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1. PLACE ‘f DEATH:
imn n
..D o ll.L .L 1= .LLL
(If outsido city o town limits, write “RURAL" ond nnme of township}

() Name P‘,h(ﬂ?ltTIOr i Eliuf?'] ct.

(I'f not inn hospital or instilutinn, write street number or location}

{d) Length of stay:

(a) County
(b) City or town

In_ hospital or institution

¢ Yeares

(Specify whether

In this community.
years, tmouths ot days)

2. USUAL RESIDENCE OF DECEASED: .
A Ho. Linn
(a) State. ‘

brook*leiémmy
(¢} City or town

x4
/

ar decnyor wp limita, write “RURAL')
524 N, Hain~tt.

(d} Street No

o

{If rnral, give location}

{Yes or No)

(e} Citizen of foreign country?

If yes, name country

3 (a) PRINT Onarles Robert Wallace

AME.

3. (b) If veteran, 3. (¢} Social Security

name war, No.

5. Coloror Y] 6. {a) Single, widah@d, married,

o0

divorced.......e.....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Moaonth-
....... hour..

21, I here] ify thed the deceased f
A . . lm_ﬂ_wm_n

day._._._. —

ed on the date and hour stated aivc

' :Lm‘zgg,;

4 Sex race. g || that ITast alive on.
6. (b) . 6. {€) Age of husband or'wife if || 2nd that death occ
s 8.‘.#}6’2“ Qr‘,‘i‘fl 5CE !
=1 13— years
- Ly [
7. Birth date of deceased December'za.lgsd
o (Month) (Duy) (Year)
8. AGE: Years Months + Days - If less than one day
- B [
- hr. mjn
_D_EmﬂmﬁMCGatine Iowa /

- (C;ﬁ town, or count, ¥) - {State or foreign counatry}

10, Usual occupation e lred Fa.I‘T.'ler

Other conditions

= T S P

11. Industry or business

g 12 zeme. Chag, Robert Wallace ‘
;‘.{ 13. Birthplace Huecatine i , Ilowau /
* coun

g 14. Maiden pame Jresin L';&'?f’ﬁlr‘p (Staza ar “‘.‘“" »
g{ 15. Birthplace... (.3;—,@,?, ieo ‘E L - w\lﬁﬁ .S.,m {
16. (2) Tnforimant I.’rs Eieanor “v’al 1806

) Address Brookfield, Ho.
17 (@ (Bz?i‘:]l' ;‘i;?inlmmmm) (4" Daté thefeaf (I;Zﬁ::; (:];’..3 ,(;Lu?)ll {

. St.
(¢} Place: burial or cremation

Michael
18. (a) Signature of funeral director: 30W4 n_..Eunera.L Home
roockfielc,

® ,\rld .

—29-4Y st
19. (g) 3? ¢ (b ——ﬁ e it sisoatre) T ,”

(l')nus received local rexistrar)

(Inclode pregnancy within 3 months of death) y
Q PHYSICIAN
jor findings: —_
Mmé’{o;eﬂ‘:ig:nu F oY _‘)

’ A f-’f‘) L3 Usnderline
the cause to
’ {‘/ [which death
Of autopay should be
H charged sta-

--------- tiatically.

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

.

(¥} Date of occurrence

{c) Where did injury occur?.

{City or l,ourn) {County)

(d) Did injury occur in or about home, on farm, in industrial place. in publ:c place?

Address.........% 4 5

(Licensed Embal.met sﬁmtement on Rcveuo Side)
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STATEI\IENT BY LICENSED EMBALMER

[ hereby cert:fy that the body whose name is recorded on the reverse s:de of this cerhﬁcate was embalmed by rne, or by et
.......... Registered Apprent:ce No - - "
working under my personal supervision. .
- . . < -
SlgnEd\"7 Gk ﬁg /)"l W
] . Licensed Embalmer No A/ Z3 [

£ o o P. 0."Address M"‘"ﬂ/ : l’l/‘d

. Note: Theihoye QEET BE 51 ED BY THE LICENSED EMBALMER izi his OWN HANDWRITING. %al[ure to comply with
\ N;e above const\tutas gro nds {o.- uon of license.) - ‘ ) t

- W If. tl:us bodyis‘gnotemimﬁi;‘es\fa %Sflld be 5o stated above.
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