IME BAVENRLWAN Ur FIRALIFT W MIDIUURS

ous | FILED JAN 18 19*58 STANDARD CERTIFICATE OF DEATH svte i e, BDAQD

él BIRTH RO. REG. DIST. WO, ;Q PRIMARY REG. DIST. lo.‘SZZZ Regisirar's N,.__"..-,Z.‘ emaigzssmmesnes s

. glf 1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Whare dectssed lived. If institution: rexidence befars
. COUNTY STATE, .- b. COUNTY dinimfon).
( a Mercer . Mo Mercer "7
b. CITY (1f cuteids limits, write RURAL . LENGTH OF . CITY . vel
OR b corpurata limit, write B Mmuud“ P} g'r.ew {in this place)]| ¢ OR d'?ggmmmm%
TowNRural{ Marien Twp.). 20 yrs. TOWN  Msrcer L R yTTRST
d. FH(I).SLP!I!AAN‘I_E OF (I not in bospital or inetivstion, give streot adcress or locatlon) .'A%T rl,?REgs (1 rural, give Loextion) ) 47\562
INSTITUTON.  Own Home Marian Township o
3.[I;IE%ME CI:'.FI.'.) 6. (First) . b. (Middle} c. {Last} 4, DATE (Month) (Day) (Year)
(T¥pe or Print) Edgar . Barnett DEATH Dec. 2, I%55
5. SEX () 6. COLOR OR RACE | 7. x&%}%g IglE‘}ngcESR(EIE& 8. DATE OF BIRTH 9. I-A.GE {In yc)u- a|; nr |Dr$ I CRDER 4 Ry,
X . e t birthday, on Hours | Min.
Male White Married June 30, 1883 1 |
10a. USUAL OCCUPATION (e iodof sk | 100. KIND OF Bu'smsssn%g_r ;| 11 BIRTHPLACE Gty g Stace G Forstas Comser) /| 12, SITIZEN OF WHAT
Farmer Own Farm Kentucky US.A,
138, FATHER"S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
G. T. Barnestt JEliza Paulkner @ | dJessle Barnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa, 0o, or unknowa) | (I yos, xive war or dates nl-nrviu-) NO, . ’
No None Morcer Mo,
INTERVAL, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only enacensoper | 1. DISEASE OR CONDITION
lne for {8), {b}, and {¢) DI RECTLY LEADING TO DEATH" ()

This docs oot mean | ANTECEDENT CAUSES * /W .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (Mﬂﬂ?ﬁl , ?

as heari fallure, asthenda, | rife to the abose cnuge (e} daling
dc. It means the dia- | She underiping couae lod.

rase, injury, or complica- DUE TO (e)

tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| reluted to the discase or condition causing deat. H 20/
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .| 2. AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT - (Epacityy 21b. PLACEOF INJURY tes..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglgDE bome, larm, tastory, sireet, offios bldg., ete.) .

21d. TIME (Month) (Dey) (Year) (Houwy) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILEAT [—] NOT WHILE
INJURY - o | “woRk AT WORK

22, I hereby gy that I aitended the deceased ﬁf‘%@; Aﬁg lo .%4.__ 1.9_5—-01 I last saw the deceased
alive on , 19.56T, and that sccurred at 3.Y OA_ m., from the causes and on the date stated above.

23s. SIGNATU (Dogmor uquT 23b. ADDRESS 2%. DATE SIGNED
Nnesceq, w210 56

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIO Bg En 1 6\\1[ cggm. 245, DATE - 2. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, of corfafy) (Btate)
| Burlal ™ |pec, 4, 199 _Evergreen Cometery _ Lineville Iowa
. ATURE ADDREAS

Lineville Iowa.

D.}ERE/C‘OD%%L @"2 393 uneral oIn

A Ermbealm I£I mn s-l'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re{:Q)rded on the reverse side of this certificate was emb

by me, owsby........ et rrarree e e eeeeneeeeeraaseaeneaeaaeearraerenraninernnn . Student Embalmer No..........

working under my personal supervision..

Student.....covvmvrerroicoiiiiiaiiiaaa. e ieneannaean " Signe
Sighature of Student Embalmer

Licensed Embalmer o.cs .?J

P. O. Addres W

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 handwntlng.

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



