or town fimits name Precinct} (<) City ey - :
(e). ;_mcs‘gli'é’;gﬂa' or "'5““"“"' 2 (i outaide city or vown limits write RURAL)
......... e . ar..Lamp R \ (d) Becest N o
(d) Lengthof stay: In hospital or institution (If rural give locativn)
. 5 i (Specily whether 3 §
In this community. J (e) If foreign born, how long in U. 5, A years.
years,manths or days) . ;
3. (a) FULL NAME.... YOGEL, Halter Bl e i
3. (b) If veteran, 3. (¢) Social Secumy ____ MEDICAL CERTIFICATION '
name war = L 20 iy . SWAY B oS
5. Color or 6. (2) Smgle, widowed, 21. 1 HEREBY CERTIFY, That I attended deceased from
2 marrie 9 to. 19. %
ssedale | adhite ]  Soesbacmied. by N
6. {(b) Nam: ol hsubatye; orwxfe vogel death occutred on the date stated above, u................3 J......2.m. [ Durarion
6 (c) Age of husband or 'wife !f ahve......ug.m‘?ﬂ!l ......... years, oo f death. Homorrhage
7. Birth date of deceased... Dﬁ‘?embet 7 iy A 1912 o e E8y
Month) ——(Da) ey | Rebroperitoneal.
8. AGE Years Mom)u Days ks thanone day || Shoek, -
32 6 3 22 _.____hr....:.....nltn. Due to
9. Bmhplacﬁo.asa.ch—}‘z:anken - ermany.

“"{State or foreign country)
Professional Soldier

(City, town, ur county)

10. Usual occupation
11. Industry or business

& (12. Name Unknovn
E 13, Birchplace...URlcnown
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