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STANDARD CERTIFICATE OF DEATH
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E FILE NUMBER

’
Primary Registration District No, .é..Xﬂ...ﬁ..: ...... Ragisirqr'.s No. ..Z&....u

1. PLACE OF DEATH

2. USUAL REStDENCE (Where deceasad lived.
o, STATE

{f institution: Residence before

b. COUNTY

admissien)

« COUNTY  Nopdaway Towa Page
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits = CITY ’ Inside Limits
OR T YesUi OR 3 { Ll 0( Y
town Clearmont - rural ; esU Ny TOWN Clarinds 5/ o) NeD
e. Il-zlglgFl-‘-l'rlﬂAAITE)gF {1f NOT inhospital, giveloculiclb Length of stay in 1b 4. STREET (I sutside, give location) Reside on Farm
wsTitution Eldon Huls home| 5 yrs. ADDRESS YesQl NoD
3. nAmE OF Firat Middle Laxt 4. DATE Month Day Yeoar
DECEASED oF z
(Tope o print) JULIA ANN FARRENS w3 11 57
5. SEX TTs Cf)LOR OR RACE |7, marriED [ NevER MARmD 5. D‘:E OF BIRTH |9' Tt rf.":?ﬁﬂﬁ)‘ ;::::.E . lp\::n thu.:.::R ler::s..
Female ¥Vhite WIDOWEDT ) pivorcep 16/6/6_5 ]
10a. USUAL OCCUPATION {Gice kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosl orkmy life, eoen if retired)
Housew Own home Pege County, Iowa USA

13, FATHER'S NAME

Jacob Linebaugh

14. MOTHER'S MAIDEN NAME

Mary Ann Gray

1S, WAS DECEASED EVER IN U. S. ARMED FORCES?
es, no, or uatnown) I (41 yen. give war or daler of service)

|16. SOCIAL SECURITY NO.

17. INFORMANY

Address

Death occurred at

no none Eldon Huls » Clearmont Mo .
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).] - TINTERVAL amév:‘gn
PART I. DEATH WAS CAUSED BY: W ) ONSET AND DEATH
IMMEDIATE CAUSE (g} W"’;‘? y ; /45""?; e Z ™
Conditions, if any. DUE TO (&)
. which gove risg to |. . . B ‘
above c:uu a),
stating the under- .
> lying cause last. DUE TO (&)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{a) . . l\”g‘SF 3:;%;'%\’
- ?
h "{ 2L { ves [ no'bd
"L: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part 1 or Part 11 of itém 18.) s
& O O O
=1 I S - . .
i 20¢. TIME OF" Hour Month, DayYear| -
of -+ mJuRY Y a.m? . N . # - _ _ T
o p.m. ; . V-
w )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK
. = N = - - — 7
121~ f attended the deceanéd !ri /2 A e f( , ta Ma rCh 11 195'21'10' Jast -IBW}Q% alive on Yarsa ﬁ
. L ]

“| 22g. SIGNATURE

QM / ﬁ/(mgm or.titlg)- " W

22b. ADDRESS N

m on the date stated above; and to the beat of my knowledje from the causes stated.

Z2c. DATE SIGNED

S prae s

230. BURIAL cngnmon} 23 DATE -~ - %. NAME OF CEMETERY OR CREMATORY. - .  +|23d.-LOCATION (City] lown. of county) -« {State)
R . . ..
buF e 5/13/5’? -Clearmont - - | Clesrmont,” Mo.

24. FUNERAL IRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Price Funersl Home, Maryville, M0.2 )6 47

26, EEZSTRAR'S SIGN)TURE 2 !

{Licensed Embalmar’s Statemant on Reverse Side)
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vl ) STATEMENT BY LICENSED EMBALMER _ .., ..
I hereby certify that the body whose name is recorded on the reverse side of this kcerti.ficat'e wa-s emb:
by me, or by ...... evrrias eveanes e e i Cietreenane. [ R R ‘Student Embalmer No...........
" working under.my-personal supervision,. w7 L. . . , Tt -
Student ..o it eeaee e
Signature of Student Embalmer
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fa
. to: comply with the above constitutes grounds for revocation of license). . R '
’ I embdlmeéd by a'STUDENT, "he also shall sign in his OWN handwriting. @ -~ LT
if this body is not embalmed, fact should be so stated-above. N T
- .,‘.q. . N R . L ;- ) X . .




