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I XaeeT7t F'LED AUG 3 .'8 o N, /d’
Registration Diatrict No. ... £ /L ... Primary Registration District No.. [ z_ Registrar's No .?‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED ?
= (a) County. clay Iowa Polk ??
Ty State. by C
7 g (b) City or town... mcelsior Spl'ingﬁ MQ - (e} St " @) County.
1{ q’ ] (If outaide city or town limits, write “RUNAL" and name of lownship) (¢} City ot town Deg__}joines .
= (¢) _Name, of hospital ar institution: (If cutsida cily or town limits, write “RURAL") o
| = Veterans-Administration Facility £ || ) street vo... 1428 DeWolfe St.
E (I not in hoapitel or institution, write sireet nugber or Inca 1) [v4 _( reet No.. {11 rural, give location)
( (d) Length of stay: In hospital or institution 0o . 5 fyi i || e Clutzen of fores -'? ' No- w Noy
pem ¥ whetl ) itlzen of foreign country eg or No,
g In this community 1 0. 6 days s
E years, months or days) If yes, name country,
[+
= 3. {s) PRINT Harvey Abbott MEDICAL CERTIFICATION
B NAME. July 14
< PR . TR v — 20. DATE OF tins'm, Month .t s day
. N . . - .
ﬁ . e war Yorld War I No_&??__z.z—_g_e?h } year. M hour, . 5 minute A- M.
21. I hereby certify that I attended the deceased from
E p ) 5. Color or 6. () Single, widowed, married, Juhe 8 100l tou e SLY. Al 1ol
m‘ 4, Sex Male race. Mte w divorced...,.JSinng...... that I last saw h.im__ aliveon. A J_I.lljt ._.M.__.7 ..... IM. H
4 6. (¥ Name of husband or wife......cc.vceoncerr. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
v - alive. ... years || Immediate canse of death
C || 7. Birth date of deceased June lst 1892 Tuberculosis, pulmonary, chronic,
é Mooth) {Day) e Il getive, far advanced unknown
L 8. AGE: ' Years Months Daya If less than one day Due to..
g 52 1 13 PR ¢ Jv— | Y Due t
L L L PO . S S
9. Birthplace Boon County, Iowa ¥ Ji ‘9_"9 e
{City, town, or county) {State or foreign Imum.rr) [ Ll ’/ ]
i 10. Usual occupation . _Lab_omr___unanployed LA c:::,ir,,z: ﬁ[:::::, within 3 months of death) / ) (7 |
jo] 11, Industry or b - T PHYSICIAN
Jjor hndings: . . + —
>I- E 12. Neme____Pittner-Abbott . . Of operations Underline
-ZJ 2 1 13. Binthpl ? ’ ? | s the catse to
[ - place. - - . [whi ea
= L gy o€ Cogaty) | State ot farmign sediiey) of shown above AR
5 a 14. Maiden name S {'!Ig'ha ! autopsy o . nh:r:ed utzf
=™ = ) 2 g | . tistically.
E 2 15. Biﬂ-h'.“m‘" T w—— R Bais o foumign sondi sy 22. If death was due to external causes, fill in the following:
E || 16. @ tnformane Hospital Records, Vetorans Admia é"l Accident, sulclde. or homicide (speciiy) =
B {8} Address. tration, Excelsior Springf Mo, || Date of cccurrence = -
17. {a) Remval - (b} Date thcreof ot do . . SN (e Where did injury occur?, (City ar town) {County) te)

“WWAI“%‘UDGS MOim 8,. %(D“, (Yoar) (d) Didinjury occur in or about homc. on farm, in industrial place, in pubhc place?

{c) Place: burial or cremation

18. (o) Signature of funem! duector.._'_. - PE [ SO

®) Addm_.,_Excelsion«Sprﬁ Hﬁ;s ............
o0 2d3 44 offfasdmes (adaricn
{Date received koca! 1) (Reaistrar's umlm)

// (a ‘ (Licensed Embalmer s Statoment on Reverse Sle) i
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_ Lhereby certily that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me,lor by....... et t
: . ‘ = . L . ' .
' r N N T R SRR — . Reglstered Apprentlce No IR
T bt r i . . "
uorkmg under my personal supervision. e oLl '
—-Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in, hts OWN HANDWRITIN i to comply with
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