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1. PLACE OF DEATH;:
(ay County....

(b) City or town... ....St,.....Io.sesplr..
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{¢) Name of hospital or instil}ttgn‘ !

{It eot 1o hospital or mstltu:ion write streel nu nr location)
(d) Length of stay: In hospital or institution...scemmmsnm v s

In this community... MOSt Of her liretmet

vears, months or dnys)

(Bnodfy nbetber

2. USUAL RESIDENCE OF DECEASED:

(@) State. M8SOULY.........c... () Counss......Buchanan.....L/
(e} City or tawn St »..J0seph- 7

- (!E outside ity or town llmits, writs 'RURAL"}
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Died at 109 West Buffalo Streets 0
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o di11iem L. Fancher. . alive...De.coasedys
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“Decatur County, Iowa.
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. ]hrthplace ........ M.i mm C?.?n t”'t“{lﬁ?ﬁ%ﬁmm nm‘ﬂ
rs ‘iaa

H_.... ..1.109 ?' D LT T T R T T T T PP PR -
rial- o (b) Date thereoi. 12/25/47
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{¢) Place: burial or cremation.

(llurlll cremation, or removal)
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13. .
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15,
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17.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth...g@..c?.?mber ........ day 2engd.
ycnrlg47hour g . minute.... 1 OPM‘\I

21. 1 hereby certify that IVa?temuet

Dec. 8842204, 047 e S
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und that death occurred on the date and hour stated above,
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22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (SPECITY Y i vt et rene e
(BY DIate Of O0CUITENCE v eetrrrin et ir e cssems et serasns s sras et ssant e s 10 sia sess b re be s snasbeb s neabat s
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Jefferssn City Prioting Co.
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STATEMENT BY LICENSED EMBALMER '

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f BY. oo

...................................... Yoy Regidtered Apprentice NO. ey

* working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




