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State File No

<8417

94

r

Kal

WRITE, PLAINLY—USIN

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dstessed lived. 1 institgtion: residence befors
a. COUNTY a. STATE b. COUNTY wdwlmion).
Nodaway lowa Page
b. CI'II;Y (If outside corpurate &mm. write RURAL and glve c. LYENGTH OF c. Cg’RY (11 outaide corporats limits, write RURAL and give township)
place) °
Town Clearmont i) &18" “ll__towx Coln Y
d. FHOLSLPTAMEOOF (If cot in bospital or | ion. cive streat addrem or ! ) d'AgnrgnEEs (If rusal, aive loeatlon) or 7 9
INSTITUTION Wallin Nurseing norne g
\
ls‘Ee:ME %f:_.’ a. (First} b. (Middle) .C. (Last) 4, D&TE (Moath) (Day) (Year) \
. (Twpe or Print) Emma Hensleigh pEATH  Aug. 8,1954,
5. SEX / 6. COLOR OR RACE | 7. ml.mmsn. NEVER MARRIED. /) | 8 DATE OF BIRTH 5. InA-?EI::.::H.}‘“ 7 omen s v |y oce s
Femsle White WRSWRE @~ T~ Nov, 8, 1867, K

10a. USUAL OCCUPATION ((live kind of work

dope during mowt of w
House wite

10b. KIND OF BUSINESS OR IN-
lite, wren Uf retired) DUSTRY

11. BIRTHPLACE (Btats or forsign oountry)

Austin Indiana,

/| oy

12__CITIZEN OF WHAT

130. FATHER'S NAME

ble

13b. MOTHER'S MAIDEN

uf‘ cul%

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yea, xive war or dates of servics)

(Yu.Nar unknowa)

16, SOCIAL SECURITY
Nonse

14. NAME OF MUSBAND OR WIFE

. Enter only onecmuse per

8. CAUSE OF DEATH
line for (a8}, (b), and (c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ele. It meons the dis-

* the underlying couse lagt. ~

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

DUE TO ‘;z

DUE TO (¢}

ANTECEDENT CAUSES

Aerbld conditions, if any, giving
rise to the above cause (a) fating

care, infury, or compli
tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS = - -
Conditiona contributing to the death but not

7 ANFORMA 3
NO: M
ERTIFIGATION ~

INTERVAL BETWEEM

?ET D DEATH

Ly 2e-

related to the disense or condition cauring dcaf.h ( ﬂ -
1%a. DATE OF OP'FI%’N 190 MAJOR FINDINGS OF OPERATION - B . Lo - N T '] -20. AUTOPSY?
e e m < o 73/ X | wd no_@\
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY‘.’TOWN. OR TOWNSHIP) |, (COUNTY)
SUICIDE bome, farm, fastory, sirest, ofioe bhldg., e1e.) J00V. T T N Lt PR IVE A
HOMICIDE
219. TIME * (Month} (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE] .. e S ERT P
INJURY WORK AT WORK U . :
3 Y
2 ] hereby hat I att, nd eceased framdl_‘&T 19 lo 19_a¢hat I last sate the deceased
alwe,qn , andgthal death occurred al _m., from the/fauses and on the dale slated above.
Tl i ond D%, -
2z 188~ O = Y404
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ud, LOCATION {(Clty, town.o:eount.y) » (State)
Aug.10, '54 Elm Wood Coin _.Page Iowa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5. FUNERAL D) u:c‘roa S SIGNATURE ADDRESS
REG.
8-/ y-5¢ %Q .
. Ld

{Licensed E.mbllmtrl Sutemm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I Certify that the hose name p recorded on the reverse side of this certificate was embalmed by me, or by
Teverer 4 2143 - 3/ 7<? Student Embalmar Wo.

working under my personal supervision.

Student ceeveacacnae Cbesvennatnnrens SWHM @m

Student Embalmer \
Licensed Emba SEIORZ

1mi [+
P. O. Address M bZPM/ it

Note: The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rei'r_ocm.iou of license)

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




