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CERTIFICATE OF DEATH 2

Exact statement of OCCUPATION is very impértant.
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N. B.—Every ltem of information should be carcfully supplied. AGRE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

1. PLACE OF DEATH  — 5 y’
Conaty....... Harzieaqn Begistration District N-z—; = Tike No.
Townshiy..... Sol £ax Primery Helstration District Nng- i; Registered Nou ......vcoommeerreesereseerssmesesses
Gy AT U (Ne 2. 00110 80e o 7 VAN A A St i Ward)
| 2, FULL NAME........ Jehanna. Mary..Joknson..... e ariheseLbistesi s i sa e sese e e e seean b pe AR ER SR BA SR A AR e e nee s et e masemes seens
! (a) Resid No.. T T Ward, v e seaseesess s esnsseneersserss g
r (Usual place of abode) {1f noaresident give city or town and State)
| Length of residence in cily or town wheeo death ccoyred _ls b8 mos. da. Ea'hnihﬂ-s,i!ollmiﬂnbm74_7 T mos. da.
’ PERSONAL AND STATISTICAL PARTICULARS D?_ MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOROR RACE | 5. SucLe, MARRIED, WIDOWEO O® || 16. DATE OF DEATH (MONTH, DAY AND YO T 4k 19,0
- . 1.
Sema. o L & Married | HEREBY CERTIFY, That [ attended decensed from
HUSBAND of COwes. 0& Divoscen £ T < SO .1@%..., o June. L., 1028..
(or) WIFE or that I fast paw b..9F.... alivs o S ULY 20 19.27, and tha
August Johnson death d, on ibe date stated abave, at........ 22 L5, .......... P-everrritne
§. DATE OF BIRTH (wonTw, pay D YEAR) ¢ THE CAUSE OF DEATH* was A3 FoLLOWS: .
7. AGE YEARS MowTis Dars I LESS (han 1
da, i
67 6 17 2 et
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work At-Lome
() General nafure of industry,
business, or estshlishment
O
(e} Name of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (criv or rown) ... {2 gt Battarne,. Tolando F NOT AT PLACE OF DEATH . oooeoeoe oo oo oo oo
STATE
(Srd or couwe) Swadan {7 Dt An oPERATION PRECEDE DEATH?
10. NAME OF FATHER 4
Johrn Swuangon WAS THERE AN AUTOPST .cvvesssisesencereiases sessasacesesssmesssesssessssnscomvassssssssmmesssemsssnnmsens
f—’ 11, BIRTHPLACE OF FATHER (crrr oR TOWN)....... WHAT TEST conr DIAGNOSIST, /. ....... ]
E (STATE OR CounTAT) Sweden (Signed).f.7 _4/% A %
& | 12. MAIDEN NAME OF MOTHER istina Borgeson [|June 54128 (ée) Lamoni, Iowa.
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..........cocovecoeemsecneee oo, *Stats the Dimwssn Cavmva Dparm, or iz deaths from Viouewr Cavers, state
(STATE 08 COUNTAT) Syaden 1({1) Muurn axp Narves or Irrome, and (2) whetber Accmmvrar, Stremar, or
" IroRuar ... AMGUSL. JORREON el N 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L
(Address) //{A_x_igpdv/ s Higsouri. i\ Tow June 23
1s. "7"\*\ x& 20. UNDERTAKER ADDRESS
Fn.m.b5.. I!Q—-B FT \"Mm ............
{/ Al A. Otis White Lamoni, Iowa
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