Ith,
Ifare
lie

vice

diseases in Part | must be cosually related. C

FILED SEP 9 1957

Registration Disteiet No.

STANDARD CERTIFICATE OF DEATH

RteiV g

by .}

STATE FILE NUMBER

Registrar's No. _37’1-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased fived. If institution: Residance b _;re
.. COUNTY(pgene = STATE "Issoirl b COUNTY (3 ?90-@7’&“)
b. CITY {If outside corporate limits, giva TOWNSHIP only){ Inside Limits c. CITY Inside Eimirs
OR : OR i y
TOWN Republlc Yesi® NoD TOWN Republlc P 3 q Yes o- NoO
€. Eglé.é.l{:lﬂ%gl’ (1f NOT inhospital, givelacation}|Length of stay i 1b 4 STREET {1 outside, give location) Reside on Farm
INSTITUTION .['10 e ADDRESS Yes(1 NoD
3 ::gltl‘so!r Firat Middle Last 4. DATE M¢§m Dra Year
o wa 3 e - oF Y
(Type or print) Judson Ve Alderman DEATH 5-1357
5. SEX 2f'6. COLOR OR RACE 7. M NEVER MARRIED 8. DATE OF BIRTH -, 9. AGE (fn yenrs | IF UNDER | YEAR [IF UNDER 24 HRS,
Tl el anpeo G ne 0] . e Hhdey) [Sfomina T Do | Houre | Bt
Hale inite wipowep [] oworcep [ 10-25-18809 ..

10a. USUAL OCCUPATION (Qige kind of work done

REY TSRO iy gn i 1eired | T Fpd 50 R.R.

106_ KIND OF BUSIHNESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Des lloines, Ia.

’ USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Newell Alderman

14. MOTHER'S MA|DEN NAME

Kate Carter

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

16. SOCIAL SECURITY

NO.|17. INFORMANT

Urs. J.W{ Alderman Republic

Address

do.

oroner cannot certify to o death due to natural couses. A=)
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. —

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢}.]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE '(g) d onayr

combhoSis

INTERVAL'BETWEEN
ONSET AND DEATH

Lo ecliate

WHILE AT farm, factory, street, office bldyg., etc.)

WORK

NOT WHILE
AT WORK

O

Conditions, ifany, 3 pue To (4) Htbhoroseleras;s
twhich pare risy to i 4
above . cause, (8), . . . . ¢
stating the under- .
z lying cause last. DUE TO (¢}
o PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART 1{n} D (X ;%SF 3;’:‘2?,"’ 2
- ?
] "" ¥ / ves (J no B
[T = = 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18} .
& 0 ] 0
< {We. TIME OF  Hour  Month, Doy, Year
o INJURY a. m. .
a p.m. .- .
t
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE

21. 7 attended the deceased from
Death occurred at

and last saw [T alive on aq ~ b - 72

22a. HGNATURE .

Hand

(Degree or titie)

‘%faTJJMU%___”m__izfiL______ jrer :
38 m on the date stated above, and 1o the best of my knowledge, from the causes stated.

23a. BURIAL, CREMATION, |2

- Cl22b. ADDRESS . 22z, DATE SIGNED
L m - Republic, Liisso ri - 9-6-195/]
zk,l}ums OF CEMETERY OR CREMATORY 234, LOCATION (Cilp. forrn, or county) {State)

Cantrell-Foesseit Revublic, lio.

F— & =S7

{Licensad Embalmer's Statemant on Revarfe Side)

3 ifp : N e
BEETAT>™ | 0-8-1957 ' |Evergr.en Cemetery Republic, ilo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. GISTRAR'S SIGNATURR .




L
-

BY INE, O By L.t i it et et cta e am e aaneean e aaaaneann s .ier., Student Embalmer No..:....
p :

working under my personal supervision..

tudent.. ... iicciieraicaneiaaeeaas Signed..
S Signatare of Student Embelmer 8

K

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 handwnting.

If this body is not embalmed, fact should be so stated above.




