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Registrar's No,

1. PLACE OF DEATH:

(@ County.. I 4te?tS o ./

(b} City or town -
(17 outaide city or tofeq Lisnite, write “RURAL" and aame of Lowaship)
() Name of hospital or institution:

St Fose. Hostrirbte. Do

(M not in hospltal or institulion, write streat uumber or lnc:mun)
(d) Length of stay:

In hospital or inatitution

2, USUAL RESIDENCE OF DECEASED:

{a) Slate........ﬂ . () County. 57' Loors
(6) City ortown. IS OSTCL.. é}?ﬂlﬁf

(1T outsids city or town limils, write “RURAL™)

() Street No..{e2.3. -EPJQA cAL Lane

(Ff rarel, give location}

Yo

2
.

/ (Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this commuiity............d &2 At Ad
years, mubths or days) If yes. name cotuntry.
MEDICAL CERTIFICATION
3. {a) PRINT gz Wﬂ
FULL NAME LA T = eNIE L 3 .
U(b f ——— 20, DATE OF DEATH: Month... &3V day... . Sesb T8
3. (&) If veteran, 3. {¢) Social Security
pame war No 4l P4t ~fa- 2 { 74 yr...._...“.l....ﬁ.‘.ff:..l.....,hour .. Z minute. oM
21. I hereby certify that I attended the deceased from
5, Color or 6, (a) Single, widowed, married, (= 75 - t-,f- 3 ________ , to ] — 2 # o 39
4. Sex "‘m dl"\l" W divorced!.%ﬂt?.glﬁﬂ.... that I last saw hwti-* alive on f - & e 5
6. (b)) Name of husband OF Wife..........ccooevoeeeee. 62 (€} Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Duration
STCLtA. F . L= ... alive....0236T....... years || Immediate cause of death @
7. Birth date of deceased.. Arri £ /f{Zé uwd‘\ﬂ.l_ﬂ._ w..Q—!.u_, At 19'7/@ "
{Month) (Day) S | IR "MW PR T S
8. AGE: Years Months Days if less than one day ]E)ue to i ? 1
é é ? /6 hr. min. | 77T
Due to....
9. Birthplace ... f?l—f@p/yﬂ %W » 2
- - (Cavy, Lowa, or county) - (Stle or rurugn ruunlry] z A PR - -
Other conditions. 1
16. Usual occupation. LA T (D, TS 2 Gl (bsrs) (Enclude pregmncy within 3 montbe of dvath) 2 ]"J
11. Industry or business,. GE‘/)’G&'AA [I 202, Ttefca C'D- __________ PHYSICIAN
ot 2 Major findings: . pri —_—
& { 12. Name. /BRI ﬂexypezz /. Of operations... : : Gadertin
Z .
é 13. Birthplace l /VYJ T'/?fe. g‘;gi&::g
Ly, town, or gquaty) (State or foreiga conntry) Of autopsy.. should be
E 14. Maiden name/FLARY. L OQEESINALY. 2. charged sta-
S -2 p / tistically.
g 15. Birthplace. covemee e s (Stﬁggmn e 22. 1f death was due to external causes, fill in the following: '
16. (o) Informant W—M (a) Accident, suicide, or homicide {specify)
(&) Address_£#2. 3/ Foseacrpe. Love (&) Date of occurrence
1. @ SOXSMATRN ... ® Date thereot. £ 27T 43 || @ Where didinjury oceur? T e S o (Eiate)
(Burial, cromation, or removal) {Montk) (Dhy) (Yeur) (&) Did infury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cn:mahon...aﬂ £ 5 gore 6 ﬁamn TD’?‘ Yol
mlw.l ELBENG 2:'(..;\ L . Sy alll. (Sm;ry type of place}
18, (s} Signature of funeral director’= - T TS VR I SR Ty W While at v {¢) Means of i mjur} . oo SRR
(d) Addresa. .. LA "u
C Torother) ...
19. (o} B2 [ Date signed.. { .« 7.
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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 embalmed by me, or by. . oo —
........................... weeeeneny Registered Apprentice No . rereeeraenenen
working under my personal supervision. - . - )

. Litefised Embalmer N03§73 ............
P.O. Address.......o..ooeoeeeenl T eeeemmeaemr e eaneeameaneeannen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitules grounds for revocation of license.) R

. If this body is not emba_lmed,- fuct should be so stated above.




