No, 300

10.48

\

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AD

BIRTH NO.

' L.-PLACE OF DEATH

THE DIVISION OQOF MEALIA Ur MisauJl
L FILED SEP 26 1945  STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. Eéﬁ:_?_ PRIMARY REG. DIST. NO. &&L-Rmmmru No.. L& L

H 30741

S!m‘e File No..,

a. COUNTY Jasper .

7

2. USUAL RESIDENCE (Where deconsed !lived, If icatitotion: residence before
a. STATE Misgourl oscouwty Ja BD e ssion.
T + 2

b. Cé‘lr;‘{ (I outside eorpurate mita, write RURAL aad give §T AI%N{EH; OF) c. Cg;{ {1f outakde sorporata limits, write RURAL and give townahip) \{/ l
own  Carthage woratte)| STAY ta o] OBy Carthage, (Bural) Marion
d. FH!._SLP#AME OF (I not in hospital or nmmumfm. atroat sddress or locatlon) d. ASJEF’%REETSS (i rom!, give location) 'O
Keronion Mc Cune BTrooks *Rural Rounte #., 3 (
3'5'E‘°(‘:MEE S%F": a. (First) b. (Middle) c. (Last) 4 DS?:E (Month}  (Day) (Year) \
(Type or Print) Martin George Riedel peam  9-12-19
5. SEX | 16. COLOR OR-RACE | 7. MARIHEB NE&ERCP&ARRIE?! , 8. DATE OF BIRTH 9.&?5 (Io yearn L: UNDER | TEAR ; DROER 1 KRS,
(Bpucify) 9 ours | Bbin,
Male /"7 ¥hite ATl 60 | Jan.31,1R88 yAlbs il
10a. USUAL OCCUPR‘FBN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE {State or forelxo country) 12, CITIZEN OF WHAT
d uring most of working life, even if retired} DUSTRY Cou Y?q
armer Farming Jowa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Riedel

-Unknown

Regsle Leona Riedel

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(YNB or unknown) I tlfmn or dates of service)

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecsuss per
line for {8}, {b), and (¢)

*Thiz doer not mean
the mode of dying, ruch
az heart fatlure, asthenia,
ee. It means the dis-
casze, infury, or v,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing
rise to the above caude (a} Haling

None Mlss Gladys Mae Riedel, Carthage
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
OPend k| occ[u.‘u‘m/l - 7 g,?g
DUE TO (b} _@Mtgj_jxhcé_ms; net” ll/nom -

the underlying cause last,

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing

to the death but not

related Lo the dizcare or condition cousing death.

L2/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
. ves [1 wo Y]

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, [agtory, stiest, office blds., st0.) ’

HOMICIDE
21d. TIME (Month)  (Uay)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF WHILEAT [ NOT WHILE .

INJURY = | WoRK AT WORK .
2. I hereby ify that I atiended the deceased from %t . 3 19 ‘/? lo 1912 that T last saw the deceased
afB thal death ot edfi

alive on

certi
ézf. 1y 1947,

JLY‘_.__ m., from the eauzes and on the dale staled above.

= z/ Aot 0N

23b, ADDRESS Z3c. DATE SIGNED

20, 0. 34 (iﬁzm, 4-/3-¥9

24a. BURIAL, CREMA-

TION_REMOVAL

emovay

AV 5 9

DATE REC'D BY LOCJ(\;L

G - n-44

)

3 RAR IGNATURE = / J /
(2 () ~_a
o, N LY. LN~ Vig A

7,

¢

ERR CREMATORY

243, LOCATION (Ofty, town, or county)

Scheffield]l Iowa

(Gtate)

~

(4

#ad ‘Embalmer's Ststement on Reverse Side)

25, FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

Ulmer Funeral Home. Carthage, Ma.




RECEIVED g-20-49

LS

Jasper Gounty realth Office
49-9-703

County File Number _49-9-7083

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, or by
Student Embalmer No. ,

working under my persona! supervision,
smewgaxm ..........

Licensed Embalmer No. #7 2.2

Student eunsansases
Student Embalmer
P. O. Adam&fd?@,.%m
HANDWRITING. (Failure to comply with

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

Note:
the above constitutes grounds for revocation of license,)

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




