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STANDARD CERTIFICATE OF DEATH.

39344

53018 File No. vesrerriosssassismsniserass sbrtimminen
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TBIRTH 0. REG. DIST. NO. _3_I_L PRIMARY REG. DIST. uo._l!L__"L_?R.g;um'.N. . 59'17 ‘7‘5_
1. PLACE OF DEATH ' , ~7 Z. USUAL RESIDENCGE (Wbere deceased : eiieaos bafucs
a. COUNTY . STATE b, adeoimion),
™ St.Louis . Iowa (fSi’%gordo '
b. CITY (It outalde corporate limits, write RURAL and give [ ALENGTH nl?F) c. CITY (U outelde sorporste Umits, write RUBAL acd give townehip)
1} 3
oW Valley Park . ghi W"'""k 1% Mason City £ 1 do
--d. FULL NAMEOF (If not in beapdtal or k 10%, cive streot add d. STREET (1f raral. gve lomtion) 8
Nz -—1 HOSPITAL4O ADD
A INSTITUTIoN Mo11 Nursing Home 128 5th N.E.
RS, 0w — v o " o Gimw e
(Typeor Print)  MAPYY Elizsbheth Ball DEATH 11-15-1950
6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | Esntr;f&, [ ® DATE OF BiRTH 5. AGE o resa] w ower mn: * oo
3 - o ours | Mis,
P/ '3 Widowed o | 9-16-1862 l I
03, USUAL OCCUPATION ucgy::.:am:; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stue or forsien somnizy) 2 cgll;r?}_rnnrwrmr
il ] eecmecm—o- Indiana Co. Penn./ USA

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Gaor ga Elder. M-t:maﬂ;ﬁhuman_ﬁau___
[5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAHE

(If yes. give war or dates of sarvice)

(Y, 00, o7 cuknowa)

CKIINK—MARE A PERMANENT, RECORD

RN -

18. CAUSE OF DEATH
. Enter only oneceuseper | |
lne for (a), (b), and ()

."This doer not mean
{h¢ mode of dying, such
&8 heart falture, asthenia,
e, It means the dis-
cast, Injury, or Ft!

DISEASE OR CONDITION

. MEDICAL CERTIFICATI - | +INTERVAL BETWEEN  °
. ‘[~ ONSET AND DGATH
DIRECTLY LEADING TO DEATH* (53 L - 4 Lo

14. NAME OF MUSBAND OR WIFE

Kleanor H Martin Webster groves

i3 P

u7; ADDRESS |
3

ey

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)_%MM&;M -
rin to the aboor cause {n) dating -
the underlying cause lagt:

DUE TO (o)

tion which caused death. | 1

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not =5
related to the diseqse or condition causing death.

32)1¥

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION Do e
-, YES L_.I nog
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strast, office bidy..ave }
HOMICIDE o .
21d. TIME (Month) (Day) (Yeat} (Hoar) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . . | wLEAT NOT WHILE
INJURY * o | “work AT WORK

2. I kereby certify that

J;dtended the deceased from _iohw, IBAﬂL lo _Lu’_, IQJL that I last saw the deceared
aliveon _M=ygs” 1982, and that death oceurred at 3:308:

m., from lhe causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLA

23. SIGNA (Degres or title) | Z3b. ADDI { M 2. DATE SIGNED
AN, U D 2¥ 3w - )/(‘ - =161
243, BURIAL OHEMA- | Z4b. DATE ;.w:t/ 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Oity, town, of couaty) - (Stata) _

TION, REMOVAL tBpacity) 111 3851850

-DATE REC'D BY LOCAL

/=158
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STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oooee._...

........ s Student Embalesr No.

working under my personal supervision.

Student

----------------------------------

Lt Licensed EmbalmégyNo......... %6 s.f’ ........................ {
!KCQ ‘ ™ zz g - b

3 P, OJAddress
% } \.\ ;\ IN - vl
[ I-Nou-. Tiie above MUST BE SIGNED BY{'T%'—IE‘:LICBNSED EMBALMER iy HmD

.OWNJ
the above constitutes grounds for revocation of license,) N
If this body is not emi_:almed. fact should be so stated above.

)
'“f}NG “(Failure to comply with
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