certity to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRIYE IF POSSIBLE

Coronar connot

V’ diseases in Part | must be cnsuuiiy related.

ATHE THYILIUN OF REAL IR UF MiadUUR]
STANDARD CERTIFICATE OF DEATH

....... /‘%3_- Primary Registration District Neo, 34252

FILED JUL 291957

Registration District No.

24275

STATE FILE NUMBER

Registrar's Neo.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived, If institution: Residencs byfore

(Yer, no, or unknown) | (If wra, give war or dates of service)

o None

a. COUNTY Harrison a. STATE Towa b. COUNTY Wa,yne '-‘ld/m)lslonl
b. CITY {If cutside corporate limits, give TOWNSHIP only) ] inside Limits e CITY - Inside Limits
OR OR
town Bethany Yot No© TOWN Clio 9 1yd? Yo # oo
c. sgls.'l;‘_‘?_l:[!_leoOF (f NOT inhospital, givelocation}|Langth of stay in 1b 4 STREET (1f sutside, give focation gﬂesida on Farm
iNsTITUTIoN May Bo Cox Home 7 deye ADDRESS Yesd Nen
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Rosalie Bryan oesti July I0, 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
MARRIED D NEVER"ARRIEDD tast Hirthdey) aronthe Dnwm Hewra | Min,
Female Yhite wmcva?eﬁ owvorcen () Dee 1%, 1867 89 .
-]10a. USUAL OCCUPATION soiue kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate o country) 112, CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) . 3
Housekeepor Own Home Mo, U,8.4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Hilliem M, Nakefield Anna Littler i
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Lineville Towa

(I L@-ﬂ-e»«xj

18, CAUSE OF DEATH [Enter only one catde per line for (a), (b) gnd
PART 1. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (c)

Condifions, if any,

INTERVAL BETWEEN
y OMSET AND DE

whick gace risg fo
chote cause (B),
stating the under-

e 70 ) W}u@

OZ,;'M;Q/

IFAN

Death occusrad at

= tying cause last. DUE TO ()
[=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I{a) 5. WAS AUTOPSY
I 3 PERFORMED?
3 [ X w0 g 2~
E 20a. ACCIDENT SUICIDE HOMIGIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Past for Part 11 of item 18.) ! i
® a [ O .
o
2‘ 20¢c. TIME OF Hour Month, Day, Year
h] INJURY ¢. m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK n
A .
21. J attended the deceased from and fast saw her

- re
. to (% Bisa alfive on
m on thoe difte st d above; and to the best of my knowliedge, From caupes stated.

m%fy

22a. u (Degreg or fltie) >
{ 0.
230. BURIAL. CREMATION, |235. DATE_ - © | 2. NAME OF CEMETERY OR CRE
' R:uumi‘:pec:jﬂ
SJuly 13,1957 Everg:ggnhf

ADDRESS

Lineville Iowa

24, NERAL DIRECTO
v,

DATE REED. BY LOCAL REG.

723 =57

MATORY TIONA{City, towrn. or county) 7 (State)

neville ~ Iowa

il
7

{Licensed Embalmer’s Statemaent on Revérsa Side)

STRAR'S SIGMATURE
/:7 Wy Wy
/!




. R STATEMENT BY LICENSED EMBALMER - : w
' |

1

. I hereby cefti.fy that the body whose name is recorded on the reverse side of this certificate was er
byme, oy .. ... ... e rereneans et el eeeeeas , Student Embalmer No......-.‘

working under my personal supervision.. -

Student ... ..coori i e ar e
Signature of Student Embalmer

; . - . P. O. Addres (//f&r//a‘,//(_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcénse)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed fact should be 50 stated above. . RN




