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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

10.48

I. PLACE OF DEATH

TE M WETFEIT ¥ =T T

F’LEH FEB 12 1989

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
EEE. DiST. NO. l zt PRIMARY REG. DiST. WO, 6‘3 yRmi.rtmr’:Nd...............—.._.—....-.

S E R R BT R e R - T8300

State File No.ooomicismsmrorerssissssm ven

a. COUNTY Lafayette ]

2. USUAL, RESIDENCE (Where decessed lived. If Lowtlzotion: reskiance before
a. STATE Iowa b. COUNTY sdimimion).

¢. LENGTH OF

b. CITY (1 ogtclds corpurate Umits, write RURAL and give
STAY ic thia placs)

¢. CITY (1If outxide corporate timdts, write RURAL and give towsshlp)

SmRural Washington TWHY TOWN Clarinds.
FH&.SLP?I!PANE-EO%F (If not in hoapital or lustitution, xive strest addrem or loestion) d.A%r[;z {If rural, give location) g
INSTITUTION
3 NAME OF o (Firt) b. (Middle) ¢, (Last) ) | 4. DATE (Manth) D”]). é“")
{Type or Print) Richard Roscoe Cade ean  Feb. 1. 9
5. SEX d 6, COL?R OR RACE | 7. MIARRIED NEVEECPE!I;;RR[EB?’ ) 8. DATE OQF BIRTH 9. AGE (In:-’n' ;.::l :Dr:.:: ; UMDEN 1 RS,
L) birthday) ours | Min.
4 W Y17 i 73 June. 18, 1935 | 1% | |
10a. USUAL OCCUPATION (Ghekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) / 12, CITIZEN OF WHAT
done during most of working ife, even if retired) DUSTRY COUNTRY?
none Iowa
13a. FATHER'S NAME . 13b, WOTHER® HAI%N NAME 14. NAME OF HUSBAND OR WIFE
Frank 2, Cade Jr Zmma R. Burnside none
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. | T 5
(Yoe.n0,0r unknown) | (If yew, give war or dates of sorvice) I . NO. }? g SIGNATURE OR NAME S! ADDRESS
18. CAUSE OF DEATH ! MEDICAL RTIFIGATION JNTERVAL BETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION * é PR ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH () b it B P / /, -
*Tiis does mot mean | ANTECEDENT CAUSES D-J:-.l-_.; - ,-.,w :
the mode of dying, such | Mortid conditions, if ang, giving b} (5
a# heart faflure, asthenis, | rise to the above cause (o) fating M_ Q&M
de. It menns the diy. | the underlying couse lost. , ,
care, infury, or complica- | _ DUE TO -“‘,
ton which cansed death. |1 OTHER SIGNIFICANT CONDITIONS W 'v—z 7
' ions contributing {0 the death but ndl
re!cutd to the disease :T;gmdizio'n oaudﬂ-an death. M
19s. DATE OF OFERA- | 19. MAJOR FINDAGS OF 0 OoN = 8/&0< 20, AUTOPSY?
/}6"4 26 ves L] wo [}
2la. RGEIDENT (Bpecity) 21b. FLACEOFINJU Y(o.c oubom 2lc. (CITY, TOWN, OR TOWNSH (COUNTY) (STATE)
SUICIDE o po . / hen:- tarm. 1 bdg.ete) %
WHAMISIDE é
21d. TIME th) (Dayy (Year) (Hm) 21s. INJURY OCCURffED 211, How ,L/
e / - %2 &2 wuu.nr n:;r:;;xgs ) Q‘W - Frn
2] hereé certify that I attended the 19, lo £ b , 19_2_ 2kt T last saw the deceased
alive on , 18 , that death occurred al m., fraf(thc causes aud on the date slated above.
232 ! Y  (Degresortitte) | 23b. ADDR 23c. DATE SIGNED
2
%45. r? 'l!JERMI oA J.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or counly) (Stats)
] (Hpedity)
Hemoval A | Feb.7,1952 Clarindsa, Iowa

DATE REC'D BY Lﬁ'cEﬁéL REGISTRAR'S SIGNATURE “53
B oy

; )| Barerea O sl

5. FUH.STIMS D R!E R'S llGﬂAWllodessabDlT\rs.

”~

(Licensed Embsiinet's Statermnent on R

Side)
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yoor 610

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____.

Y

1
working under my personal supervision,

J

.......

o
Student Embalmer

-------

Licensed Embalmer No ?A 2
P. 0. Address % 314‘;
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.



