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Coroner cannot certify to a death due to natural causes.

~* USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casuvally related.

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No, ......... 76‘ ............ Primary Registration District No. .

SO0

STATE FILE NUMBER

?7 Ragisnar's No, 4’!2)

1. PLACE OF DEATH
a. COUNTY
Clinton

% USUAL RESIDEMCE (Where deceased Lived. |f institution: Residenca balare

. STATE b. COUNTY mission)
’ Iowa /:Zarﬁ

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR Ne O

TownJ gekson Township

Yes Ol

e. CITY

owi Charles City

Inside Limits

I“J(JY:SD Ne D

o
c. Eg%#l'?:lj_n%o,: {I1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If sutside, give locmpon) eside on Farm
INsTITUTION Highway #69 ADDRESS YesO NoD
3. NAME OF Firat Middle Laaxt 4. DATE Monik Dap Year
DECEASED of
(Type or print) .. ALBERT FREDERICK _SCHAFER ot August 21 1957
. 4 . . . rs | IF UNDER 1 YEAR )
> s g5 cosomon mAcE 7. manmgh ) neveR wanmizo[ )% DATE OF BITH |7 0 SRt g | B et
Male White - winowen [J oworceo AJune 7, 1890 ' 2 ] T2 l
-] 10q. USUAL OCCUPATION (Give kind of work done [105. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cisy and riate or country) / 2. CITIZEN OF WHAT COUNTRY?
during moat of working lije, even if retired}
Farmer, retired Farming Nashau, Jowa U.S.4A.

13. FATHER'S NAME

Ban Schafer

14. MOTHER'S MAIDEN NAME

Mor, e /(E’ZL_A?

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yea. no, or unknown) (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Y4327. 32- L L4 AnIma S

18. CAUSE OF DEATH |En!er only one cause per line far-(a), (b).-and (c}.]
PART |, DEATH WAS CAUSED BY:

17. INFORMANT

Alma Schafer

Address

Charles City , Ja.

INTERVAL SBETWEEN
ONSET AND DEATH

IMMEDIATE .CAUSE {g) Jnnnacnanialmemornhag&_——mﬂamm

Candidona. feny. | oue 70 ) _COTEbral contusion Lnstantanec
ave riy 0
i ?o"' couge X8) . et G o d Pwes T Doenyeer L p eeoe DT v 1
. sating the wnder- [ o 15 0__basilar fracture instantan.
© | -; "PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DESEASE CONDITION GIVEN IN PART 1(a) 13, WAS AUTOPSY
e S : : - : * PERFORMED? 2
3 ves [J NOKI
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IKJURY OCCURRED. (Enfer nature of infiry in Port I or Part 11 of item 18.) i
[
5 K . U |auto accident highway 69 I7 Ki. So. of Cameron
2 | Be. TIME'OF  Hour th, Day, Ye, -
3l INURY  a.m. | Be 2]:-5"? : , N - .
E[ 12; 20 p.m. . VoL BNV PRI W -
X | 204, INJURY OCCURRED 0. PLACE OF INJURY (e. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 | WHILE AT ™7 -NOT WHILE X farm, fectory, street, office bldy., etc.)
WORK AT WORK Sol of Cameron (linton Mo.
* 21: ‘I attended the deceased from , to and last saw :;:; alive on

Death occurred at m on tha date

atated above; and to the beat of my knowledge, from the causes stated.

Euov»\z(‘ﬁnjz

&.-NAME OF CEMETERY OR CREMATORY

) 2a._ SIGNAT! g { Degrec or title) 225. ADDRESS ] - -| 2Z2c. paTE s1GNED
M” &QJ roner Olinton Cp. Lathrop, Missouril 8-21-57_
23, BORIAL, CREMATION, 23d. LOCATION (City, town, or county) (Staze)

< hapdes (V. JOWa.

25. DA

24. FUNERAL DIRECTOR ADDRESS
/- 6&%&%@_@1&‘@

{Licensed Embalmer's Statement

TE RECD. BY LOCAL REG,
.
22 -5 7

n Reverse $ide)

2
£

26, REGISTRAR'S SIGNATUREF &M‘
Elisaled

¢
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. “STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ....oooiiiiiiiian Cevemseseanaeans eriadeeens PR Ceeseeneannen e , Student Embalmer No........

working under my personal supervision..

SRUAEDE e szomneeeee e s eaeeeeae s eie s S;gned-g odsreas - 4. [ AT

Signature of Student Embalmer

Licensed Embalmer No.-y ‘"

| - | . : _ P. O. Addresaf/cb%;n/

- 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 handwntmg. -
R SO | § thxsgbody is not embalmed, fact should be so stated above. v, - o Ter PR -:{‘
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