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ee. It meane the dis-
care, infury, or complica-

the underlying cauae last.

DUE TO. ()

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bud nol -
related to the disease or condition causing decth.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

’

Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived.” I inatitution: *residencs befors
a. COUNTY a. STATE b. COLINTY adupission),
Bucha nan Migsotiri buchanan Vi
b. CITY (U outnide corpurate limite, write RURAL und give c. LENGTH OF ¢. CITY (If oussdds corporats llmits, write RURAL and give township) Ty
OR township) Y (in this place) /
Town  St. Joseph 2 Z yrs. TOWN  St, Joseph 2
d. FHE_SL NAME %F (1f 2ot in bospital or Inetivation, F -tj-ul wddress or loestion} ?'A%rgl%-rss | (1t mral, give locatlon} ()
mstimuTioN  2nd and- Francis St, ) 6052 N, 11th
3’£‘EACNE‘ES°EFD a. (First) b. (he_[fddle) c. (Last} 4. DATE {Momth) (Dsy) (Year)
( Type or Print) George Norvil Kennedy, Jr. DEATH Augnst 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| ¥ DDER 1 !'EM I UnOER 1 HES,
. 0 . WiDOWED, DIVORCED (Spacify) ' tust birthday) Hﬂﬂll Hours | Min.
male white marrie 11/6/1923 25 |°
10a. USUAL OCCUPATION (Give kind of work- IIJb KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE {Btate or foreizn oountry)} 12, CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
labarer Light & Power Cb.Centerville, Iowa /
JlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Norvil Kenn edy . . Vesper B J anne
I5. WAS DECEASE;) EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURHSI 2. INF RMANT S SIGNATURE- OR NAME ~ ADDRESS
(Yes, no, or unkoown! i ot gates of )] .
¥e3 | “WoTTd “HarIT |48/- 20-95/ 3 os H yy
18, CAUSE OF DEATH : . MEDI T 10N INTERVAL BETWEEN
| Enter only ansoaussper § 1. DISEASE OR CONDITION : ’ ONSET AND PEATH
line to_é'(a). (b}, and () D]RECTL_Y LEADING TO DEATH @ ,
ANTECEDENT CAUSES
*This does not meon ]
{he mode of dying, such | Mortid conditions, if any, gising DUE TO (8} —é—m—-z—
a# heart fallure, asthenin, . rize to the abore cause {n) stating . T 2 —

21a, ACCIDENT

2lc. (CITY, TOWN, OR TOWNSHIP).. ..

WRITE: PLAINLY—UBING UNFADING BLACK INKE—MAEKE A P

e

(Bpacity) zlb PI.A.CEDFIN.IURY (o5, inorabout {COUNTY) . (STAT) _ -

SUICIDE t off ) : -

HOMICIDE W _ /3 /
214. TIME (Month) | (Day)  (Yeur) -muau': 2le, INJURY OCCURRED | 21f. £i0W DID INJURY OCCUR?

INJUR 1. 776 | Maonk (X "Rrwork A

2. .J hereby certify that I demedfnmma__%ll_, 1954 4 lo .

alive on , 19 and that death occurred at 7-30 A2 m., from the causes and on the dale stated above.
232, SIGNATURE {Degree or title) 23c DATE SIGNED
24aYBURIAL, CREMA- | 24b. DATE

TION, REMOV )

DATE REC'D BY LOCAL

RAL DIRECTOR" S

S| GHNATURE




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 — e

,,,,,,,, . Student Embaimer Mo,

working under my personal supervision.

StUENt uurnrunenneenenantnrirrarrearianes Signedm_—.‘.___

Student Enbalmor

P, 0. Address /’//f/ﬂ é &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fall to comply witl
the above constitutes grounds for revocation of license.) '

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

Licensed Embalmer




