THE BIVINOUN UF REALIFR U MiIaoUAUR }
e FILED MAR 16 1983 srANDARD CERTIFICATE OF DEATES0/S s st EO

;}‘L‘( .ﬁ-m NO. “.s __ REG. DiST. M.L PRIMARY REG. DIST. NO m Kegistrar's Ne. 3&........._. I

b 1. PIESSNEv?F DEATH : . 2. USl.;TA_EL RESIDENCE (Whare deceased lived. 1f jastitotion: residetice betors
a T a. 5T b. COUNTY sdiniseiont?
Clay Neb. Dakota 7 7 /
‘ b. CITY (Il oyteide corpurnts limits, write RURAL and give LENGTH _OF ¢. CITY (I outakts sorporate limits, write RURAL aoJ cive township) T
oM Ko sownahip} Sﬂﬁlima; Tg\EN out . B St -..rJ
a - TOWN _South Sjoux Cijty” @~ 000 9
g. d. FH&SL‘;P?MT.EO%F (I pot ia bospital o instiiation, give strest nddrom _:i, locatlon] d'Asnrlsirng‘: (1 runal, give location) ’
o INsTiTUTIoN  Burlington Railroad Yarsd 216 West 16th St. g
a 3. gE%NéE S?:FI'J u. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Prist)  DoOney Ray Palmer o March 6 1949
E‘ 5. SEX 6. COLOR OR RACE | 7. #?RRIED, NE\\!‘EECESRRlED. 8. DATE OF BIRTH 9, AGE (h:’:;an ,: T | YEAR | tF CwDER M MEs,
. . B, ) ! } on Days | Hours | Min.
: Male V| white IR 0™ | July 2, 1924 Fallbs
2] 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tste or forsizo couctry) 12, CITIZEN OF WHAT
<4 done during most of working lifs, even if retired) DUSTRY . COUNTRY?
& XXX XXXX Sioux City Iowa ' U.S.A.
< Llaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Palmer Elma Tippery Nane
g i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (You, m.ﬁ_unkno-n) af e war or dates of servica)} NO.
s one None Becker's Funeral Service Sioux City
tL 18. CAUSE OF DEATH | MEDICAL CERTIFICATION lg;sig:lhgm
. Enter only onecauseper | |. DISEASE OR CONDITION . . / M
Z || 1mefor (a), (o), and (5 | DIRECTLY LEADING TO DEATH* q) M %
- “This does not meon ANTECEDENT CAUSES
9 [| 8¢ mode of dving, such | Morbiz condizions, if any, gining DUE TO (b) M’ -
« - . || a8 heert foiture, asthenic, |. meutg‘;bem;#;%mw)wm - o S - R Y "Ly
= de. It meons the dis- € bt 4 / i . .
w | caseringury,or complica- ___DUE TO (c)&‘r W =, Cscsoton ., W
% || tiom which coused deats. | 1). OTHER SIGNIFICANT CONDITIONS - 7 7,
= Conditions contributing to the death but not ) 7
a related o the disease or condition causing death. — l 7 1
Tk 19a. DATE OF op_ﬁ%' “19b, MAJOR FINDINGS OF OPERATION® R s s Z,f /T Coe T 20, AUTOPSYT
A Z’p
[=] .. [ i ) YES [:l NO
o Za, ACCIDENT {Bpecity) 215, PLACEOF INJURY (o5, 3n 6rabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) { ‘if (COUNTY) (STATE) |
> a%iﬁiclEDE . boma, farm, factory. sirset, offics hldg ., ete.) . e qlq/ Toe D
g 21d. TIME (Mopth) (Day} (Year) (Homn) 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
l mﬁfm B . WHILE AT NOT WHILE Cee eitee mae mrwr tir o e s
\ =. | WORK AT WORK .
? 2. I hereby cem'fy that I- at!énded the deceased from , 18 , lo , 19 , that I last saw the deceated
j alive on and tha! dealh occurred ai _________ m., Jrom the couses and on !he date stated above.
g 2. S W mm or m.m | 23b. ADDRESS | 2. DATE SIGNED
- /1/ @m @Mcf
= %45 NB[RJFF T1AL, CREMA- 2Ab. DATE 24c. NAME COF CEMEI'ERY OR CREMATORY 24d.; LOCATION (Oity, ﬁ)wn. T county) (Btate) .
& | 'Remova 3/8/49 Walthill Cemetery ISioux City JTowa

DATE REC'D BY LOCAL ISTRAR'S SIGNU {05 25, FUNERAL DIRECTOR'S S| GNATURE nnnazss
Ve 8 - ﬁ M?’ Mort‘on—Smith'sl Nor1_:h Kinsas City M

(Licensed Embalmof s Statemnent on Reverse Side)




————
--_____.-

Dake - -
TR | ‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embulaer No.

working under my personal supervision.

Student cecvansnssasrsrasnesannnns A una Slgned /ﬁn @M
Student Enballnr

Licensed Embalmer No....

Note: The asbove 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.




