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THE RVIIUN Ur PEALIR UF

FILED JUN 7 1g55  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _bg__rnmmv REG. DIST. mm Registrar's No

ML

149526
Lfo

Stote File No

| BIRTH N0,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. 1f instisution: residence befors
a. COUNTY Cedar a. srATEMi =) SO'LII'i b. COUNTYC edar sdinimion),
b. CITY f outaide eorpotate imits, welte RURAL sod give ¢. LENGTH OF | e CITY e within Lits
Tomx Rural, Linn Twp, wro| STAY tewesucall — OR iR
d. FULL NAME OF (1f not in hospital or Institation, give strest addrems or location) «. STREET (If rarsl, give location) -
Nermimony Miles S, of Stockton B ) M1 1es Ne of Stockton OF
3. NAME OF a (First) b, {Middle) <. (Lasty CDATE  (Month) (D
DECEASED A7, 0ar)
(Typeor Pringy  ANNA ELIZABETH ANDERSON oShs May 1k, 1058
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NE\‘:"EECESRRIED 8. DATE OF BIRTH 9, AGE (In years| ¥ uNOER 1 TEAR | ¥ Uaden M ka3,
Female ! |White ML ioREd ety | Sept, 19, 1889 g e | | e i
10a. USUAL OCCUPATION (Gl kindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., 12, CITIZENGF WHAT
(City end State or Foreign Country)
frolyyan passe === | Own Home Y Pskaloosa, lowa / GRNTRY1
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'CR wIFE
John K, Young |Mary Hopkins Elmer C, Anderson
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMAN-"i'-rh SIGNATURE OR_NAME RESS
I o omkree) | st givomar or dutas staarvies) | Ny @ N Eimer C, Anderson RStockton . %

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

MEDICAL CERTIE'ICATION

-INTERVAL BETWEEN

S ONSET AND Zm

COonditions eontributing to the death but not
reloted to the divense or condition cousing death.

“This docs ot menn | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if eny, giring DUE TO (b) - :
a8 beart failure, axthenin, | 7ise {0 the abose cause (a ) dating .

de. I wmeans the diy- | ‘the tuderiying conse lost. - .

eare, infury, or complica- DUE TO ¢c)

tion thich ccured death. | 1. OTHER SIGNIFICANT CONDITIONS

15a. DATE OF OP'FIRC;\Di 19b. MAJOR FINDINGS OF OPERATION oL s - 0 AUTOPSY'?
/76 X ves ) wo ]
21a. ACCIDENT (Bpecily) . 21b. PLACEQFINJURY te.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * | bomitarin, Instory, sireat, office bidg..eta.) L
HOMICIDE -~ - - o . :
21d, TIME (Month) (Day) (Year! (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= e : mm.:n NOT WHILE
TNJURY = AT WORK

oliveon ___Nes4lr 1955 | and that death occurred af

zz.nmbyuniry'muumdadmmedfrm_ﬁfﬂ}_

lo _&’_/f_(r_ 18575 that I last saw the deceased

1&3a, SIW - ottig
. ]

, 18, , ) ’
Eﬂﬁ., from the couses and on the dale sialed above,
Yi:ﬁb. mnnm ”7 - zac DATE SIGNED

WRITE PLAI’NLY—lU‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zs BURIAL, CRENA-

= 571771955

. | 24c. NAME OF CEMETERY OR CREMATORY Zﬂg
:tockton City. Cemeter}* tockton,

LOCATION (City,

tq}v}riour oounty') : /@J

DATE RECD BY LOCAL

(Stale)
FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

(o//:/qz.’ "




e e

"STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ittt e rar s e ae ettt s

bt ...

Licensed Embalmer Noé.‘j. X

P. O. AddreGS.M
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN I-EANDWRITING. (E

o
uo 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 bedy is not embalmed, fact should be so stated above.

e

working under my personal supervision..

S ART: L= ¢ S L Signed ...
Signatore of Student Frbalmer




