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STANDARD CERTIFICATE OF DEATH

AILED FEB £5 1957
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STATE FILE NUMBER

Ragls"ur s.Mo. . 817 -

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceusod lived,

IF institution: Rosidence befors
admission)

o COUNTY o« STATE of /5 S cs AE s & COUNTY
b. Cgl;( {If outside i&}r)pffilé limits, give TOWNSHIP only)| Insjde Limits c. CITV Inside Limits
TOWN L] . Ye Na O TOWN :r' A LB s Yes Ne O
c. FULL NAME OF fNOT mh spital foe, of y in lb f
OSPITAL ORS fi.i» Lfég’i_ ﬂ[‘m %f'-'t STREET (1f outsidg, give locotion) Reside on Farm
25[NSTITUTION ﬁADDREssj;"a AL .%A?dflf— YesO NoW”
3. NAME OF Firat Middle 4. DATE ¥ Year _ .
DECEASED I NZ | AN. 1 T
{Type or print) ALVINA MC KE mfi J Lég 95?.
5. SEX /16 coLor OR RACE 7. marrizD [] NeveR m,,&ﬁn[] 8, DATE OF BIRTH ‘F AGE ([n years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Tad birtAday) [Monthe | Dazs | Hours | Min.
Ve [‘f"ﬁ S/ r & wioowep [& oivoncep B[4 aﬁ”"‘f 7 /7 © 2——' I

‘| 10a, USUAL OCCUPATION (Gioe kind of twork done

during most of working life, even if retired)

Mcw & OFPERHTS X

104, KIND OF BUSINESS QR INDUSTRY

NaTL. CoddR Mid .Co

11. BIRTHPLACE (dr; and nicie or country)

Jogo-Stavia

b

12. CITIZEN OF WHAT COUNFRY?

. 5. A

.
13. FATHER'S NAME

Irted roe Nosar.

14. MOTHER'S MAIDEN NAME

Mary YanceR

1%, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Kes, na. or funknown) | (If yes, give war or dales of service)

492-16-9507

16. SOCIAL SECURITY NO.

17. INFORMANT

(4] /‘{lZy A)wx 3o7 EICHELBLRGER

[

Address

18. CAUSE OF DEATH [Enler only one catse, for (@), (). lmd ()]
PART 1, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) dﬂ
Gendtions.ifany. | out 1o ) @y?}af 54&6/ aés /wf?M phied e

“ | INTERVAL BETWEEN

ONSET AND DEATH

which gare ris
above cause

stating the under-
lying  cause last.

DUE TO () Eﬂfcﬂ&ﬂea{ /7 (e c"/efow{%’é'd/ &Vc/m

2. ¢ attended the decapysiyom M '
-

Death occurred at

z
=] . PART 11, OTHER SIGNIFICANT CONDITIONS cwrmnmus TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART H(a)} 13, WAS AUTOPSY
= PERFORMED? 9\
g ves (3 no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler naofure of injury in ‘Part 1 or Part 11 of item 18) ne
= C O - 0
w - 1
o] . TIME OF  Hour Monrb Dar. Year
o = INJURY a.m, - -
E Cpem. o 4 - /7&* -
X 1. 20d. INJURY OCCURRED . {20, PLACE OF INJURY {¢. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, treel, office bldg., efc.) .
R WORK . AT WORK 1’/23’/5? 7 i, 1 Lo gk
to gb[b { and last saw :e’ alive on / ‘b/ D f

m on the da to stated above; and to the best of my knowledge, from the causes stated.

[ NR Wity ohilew) MO

22b. ADDRESS

1515 LAFAYE.‘I‘TE AVE

. L/es/s51

22¢, DATE SIGNED

23a. BURIAL. CRERATION. |23, D E

‘| 23¢. NAME OF CEMETERY OR CREMATORY

HESeRRECTvroul- P -

23d. LOCATION {Cily, lowa, or counly)

ST houvss Lo ow T

« (Stater

EMOVAL (Specify,
2 ruu:aeL D:RECT%‘”: l‘foz ADD‘%SY

EPéLy HEXS NES T SrLevey /&

25. DATE RECD. BY LOCAL REG.

JAN 25 57
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STATEMENT BY LICENSED EMBALMER v B
I hereby certify that the body whose name is recorded on the reverse side of th15 cert1f1cate was er
- - x- -3
by me, orby ... ..'M’ TTeieeeeaat e, eeeeas , Student Embalmer No........
working under my personal supervision.. =~ | ., R T T .
Sbutemt e - Joe ooy
S:lgnntnre oi Smden: Enhlln:ur R _ ) :
’ : o : Licensed Embalinér No.lf.‘f.
! e 2 Py L pue.

) . P Q. Address ,d’/- ﬁ-ea: D,
. ‘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 handwntlng. \
-> *u«If this body.is.not.embalmed, ~fact-should be.so stated above. T



