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STANDARD CERTIFICATE OF DEATH
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I

23c. DATE SIGNED

Y NNV s i 7255

RIAL, CREMA-

TlOlhREMOVA.LiBud!v)

24b. DATE 24c. N

Feb, 12,1949 ILaur8l Qak

AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

YWindsor @

DATE REC'D BY LOCAL

~ /3772

REGISTRAR'S SIGNATURE
AR S

/7_@15 mzu GiRECToR, : T MY M nnznsss e

Embalmer’s Statement on Rev:ru Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: residence before
a. COUNTY a. STATE . b. COUNTY. adnission).
Henry Mis souri Henry /4.
b. CITY (1! outside corpurats timita, write RURAL snd give g;]'AI:(ENGTH OF ¢, CITY (lf outids sorpotate limits, write EURAL sod glve towmmhin) / ot
. wnahip) (in 1
TOWN Windsor /w v weeks Town Rural Wind sor @\
d. FH(I).SLPllﬂ_FAMLEO%F (1 not in hoapital or 1 xive streat addrems or locatlon) dASI-)r[?REEESrS {11 rural, give locstion) 5
SNSTITUTION 204 Phelps RFD 4, Windsor
3IIJQEA(:'EES%FD a. (First) b. (Middle) c. {Last) \ 4. DATE {Month) (Day) (Year)
{ Type or Print) Ida May Leonard DEATH  Feb, 10 1949
5, SEX 6. COLOR OR‘RACE | 7. M%%%Eg ISF\}I&RCESRRIED. 8. DATE OF BIRTH ] - AGE (In ynn IF UNDER 1| YEAR | F UNDER u un
. (Spegily) Months Hours
Female White Merrie June 19, 1877 7 %21 ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry} 12. CITIZEN OF WHAT
ﬁ dnrinl-mwtyl riing 1ie, sven if ratired) DUSTRY . cou Y.
ousewire Ringold County, Iowa / A
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Cyrus 3. Baldwin Ophelia Barto J. lawrence leonard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoowa) | (If yes, xive war or dates of garvice) NO. .
Nca None J. Lewraspnce lLeonsrd, Windsor Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l;gg‘\_h\l. BETWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION *T ANDDEATH
line for (s}, (b), azd (c) DIRECTLY LEADING TO DEATH‘(O_) /JA,
*This does mot mean ANTECEDENT CAUSES ]
the mode of dying, such | Aorbid conditions, if any, gieing OUE TO (b) !
a# heart faflure, asthenta, | 1ise Lo the above cause (a) stating . e
cte. It means the dis- the underlying cause last. _
ease, infury, or complice- DUE TO (c) v
tion twhick caused death, 1 11. OTHER SIGNIFICANT CONDITIONS \[\
Conditions conlrituling to the death but nof
related to the disease or condition cawsing deafh.
19a, DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. - YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) = (STATE)
SUICIBE homa, farm, [notory, sirest, office bldg.,sta.) '
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I atlended the deceased from fn_L 19494, to JALQ‘_ 19 %2, that I last saw the deceased
alive on _}= , 194., and that deathloccurred at l_._.z_Q_Em, from the causes and on the dale stated above.
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Bistiict Haalth Offiosr No.
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STATEMENT BY LICENSED EMBALMER

"

rl

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

...... " Student Embalimer No.

working under my personal supervision. / : ;
) Signed é%é; ; Z - J—

Slgnod...'...... .............. sssensassesenss e Liceﬂsed Embalmer Nn 33 7/

Student Emba.ln;er ) Z) -
: P. O. Address -’M‘u"éz““ - /%Zﬂ

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




