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THE DIVISION OF HEAL TH OF MI0UK]
STANDARD CERTIFICATE OF DEATH e e e e e et

FILED MAR 18 1957 "

Registration District No. e 2l

Primary Registratien District No. .. ...7 0

'¢ ¢OL

STATE FILE NUMBER

5134

Registrar's No. .

(Fer, no, or unknown) | (If yea, gise war or dales of service)

No 483-4,0-3512

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare dacecsed lived. [f institution: Residence before
o- COUNTY Buchanan A0 o STATE Towa b. COUNTY Page ™o
b, CITY {If outside corparate limits, give TOWNSHY olnly) Inside Limits e. CITY D Inside Limits
QR . . OR
town  Washington Township Yosu Nef town Shenandoah (| Y YasD No
p . . . A 1Y)
c. 53%&!#:&%3’: (“:;37'" hospital, "'Glg}ﬂla"“ 0“9”: of stay in 1b d. STREET ’&flf outside, give location) Residg on Form
INSTITUTION E‘}ak%%"ﬂnad nil ao0rRess R. -R. #3 vesd oo
3. MAMEL OF First Middle Last 4. DATE Monih Day Year
DECIASID_ OF
(Type or prin) GLADYS ) ASHBAUGH v Mar., 11 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ waRRIED [ NEVER MARRIfD [} ,g, pirenday) P T Bags | e Pt
Femﬂle White winoweo [ otvorcen [} Maroh zl-’ 1902
-[10a. USUAL OCCUPATION {Gioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, eoen if retired)
At Home Home Nebraska UsSaA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, S0CIAL SECURITY HO.[17. INFORMANT Address

Harold Ashbaugh Kansas City, Mo,

1B. CAUSE OF DEATH [Enler only one catide
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g} | H 8

7 line for (@), (b}, and (c).]

Conditions, if any.
which gave risg to
gbove cause (3L

Hating the u -
9 the under DUE TO (¢)

ous To MM .

INTERVAL BETWEEN
ONSET AND DEATH

@pm

Iying  cause lost,

hiqghwe 4y
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=} PART 1). OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - B |1 F\IVEAR-‘;_ ag;%?\f

E vy

g ves ) wo [j

= [20e. Accgur SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY occunnr.o Entgr nature of injury in Pagg I or Part 11 of item 18 )

8 - - 0l g
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2 | Be. TME OF  Hour  Month, Day, Year N

[ irfJuRY 0. . PApIV {3y lq;? L -

8|l_4.+p =r : L

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or aboul home, 1} 20f. CITY, TOWN, OR LOCATION C/E/ county STATE
WHILE AT NOT WHILE Jarm, factary, sireet, office Didg.. elc.)
WORK AT WORK i

21. 1 attended the d d from . to

g

}\vl\-p- and last saw alive on Yo Q__

Death accurred at 9 'IOA

m on the date statad above; and to the best of my jmowfad'je. from the causes stated.
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22b, ADDRESS “PA| 22c, DATE SIGNED

J-1-&

T STk,
S, N0

23a. BURIAL, CREMATION, | 235. DATE i

REMOVAL (Sperljv\
Removal 3-11-57

23, NAME OF CEMETERY OR CREMATORY /

Rose Hill Cemetery -

(Sta‘e)
Iowa

. LOCATION (City, town. or county)
Shenandoah ‘

ADDRESS

;UNERAL DIRE? Z

Shenandoah, lowa

25, DATE RECD. BY LOCAL REG.

REGISTRAR 5 SIGNATURE

15,145
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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, or -3 » Student Embalmer No........

5\
\ working under:my personal supervision..

Student......oiio i Signedr%%gué?.
Signature of Student Embalmer .

P. O. Addre

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.
) if this body is not embalmed, fact should be so stated above, - -
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