Mo.300 (vl v ¢ THE DIVISION OF HEALTH OF MIGYUURN 9 15
0. 1
20 (1)) AR 25 a5 STANDARD CERTIFICATE OF DEATH e Fie o 29
' RIRTH NO. REG. DiIST. NO. 2 / PRIMARY REG. DISY. NO._hz.'_QL_.pRm:’nmr': No.....ﬂ.. mmmmmmm .
~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If inatltution: residenos before
M l a. COUNTY : a. STATE b. COUNTY ad:nimion.
. Clay ITowa Polk
b. CITY (If outckde corpurate Hmlita, writs RURAL and glve ¢, LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL and cive townshio)
g or uowoabip) | STAY dn,sbie stace 7,
a Town Excelgior Springs © davs TOWN  Des Mcines ?/%
‘ . FULL NAME OF in hougital or institath ‘ ad Toeath . ST .
B d FHOSPITAL OF atoatia or T or ) d ADI;!EET (17 rural, give location) /
5] INSTITUTION  The Bgll Clinic 2o kK Strecst
8 1= NAME OF . (Fin) b, (Miadle) e (Lasn) ‘ 4DATE (Mot (Den) (Year
- { Twpe or Print) ENOCH . BTRGSTROM peatH March, 19, 18553
& 5. SEX 0 . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| iF UNOER | TEAR | # ONOER 2 nEs.
E WIDOWED, DIVORCED ca7.am : tast bisthdsz) uanu-l Days | Hours | Min.
male white . merried Nov., 7, 1087 | 65 |
g 10a, USUAL gg‘cupnlon “(&mam 105, KIND OF BUSINESS OR | IN- M. BIRTHPLACE  (¢i¢; waa State or h?Z’ Count eyl 12, Cgﬂr&snrwrwnn
& Carnenter Bldig.Construction Swed en
< 13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ra Unknown . 1 Unknown | Hulds Bergstrom ____ . .__
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT. §
5 (Y'ss. 00, orunknows) | (If yes, xive war or dates of servies) NO. S St @lATURi q g%6 th gt ADDRESS
= No - - = - - Yes, (Unk) H.A., Bergstrom, De
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION :mnm BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION c ’ . ONSET AND DEATH
% || 1ino tor (e, (b, sad (@ DIRECTLY LEADING TO DEATH® () g . )
. E -n“ d“' not mean ANTECEDENT CAUSES
' 3 .|l the mode of dying, such g"wmmbfuw if ung DUE TO (b) M
. uheaﬂfaﬂme. asthenta, ¢ fo the o eause (6 .
PRkl e 1t medny the du’| e underiving conde fast. = o s o R
'L‘.; case, l‘ujury,wmnp!im— _ DUE TO (¢} _
% || tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS "v% _ ;. 2+ "7 AL 77l
=] Conditions contributing to the death but not
g rédated to the disease or conditlon causing death.

5 -+|| 19.-DATE OF OPERA: 156 MAJOR FINDINGS OF:OPERATION--, 4 -, 4 .. .. 1%% ;| 2. AUTOPSY?
CE| o N W n W
o || 2ta- AcCIDENT (Bpucity) 216, PLACEOF INJURY (a.g.,tnorabout | 216, (CITY, TOWN, OR TOWNSHIP)' (COUNTY) - . (STATB

b SUICIDE home, farm, factory. street, offioe bidg., et0) e e remmeaie
Z HOMICIDE . . ) Lo T
g 2id. TIME Bowtt) (Diy) (Tes) (Hous) | 2le. INSURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| INJURY - . wnn.nr NOT WHILE|
. TR s e - AT WORK . - - - o
P ~
E 2, I hereby cerlify tha! I altended the deceased from = (I — T} ' that I last saw the deceased
é alive (mss_@__, 19.{'1, and ihat deaih occurred at g . from the causes and on the date stated above.
‘ " itle) | Z3b. ADDRESS 2%. DATE SIGNED
2 |l Ba. SIGNATURE #2””" (Degron or title) AD
o o . . . n - o ‘ [ ey, "' - z_p___'.‘.Jhe
E Az, BURIAL, CREMA- o 24c. RAME OF CEMETERY OR CREMATORY (Ol:y. town.oteounty) (5tate)
TION, REMOVAL 3 I
& Remova 3 20 53 Unknown Des I\io" nes. Iowe., :
DATE REC'D BY L%CEGAL RAR'S SIGNATURE 257 ORESS %
. . - .




. o

STATEMENT BY LICENSED EMBALMER : -

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

- T Studont Embalmer No.

working under my persona! supervision.

Student coiiesetierennenes teesseensinssaen Sm \_/’\JVM

Student Embalmer

Licensed Embalmer No LS TG

P. 0. Addrestogicdr i 4 _2)7_?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocetion of license,) -

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



