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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

! 18. (a) Signature of funeral’ d.lrector

if agper
(z) County Beper ! {a) State MiSB ourl (5 County Jasper 4 z ’
() City or town 1lin A7 Don T G
{IT outsida city or low Iimits, writs “RURAL" nams of township) () Cityor town. JOplln
() Name of hoapital or institution: ﬁd {If oulside city or town limits, write "RURAL™) =
2 JOhnS Hanlt’al (d) Street No II27 Se!‘Seant.
{If not in hospital or institution, writs stroet msbedt locatién) - (If raral, give location)
(d) Length of stay: In hospital or institution aY _ o NO
I 6 (Specify whetber 1} (¢) Citizen of foreign country? (Yea or No)
In this community. y oars
yoars, moatha or days) If yes, name country.
- MEDICAL CERTIFICATION
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yull fame_ Margarett E.Hundley.......... 20tn My
- 20. DATE OF DEATH: Month.. g U day
3, (4) If veteran, 3. (¢) Soclal Security q,b P
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name war. - No._ . year ';'9‘}’2_ houz h
21. I hereby certify that T attended the deccased from..... .
F , 5. Color or 6. (a) Single, widowed, married. | A 5 -1 r( 19._‘_( =
. s Fomale | . / avocedlE XA OA N iveon ﬂ’m oYy
6. () Name of husband or wife._...... 6. (c) Age of husband or wife if {| and that death occurred on the date "and hour stated above. Durati
uration
Eid' Hundley ~ allve...M -.'.....yeara Immediate cause of dmth
7. Birth date of dmaed“.".lﬁ..ay_ I6th R | —— é&w PR zu.L
(Moath) (Dax) (Yeur) Waa b"\ g
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8. AGE: Yeara Months Days 1f less than one day DIUG £0 et ana s b s s s i
: Due to. : 1
0. Bisthplace Sigourney Iowa /

(Civy, town, or county)

House wife
11. Industry or b Ba‘meif' - L,

(Stave or forelgn country)
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Other conditiona.....

(Include pregnancy within 3 months of dasth)

AlRE....cennr- .J B h’ D 'y
N (o] ep'o tl.t-hm:m Yy

o { 12

>4 ! q4 2.

£l Binhphre l (Ciwyy o t ) (State or foreign cutntry)
wn, ar Y,

g { Maiden name...mm nﬂ /

:

Birthplace 3 18°um ey IO we ,
oreign cuuotry)
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17, @ = B]L...___. .......... o o

(anh! cremation, or rammrll)

(:) Place: burial or cumaﬂon_.........

14.
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22. If dzath was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
%} Date of occurrence.
Where did injury occur?.
P We dd injry vy o woesd (o) Bty
(d) Did injury occur in or about home, on fnnn. n industrial place In publie placc?
Fal
{Specify type of place) [#=4
While at weissere XY {€) Means of injury....
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STATEMENT BY LICENSED EMBALMER- )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by.

, Registered Apprentice No... =

working under my personal supervision:

(3 ur . - ¥

" Licensed Embal

é‘ P, O, Address..... e o
'} ,_j Note: The abave MUST BE"SIGI\ED BY-THE LICENSED EMBALMER in his OWN HA ] (Failure to comply with
_the above constitutes grounds for revocation of license. ) :

s ¢ If this body is not embalmed, fact should be so stated above.



