e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of information should b
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CAUSE OF DEATH in plain terms, so that it may

LV E]

be properly classified. Exact statement of OCCUPATION is very importart.
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=y, 1+ PLACE QF DEATH -
,' E Conmy.....N.c.d.awdy Registration District No. é&b File No. " 0
7 Townshp.......... Primary Registration District No 3/ Registered No / N A
- Cllymaryvill.e ........................ (No... . 8¢, Ward)

2. rutL name.Clarence L. Calfee

St.Francia Hospital

(a) Residence, No....... 1 MQ. MO. St., Ward.
(Usual place of abode) (If nonresident, giva city or town and State)
Length of residence In ¢lty or town where dezath occurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI.’ DEATH

MOTHER FATHERl =

3. S5EX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
M W Single
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF
6. DATE OF BIRTH (MonTH, pAv, Ao vear), APT « 12, 1-93-5/4//
1. AGE YEARS MONTHS Days If LESS than 1
A - day, ..........hre.
24 2 or... .min.
& B. Tr;idué p;o[ﬂi;tan, or particular
5 ux:vy:r.mkkoeepem' :;lgnner. Clerk In St‘ ore
E| 9 Industry or business in which
a work was done, as mill,
=] saw mill, bank, etc
3 10. Dato deceased last worked at 11. Total time gje:rs)
8 thin)oecupution (month and spent i'x_:i
YeBr) ... pation

. BIRTHPLACE (ciry or Towny.. e iNGOIN Township. ...

{5TATE OR COUNTRY) -
—————— " Nodaray—co+yio-

Nodaway Co,

1. naMECharles L., Calfee I |

14. BIRTHPLACE (CITY OR TOWN),

(STATE OR COUNTRY) Mo

1s. maipeN name Vera Honaker

16. BIRTHPLACE (CITY OR TOWN) P age Co.

(STATE OR COUNTRY) Iowma

.ivrormant..Clark Horn

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ///, .1990 6
2 | HEREBY CERTIFY, TH{ I a ded deceased from

//(/R,; ........................... Y T 4 4 7 ................ L1357
Ilastsaw b..oxtealiveon........ 22/ L& ... 19..3,.5,D’eathiluaid

5 '~
to have oceurred on the date sta

above, at/ﬂLAm
The principal cause of death and related causes of impartance were &8 follown:

[
Other eantributory causes of impu+j ‘i

| éf&

23. If death was due to external causes (vlolence), fill in alsg the following:
Accident, suicide, or homicide? cenmennns Date of injury....................
‘Whera did Injury occur?.

Specify whether injury oceurred in industry, in home, or in publie place.

Manxer of injury.
Nature of Injury

17
(ADDRESS) 1
18. BURIA EMA? E&a—é‘éﬁoﬁu
PLACE. mo‘_ - DATE M= /J? ,3_5
- rrice runeral home
B T - VoA 4 9 1 I MO, -
2, PILED//-—-Zg 19&45 !WE.M

24, Wasa disease or injury in any way related to eccupatien of decmled?..m
£

If 8o, specily.....covnire.

(Address)....

i
" Regitrar.
A







