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. (If rural, give location) -
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aliVe oo .yeary | | Immedliate cause of death -
- 1874 Sh v, | HS ke
7. Birth date of deceased.... & A ety St O R Wl ol Wi
(Month)y {Day) (Year)
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'74 hr. min
Due to
Iowa /

9. Birthplace

(Stats or foreign countfy)

- (Civy, %wn. or tn) 7 i te
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{¢) Ptace: burial or cremaﬁon..“’.lllo..w__s.gg.s _!._G_l ty .ﬁ emg e I'Y —~
18. (&) Signature o‘f";unimidlrectogg._g@.ﬁ-—ﬁ ugg xal HOME, |l whieae worke (wecily trpn ol nce) ¢ %_ L
b 11loWw » I'J.:IJE?.’.J._.. JM1SS0ULen .
' ¢ : d7= ? 4 /f ® ) 2| 33 Rhemature. s ada 8, 1l . (M.D. x‘\ﬁr}__m
% e (Dude receivid local registrar) ) " (Megistrar's nm!m}-‘ XW ] Address v’ 1 1 lo"f Spr1 ngs, IIO' . Date st’fned"z ;

(Licensed Embalmer’s ‘tutcmeut on Reverae Side)

- T N -




—rr

Pe|!d e3eq -
DA AL equnN ey pissg pA
'S 'ON 40010 uieeH joLIS:Q -
- Ao QINZT3 ©
=
N
T
s M
@
=
-
2 -‘,5;‘
AR
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working under my personal supervision.
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Licensed Embalmer No

Note:
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A #
AR

State File No
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1. PLACE OF DEATH: H \ \ 2. USUAL RESIDENCE OF DECB\SED:
(6} County D w \‘2'
{a)- State. (% County.
(®) City or mwn"("i" P pe— e iV
city or town wnship) {c} City or town
(¢} Name of hospital ot institution: {It outside city or town limits, write “RURAL”™)
(Lf cot in hospital or institution, write street number or lecation) (d) Street No (Ifrural, give location)
{d) Length of stay: In hospital or ingtitution .
{Specify whether || (¢) Citizen of foreign country? {Yes or No)
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years, months or days) If yes, hame country. <l
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