5. No.300
v, 10.48

-
3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!
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Yito bet o*

83

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

32106

Stote File No.oveiia

vy vt b d Saphern dran bt by

REG. DIST. NO. Z-‘fo PRIMARY REG. DIST. m._lf_-Z.fZ Kegisivar's Nowod. 77

' BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f L 3 before

a. COUNTY . ST . b. COUNTY aidinkmont.

JACKSON * ST sSQURI JACKSON
t. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (U cataids corporata Lim{ts, write RURAL and give townshin)
OR R townghip)| STAY dn this place}f| OR
TOWN T EE'S SIMKIT 3 YEARS TOWN IEE'S SUMMIT 0/

d. FULL NAME OF (If not Ls hospital or inatl Kive sirset. nddrom or localh d. STREET (I rural. ghve locatlon} ST
HOSPITAL OR . ADDRESS a
INSTITUTION 104 MONROR 104 MONROE

SDNEACNEIES%FD a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)

(Typeor Print)  WALTER WILLIAM LITTEW GEATHSEPTEN EER 15, 1953 .

5. SEX ) 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 5. AGE (Io years| © OROER 1 TZAR | & Duotn 1 w3,
WIDOWED, DIVORCED (8pact! last birthday) Hamh, Davs | Hours | Min,
MALE WHITE : May 8, 1877 | 7 I
w:m USUAL 2&;},’,".‘”"’" n(f.}.".::"ﬁ’""'f 10b. KIND OF BUSINESS %gT R«I‘; 1L BIRTHPLACE (00 oud Seate or Foraign Comstrr) /) ncgmhz_%?pwuu
Retired Sundryv Foremanl McPike Drur Co. Winterset, lowa USA
{ls;. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Burton C. Litton Louisa Tarbell Addie May Litten
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (11 yes, wive war or dates of sorvice} ¢ .
No /7501 - d 258 m,gﬁE-M KiBRiN Gresary v Pacriz®
18. CAUSE OF DFATH ’ ME| CERTIF TION INTERVAL, REVWEEN
|, Enter only onsceuseper | I DISEASE OR CONDITION _ ‘ y ONSET AND DEATH
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH?(y)
*This does ot mecn | ANTECEDENT CAUSES
{he mode of duing, such | Morbid conditions, if ang, dp:lnn DUE TO ()
a8 heart fallure, asthenta, | rise to the above cawse (6) i . . R - B
‘de. It meons the dla- the underlying cause lasl. . - .
caze, infury, or complico- DUE TO {c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS Cewr o u e
Ouonditions contributing to the death dul nof .
related o the dizease or condition causing death. )
19a. DATE OF ov_lgli&; . 19b. MAJOR FINDINGS OF OPERATION . oy - . . 2. AUTOPSYT
21a. ACCIDENT {Boecity) 215, PLACEOF INJURY (ag..fa orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm., tastory, strest, 0ffive blds. se) .
HOMICIDE ) -
214. TIME OMooth)  (Duy) (Year} (Hourt | 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - s mnu:.rr HOT WHILE|

INJURY o aTwor LM},

2. T hereby ceijify that I atiended the deceased from j_z.-_z_e__ 2L 0w T—L J' 19,1_1 that T last sow the deceased
alive on _ X £ s }9.1;1 and that death occurred at Li%0 Fn., from the cauaes and on the date slated above.

REMOVAL (Bowalty}
L

%
24a. BURIAL, A- b.

3Ys

. /77953 l

MY. MoRiaN

ruua)q m ADD Be. om-:smum
% ?* JATEY
24c. NAME OF CEMETERY m LOCATION (cny. t.own.oreountr) (State)

/ Ty /WISSookl

@M&‘_Z‘gﬁu f? A/SAS

TE REC'D BY LOCAL

'S SJGNATURE

ADDRESS

25- FUNERAL DIRECTOR™S S1GNA




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by eecomeceemne

Student Embalmer No.

working under my persona! supervision.

Student . e cevn Signed M 6’ /(b L"z_
Student Embalmer
Licensed Embalmer No 4 42- '7

P. 0. Address¥22 8 (oweo ¥ €. Mo

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.)

H this body is not embalmed, fact should be 5o stated above.




