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1 GNATIRE
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Embdm:rl Staternent on Reven: Side)

. SEHe BAVINWAN WP FIRALITE U sl "22
FILED JAN 24 1955 STANDARD CERTIFICATE OF DEATH State File No. ot
! BIRTH MO. REG. DIST. NO. 42 PRIMARY REG. DIST. l0_5 l.__..._..26 Registrar's No. 59
1. PI..AL(':E OF DEATH 2. USUAL RESIDEMNCE (Whare decossed lived. 1f loatltution: residence before
. COUNTY . STATE . adminglon) .
2 Buchanan A s MlSSOLll“l > CONTY Buchanan ™™
b. CITY at Te. LENGTH~ or cITY Coee - 2
oateide sorsurste Unbe, weha BUBAL xad give o] ST o thieplacel]| — _OR e e aprinad et
8@ Rural Crawford Twp. VI, || TowN Faucett (Rural) o HTRGT
FULL NAME OF ital or & ) dd loeatd RE|
d. L NAME OF {ll Bot in & or 0, kive streot or ) . AsDrDREESrS (Xf rural, give locatlon) o / /,’ o
INSTOUTION- F'aucett, Route 1 Boute 1 <
3.DPIE.ACME OF a. (First) b. (M?dd.l?) ¢. {Last) 4, DA'!!:'E (Month) (DE,') (Year)
(Twpe or Print) LIBBIE ANN HALL peATh dan, 15, 1955
5. SEX 6. COLOR OR RACE | 7. #{R%}ED IlglEygchgBRRIEg 8. DATE OF BIRTH 9. AGE (I::m)tn ;; ug 1 YR | F unoER a s
. N - Y (Bpecify, . \d : ¢ on Duays | Hours | Min.
Female White Tidow 3 Jan, 9, 146G l lggﬂ . ] ,
102. USUALg::EUPATlON | bvekindotwork | 10b. KIND OF BUSINESS OR IN- II..BI1RTHPLACE (Gt ant State or Foraign Gounery) | 12 CITIZEN OF WHAT
ousewil Own home THurman, Iowa / U.3. 4.
[13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Amos Crandal Mary Brown_ C., I, Hall
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) I (If s, givo war or dates of service} NO.
no none Ethel C, plner‘. Faurett Ma.
18, CAUSE OF DEATH : R L [ - MEDICAL, CERTIF[CATION e INTE‘.RV.:LgEggEEN
| Eateronly onecauseper | ). DISEASE OR CONDITION TH
Hie for 89, (b, and ¢y | DVRECTLY LEADING TO DEATH® 5 G ?I’(?}D ral Thrqm hosis ks
AHTECEDENT CAUSES
*This doex not mean
the mode of dying, rueh | Morbid comditions, §f any, giotng DUE TO (,,p rebral Arteriosclerosis 3yre
as heart faBure, asthenia, rise Lo the above cause n)mﬁw .
de. It means the dig- | HAe uadelying cause last. P "
care, infury, or compli DUE TO o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
: Conditions eontrituting to the death but not ’
. related to the discase or mdmon oausing death.
12a. DATE OF OP.FIFE‘)AP; 19b. MAJOR FINDINGS OF OPERATION - [ . - ¢ 20. AUTOPSY?T- -
_ 332X | wsl] w3
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . ’ halu. Murrnrmoﬁuhld: ) .. .
- HOMICIDE . : A S
21d. TIME (Moath) Q_.Dn.v) (Yoas) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. y : WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK %
2.7 haraby cﬁ’lgﬁthg aﬁmdegge deceased from Jan 15’6 . Jan 5 , 19" L) , that I last satw the deceaszed
alive on , and that death occurred atg_D_O_E m. from the causes and on the date slated above.
i 23a. L RE ‘.(Degmeyr title) 23b. ADDRESS i 23c. DATE SIGNED
J : , Ne. D301 T11ino1s St. ‘Joseph Md dan 17-55
24a. BURIAL, CREMA- | 24b. DATE . (/(/ . LZAC RAME. OF CEMETERY OR CREMATORY_ 24d. LOCATION (Olty. town, of county) {Etate)
TION, REMOVAL (Bpeeify) B e ’
Romoyal dan, 19 1965 -gg  Comod FarIraP'ut JTowa . - -
DATE RECD BY LOCAL | REGISJRAR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

LR T 1= - Signed. éb&@ ]

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




