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THE IVIION OF REAL TH UF MiaxsULUKI

STANDARD CERTIFICATE OF DEATH

/O

STAT

Registration District No. .. Primary Registration District No, ., ..J ‘Zf?:f Registrar's No.

E FILE NUMBER

43

a. COUNTY yy
M

1. PLACE OF DEATH
ercer

2.. USUAL RESIDENCE (Where decoased lived.

. STATE.. -
° ?‘.‘.'135011!‘1

b, COUNTY

If institution: Residence'befors
mizsion)

Putnem .

b. CITY (if outside corporate limits, give TOWNSHIP only)

OR
70w Princeton

Inside Limiss
Yes NoDO

e. CITY
OR .
TowN Princeton

YesX MNoD

J‘ﬁbb « Inside Limits

c. FULL NAME OF (lf NOT in hospital, givelocation)

{If ouvtside, give. location}

Reside on Farm

L f in 1b
HOSPITAL OR . " _'Ij'f’ . sTREET !
sTITUTION _ Axtell Hospital A _ Ay o TODRESS 200 Jeffcrson St. YesO_ NeX
3. NAME OF " First Middle v Last 4, DATE Month Dap Yeer
DECZASED OF
(Type or print) Rex Li oyd Cool DEATH  Avipu st 15 A 1957
5.5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | F UNDER | YEAR BT UNDER 24 MRS,
. ""““’fbg NevER MaRRiED 3 ' tast birthday) Mma.l Daw J['n.ur.l Min.
| Hale Vhite wiowep (] ovorceo MMerch 3, 1917 -40
-} 10a. USUAL CCCUPATION &Giue,kind of work done | 104, KIND OF BUSINESS OR IMDUSTRY | 11. BIRTHPLACE (Ciry and state or countey) 12. CITIZEN OF WHAT COUKTRY?
during moat of workeng life, even if retired)
Manazer - .Theater Clio,. Iowa . U, S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Cmar Cool slberta Rick
}5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas . -
(¥ea, no, or unknawn) | (If yea. vize war or dates of service} },\ W el N ) ;f“rflnc e't Ol}% ho .
No No #2F-34-4AM iirs. Helen L Cool 200 Jefferson St.

18, CAUSE OF DEATH [Enfer only one cauge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN

per line fot (@), (b)E:End (e}.] i

¢

ONSET %EATH
pd

Conditiona, if any. | pue To (b)
which gave rigg fo - AN RE A
nbo:iue cause (a),
stating the under- .
- lying cause lusl, BUE TO (¢}
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTHTION GIVEN [N PART i{n) 13- WAS AUTOPSY
= . PERFORMED?
B . ) ‘-—/.Q.-é / | ves3 wo 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Part 1l of item 18.) ~ )
& ] O O
20c. TIME OF Hour  Month, Day, Year
INJURY ¢. m. - R | . . . -
E p.-m. .
x| 20d. INJURY,OCCURRED 20¢. PLACE OF INSURY (¢. ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT 0 "ot WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK o -—

21. I attended the deceased from
Death occurred at

) L A

m on the date stated above; and to the best of my knowledge, from the causss stated.

him

nd last saw %7 alive on

¥= A=/

Z3a. BURIAL, CREMA

235, DATE

Tro ..

22, DATE SIGHED

Lo/a3>

(Degree or titley. - ?}D ESS R .ot
e 3.4 Prize o -
e T .

‘| 23%. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, tdon,

or tounly) ( State)

3%

Unionvillios L:0e

&6 -87

REMOVAL (Spe . : . L . .
Removal 8/11/517 fineinneil Cemoiery Cincinnati, jowa
24. FUKERAL DIRECTOR 1 ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISFAAR'S SIGMATUR
; C ranoral gdong .

{l_icensed Embalmer’s Statem

ent on Reverse Side




S -.» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is'recorded on the reverse side of this certificate was'e

Siganture of Student Enbalmer

Licensed Embalmer No..\?‘f

P. O. Address Aflel

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

If erhbalmed by a STUDENT, he also shall sign in Kis OWN handwntmg

If this body is not embalmed fact should be 80 stated above. .o

Y. -




