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Do not use this spaca.

BOARD OF HEALTH

408 34480

I3 Regis District No File N
Prifnary Registration District No..o3.0..Z.2) Reglstered No.......
McGune-Brooks Hospital st.
72. FuLL NAME.........Anfant. sen of Mr..and Mrs. Ire I. EAWards. . . ...
(w) Residence, No.....o........ Route 1 8t., WEP. oo eesereeeensereeeenes
(Usual place of abode) {If nonresident, give city or town and State)
Length of regidence in ¢ity or town whers death occurred yTS8, O mos. 0 ds. How long In U. 8., If of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 1} 5. 3‘,‘;‘,2‘,;%,%‘{2“'52'&{’3;5‘)"°“ 21. DATE OF DEATH (mowTH.oav. a0 veam) _August 30, .1 37
Male . White nfan zz HEREBY CERTJFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .3
HUSBAND of ? , 197
(OR) WIFE OF I lut sawh.\..... alive on ‘f

Aug,. 30, 1937

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

to have occurred on the dato stated nbove, 34 QQﬂ-m
The principal cause of death and related causes of importance wore as follows:
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Date of otined

Other contrihntory canses of {

,k

rtance:

Name of operation. TR
What test confirmed dmgnnm.u'!

7. AGE  YEARS MONTHS Days If LESS than 1
9] O 0
8. 'I‘rfudea p;o!ml:;?, or particular
F4 ind of work done, as spinner, "
0 sawyer, boakkeeper, ete......oooeeo. Infﬁnt .......................................
E | 9. Indusiry or businees in which
E work woea done, as silk mill,
= SAW ML, DADK, BbC. . e e e
§ 10, Date deceased last worked at 1. Total time (years)
this occupation (month and spent in t
FOATY ocniaen cere re e recrmeresinmbs s sr e rba e r e s octuPALIOD. .o
12. BIRTHPLAGE {CITY OR TOWN)____..... &If.utzhﬁga
(STATE QR COUNTRY} sgouril
[
& | 13. NAME Ira 1. Edwards
'E 14, BIRTHPLACE (CITY OR TOWN)............|
& {STATE OR COUNTRY)
14
i |15, mamen nave Edna Qlsen
|-
© | 16, BIRTHPLACE (CITY OR TOWN) Cass County
3 (STATE OR COUNTRY) Iowa
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. INFQRMANT............

(ADDRESS) ‘ng.ﬂer? I(‘argﬁards . s
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8. BURIAL, CREMATION, OR REMOVAL

Where d.ld [n]ury occur?

(Specify eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury..........
Nature of injury.

ot 3 a1

race Fasken Comateryor g

19. UNDERTAKER......
{ ADDRESS)

1mer. Funeral Home. ...
unL__mm“wu

N.B.—Eve
CAUSE QF

AT e 1 X34

2. FILED.. Sqﬂ'z 937 .M. Hau!ak‘m

qmrar

'Lt. Was disense or iﬁy in any

11 5o, mpecifly
{Addresn)...
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