' ION OF HEALTR OF
| HLED MAY 23 1956 STANDARD CERTIFICATE OF DEATH s e L7079

.48
'\ ‘S,_/ .
EIRTH MO, REG. DIST. m.ﬂ’zd_{_c_)_rasumv REG. DIST. m.ﬂ./mgmm':m < 4_7
@ 1. PLACE OF DEATH i é S’” 2. USUAL RESIDENCE (Whare decoased lived. If ingticutlon: residence bafors
& a. COUNTY 7 Mercer ¢ 2. STATE Mo, b. COUNTY  Marcer ﬁ(';, isalon).
b. CITY Of outwide corporate limits, write RURAL and give | ¢. LENGTH OF c. CITY . d Is Reridence within NmHs of
OR township} | STAY (in this place) OR a gy
TOwNRural (Marien Twp) 7 S50 yra !l oW Mercer ‘ = a7
d. FULL NAME OF f Bot in hospital or & i dv..u..n ddrows or location) o STREET (1f rural, give looation)
HOSPITAL '
INSTITUTION Own Home ADDRESS Marian Iwp,
3 NAME OF e. (Fimt) b. (Middle) ¢. (Lam) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Robert Riley Sanders pearn April 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER M RRIED, | 8, DATE OF BIRTH 9. AGE {Inyesrs| ¥ WoEk | 1008 | 0 beokn 2 s
{Bpecify} ) cntha | Days | H .
Male O | Whnite Married fe ™% | Dec. 23, 1879 . | 78" i e | Mo
10a. USUAL OCCUPATION Ok kind of weck: 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢y0y wug eate or Forsipm Goucryl | 12, cmzng{ OF WHAT
armer Own Farm Texas J Sehe
!I:ia. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Arden Sanders. ‘| Elizabeth Farme | Roas Belle Sanders :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'rv s SIGNATURE OR NAME ACDRESS
(Yea, nﬁuunkm-a) | (If yoa, xive war or dates of sarvice)
o 85«1&'5599 Linavi 119 Iowa
18" CAUSE OF DEATH © E " MEDRICAL CEhTIOFICJiTloiN :&rsnvu BETWEEN
_Enf,eron]yonomw | DISEEE OR CONDITION . Ororﬂ.ry cclusion Eﬁw
lie for (8), (b), and (g) | DIRECTLY LEADINGTODEATH () . v ® . . =% oo . R
*This docs ot menn | ANTECEDENT CAUSES Corenary: Thromboais 5 doys

the mode of dying, such | Aorbld conditions, if any, gim'ng DUE TO (b)
ar héari jatlure, asihenia,”| Tise 1o the above cause (o) sating- .

ele. It means the dis- | At umderlying cause last. Myowdial decompenation with [ & wke
case, infurg, or compilea- PETO®  grterioasclercets —2years—
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS g . . b . - Y e
Conditions contributing to the death bud nof ’
. . related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T R Ly e ‘| 20. AUTOPSY? *~
TION , 4 ‘;}é‘;[
_ ves (] wo [
21a. ACCIDENT . (Opecifyy 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE - home, farm, fagtory, streat, offioe bidg., eto.) LT , ; . s i e
HOMICIDE . - . '
21d. TIME s (Month) - (Day) - (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF " s WHILEAT NOT WHILE
TRJURY WORK AT WORK
2T hefeby oemjy that I attended the deceased from June | 18, 1o ~April & , 1556, that I last saw the deceased
alive on , }9@_ and thal death occurred am ., from the causes and on t}w date stated above.
Ji 23a. SIwRE ; /& (Degres or Z3b. ADDRESS - .- N .. - *| Z%..DATE SIGNED
r : .
Rilay PUBPAV| YL -
u NBgERMﬁL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY - 24d, LOCATION (Oity, town, or county) . = (Btafe)
AL (Bpeetr) . _
urial April 10,1956/ Evergreen Cemetery | Lineville Iowa

SNATURE ADDRESS
Lineville Iowa,

o

- wRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

DATE R’EC'D BY LOCAL REGI SlGNAT A
4 =1l —§E
(C:unud Ernbaimet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, ombry ...l SO e e, eerrrraaaaas » Student Embalmer No.,.......

working under my personal supervision..

Student....... ..., . Signe
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.

(IPIS FMIIANY U0 JOILAINIC_S, JamrEg pasLIAoT



