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547 F) SEP STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF @A 2, USUAL RESIDENCE OF DECEASED:
/ {a) County o N '

Stat ) Y e
| (&) City or town., (Z_X_, ) gﬁ"""""“ﬁ’ ) @ .. (4) County.
( f outaide city ol tn'n llmlu wriu HU and gome af/fowna,

{¢) Name of%};ﬂt or institution: QQ { (e) City or town.. u’i’.:(.'ﬁ&'fﬁ t;;.z\.ll;:ill'l. writs “RURAL"} &)
...... o WP U M -QJLA»(M‘PL-A - —= || (d} Street No.

{If oot in boepital or inlﬂtuuon. write strest number or linn) (EF rural, give location)
(d) Length of stay: In hospital or inaﬂtuﬁon.....H...E....
(Sgpcify whether (¢) Citizen of foreigh country? {Yea or_No)
In this community... A=A A Tk S Bt/ 2
years, months or days) If yes, name country. 4

MEDICAL CERTIFICATION

3. (a) PRINT
Full Name..Clare Marie Hobendall ... 7
3. ) I veteran 3. (2) Social Securi 20. DATE OF DEATH: Month Le&t™dy . day
) ' ’ ¥ year. /f;" hour '7 minmoao /4 M.
name war......NOR@ . No..NONE ~ J —Teiel
21. I hereby certify that 1 attended the deceased from.
5., Color or J 6. {a) Single, widowed, married, O to. B ] 195‘?
4., Sex Femal e ! / Tace. Whi t Aivorced.mg..r..'.gi.@.@.. that I last saw h_-e'.‘l.... alive on. .X —— ’ l 19....‘62‘
6. (b) Name of husband Pt S 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alfred J. Hobendall alive. O1. ..years || Immediate cause of death e
7. Birth date of deceased._........ Ju_,_ne 28 1886 W/ Al et oot 4 T L é
{Month) (Duy) (Year)
8. AGE: Years Montha Days If less than one day Due to...n.. i S——
58 1 14 ,
hr. min

Due to

o. Bintplace _Johnseon Co. .. .....I.o_w_a......_.Z__...._.

{City, town, or county) {State ur foreigo country)
Other condiions. M W M C,L% 2.0,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Usual occnpaﬁunHQllﬂerfﬁ (Fncloda presaapcy wiibia § mantbs of denth)
11, Industry i PHYSICIAN
o orb Major findings: ‘J }7 J—
B 2. Nome &8RS, THOMPBON o || Ofoperations..... —
7 : i 17; ‘ .ot oo b /] qﬂj ‘ Underline
2\ 13, Birthplace Benmark 7 i - o the cause o
" City, towp, (State or foreign country) Of autopsy........... % ﬁ should be
14. Maiden name. LB Y. Mﬁrsan S {) cmfgﬁ sta-
E 15, Birthplace ‘Denmark 7. - A el
= 7T R——— tat0 ox foreisy counie) 22, If death was due to external causes, fill in the following:
16. ta) Infor (Llhn e Z {a} Accident, suicide, or homicide (specify}
(8) Address. beod . _v_|[ ® Date of occurrence <
17. o) REMOVAL . ......... () Date thereof. Aug Ad=dd () Where finjury T — N Fo—" T
(Burial, cremntion, or rexaval} Monib) (Day) (Year) {d) Did Injury ocur baut h?tne. on farm, in industrial place. in nublic place?
(&) Place: burial or cremation W €84 Erﬁnch dowae || w A\ I A | S

{Speeifly ty T 5l

18. (a)} Signature of funeral director. “C l.a.u.d.e PI‘iQha.I‘d Whi workAhy Wi
M . 0

® Address. _lxcele.icr Springe.. , ) ) V. , x
9. (@ 5. / l 1789 ' o] P SN N N A Nt < KL B otflerkly s
(Duta roceived locd) registrar) (Hmhtrnr uilnll.ure) Address £#44 - L ot e ....,g‘..-Date signed. 2 A,{’/J

’\‘ {Licensed Embalmer’s Statement on Reverse Side) / ’ 7 }Ly




RECEIVE[

District Heajin fol(‘.}éf Ne. 8, L ‘ o " )
District Filo. Numbe; , ' : Lo e ‘

-———
—-— -

N 2 Filod__,_,____f___ “:;{Z;Z | A.

-

A I
B

- . L 1
— e emm e o e u ) o
STATEMENT BY LICENSED EMBALMER l '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embnlmed by me, or by ....... :
. MR LN .
; ., Registered 'Appreritic_él.l\{o ...........

“working under my personal supervision.

- ! Licended Embalmer Nd. .2 2%, kj AR
R I X o) Addresééf; ____________ SR, . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OW’N HANDWRIT[N_ %Z-e to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be 8o stated above.




