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5. Birthplace A

Towp |

FILED NOV 20 4344 STANDARD CERTIFICATE OF DEATH Siate Fite No
Registration District No......... ‘J ____________________ Primary Registration District N04595 Registrar's No & (
1. PLACE OF DEATH: Oz K 2. USUAL RESIDENCE OF DECEASED:
ar M3 i S
o Gy GETIS BV TTTE @ sate. 2ESOUIL ) comy.. OZ8EK
T town . .
¥ or tow (!fm:uid- city or town limits, write “RURAL" and nams of townakip) () City or town...... Gal ne SvV1 ll e
(¢) Name of hospital or institution: (If cutside city or town limits, write “RURAL™)
[
(1f not in bospital or institation, wrlte strest oumber or location) 7 () Street No. (T raral 3ive location)
th : In hospital or instituflon ' o
(d) Length of stay n ouplté or Institutie {Bpocily whether (¢) Citizen of foreign country? no {Yes or No)
In this community YI' S
years, months or days} If yes, name cotintry
+ MEDICAL RTIFICATION
dois FRINT Georpge Halleck: Howard j
Pr— 20. DATE OF DEATH:; Month..~AdR Ay
3 @l veteran, > :;) ® n:;nr;ye yar.......l....?....“...ﬁ.’:.........,hnur mintte. Lo,
nafe wer 21, I hereby certify that I attended the d d frnm ""-3
S. Color or 6. (a) Single, widowed, marri o T
- : Tiuswed < i i '
4. Sex male race. WRELE AVOTCR. it that I last saw h.=#¥%.. alive on...., I ___. .. 19 g_ Sf-
6. (¥ Name of husband or wife....... ... 6. {c). Age of husband or wife if and that death occurred on the date hour stated above.
Duration
Cora Howard E}), ________________________ vears || Immediate cause of death
7. Birth date of deceased October 1 1862 ~ 7
{Month} {Day) (Year) ~ J ” // /
B. AGE: Years Mounths Days If less than one day Due to..... ~ ....... C“T L(L/);M ];L‘.'_
él lO 2 hr. min P 4
Due to
0. Birtholace Iucas County, Iowa i
- (Clty, own, or county) (Btate or forelgn conntry}
Othi onditio:
10. Usual occupation F&I‘meI' (;u:lru;c :re.m:y within 3 montks of death) A-/ —_—
i1. Industry or busi A £} PHYSICIAN
Major findings: [4 -
E 2. Name. Samuel Howard “Of operations......... {j ], . Uaderine
= 3. Birthplace T OV»}{-}( ﬂ ; L v?lf: ccl?‘é’e: ?ﬁ
City, towo, or county} {Stats or fareign country, should be
B . Mzgiden name, L0008 Rr—‘! lrop Of autopsy ch:rzed i
E{ - tistically.
=

ty, town, or cguniy)

(S1ate or forein: ntry)

16. {a) Informan

(&) Address Gai nfs%ille,

Missouri

11 @ . Burisl

(b} Date

(Buris), crematlon, or

theregf, 9—5 _44

(Menth) (Day) (Year)

() Place: burlal ordedio. . Newhern,. . lowa

18, (a) Signature of funeral director. Cl 1 Ilkinzbear_d F'U.n 'y H 1
® Address...081inesville, Mo, ..

19, (a) 9-4"‘44

.

{Date raceived local registrar)

) (quﬂnr nni;nlmrr) B

22. If death was due to external causes, fill in the following:
{a) Accident, snicide, or homicide {specify)

{b) Date of occurrence

{c) Where did injury occur?.
(Clty or tawn) (Cousnty) (State}
{d) Did injury occur in or ebout home, on !‘arm. in {ndustrial place in public place?

mcily type of place) .
(&) Meansofinjury .
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.J: - TP r___!_q_-%—-jlq 7 ) . e

D"""‘ "l

Date Filed -_N --‘i-gl.lgﬁ_é--.-.--

STATEMENT BY LICENSED EMBALMER

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

_ : , Registered Apprentice No

o N2l T

, . . Licensed Embayo 3 7/ 3’/

 working under my personal supervision,

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
~ the ahove constitutes grounds for revocation of license.)
s

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




