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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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1. PLACE OF DEATH
Nodaway

BUREAU OF VITAL STATISTICS
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BOARD OF HEALTH

CERTIFICATE OF DEATH 4“1&/
. . . ‘ ¥
Registration District No. 6 1 g i " Flle N\? ‘3 8 3 7 O
Primary Registration District No'?‘&é? .......... Reglstered No ........ ll .............................
(No. . St." ‘Ward)

owr. Burlington. Jok

2. FULL NAME

Donald Eugene Appleman

(a) Residence, No........ Sty o WEREA. oot e
(Usual plaoe o! abode) (If nonrasident, give city or town and State)
Lengih of residence in ¢ity or iown where denth occurred T8, mos, ds. Howlong In U, 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% SEX 2 COLOR OR RACE | 5. B s thasoreay’ % || 21. DATE OF DEATH (monT.oav. annveam)  October 28 1 37

M W nfant 2 __ 1 HERE CERTIFY, Bust 1 apended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED @ 2. '3 ﬁ

DSBAND OF LEEZ A d 0 28, 7 ......
{OR) WIFE oF Infant Ilastsawh alive on
6. DATE OF BIRTH (monTH. oav. anoveary OQot 28, 1937 to have occutred on tho date stated above, fit................. m.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of deaih,and related causes of importance were as follows:
day, ....hrs,
0 (STI3LBORN)
8. Trade, profession, or particular
r 4 d of work done, ua splaner,
4] sawyer, bookkeeper, ete
| 5. Industry or businesa in which
E work was done, as silk mill, e
=] saw mill, bank, ete.
§ 10. Date deccstod last worked at . Total time fyears) |
this oecupation (month and spent in Other contributory causes of importance
Vear) eeniaeen, nccupatlon ........................
12. BIRTHPLACE (ciTy or Town)......Burlington Jok |
(STATE OR COUNTRY) ngt HIBEOUT || rerrenevrrsere
B i name DOyle ADDLEMAN
':E Name of operation. R~ Date of...........
2 | 14. BIRTHPLACE (crTy orTown)....... SKAAMOXe . . o]} What test confirmed dingnosis?t.........oooe.. Wan there an autopay?
b { STATE OR COUNTRY)
B: 23. 1 death was due to external causes (violence), fill in also the following:
115 MAIDEN NAME _Berbare Sharp Accident, suicide, or homiclde? Date of injury. ..o eeesmennss 319
[ did inj occur
g 16. BIRTHPLACE (CITY OR TOWN).... Bur lﬁé‘h@ﬂ iet Where did injary ! Specily city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in industry, in beme, or in public place.

17. INFORMANT... Dagle Applema

{ADDRESS) & is ﬁnur'l Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

mcMaitlanh_Mlsanunj_ oate.Oot_29

J R Hann

19. UNDERTAKER
Bur'l in gton Jet Mo

{ ADDRES5}

20, FILED Mo i

Nature of injury

' s
24. Was disease or injury in any way related to occupation of demned?%@







