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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR_!TE'IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

" STATE FILE NUMBER

- Registrasy No"'fél._..

Primary Registration-Distri c"Nn.'::-ﬂa..tuf%W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Rasldenjo balore
= COUNTY Atchison > STATE Towa b CONThoppa T
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY }nsida Limits
OR ) OR
town Fairfax Yesigr NoD TOWN Oakland ¢ /¥ ,:-ew NeD
c. EgIS_F"‘_I'rleAI’_A(E)SF (1§ NOT in hosprtul, give location)|Length of stay in 1b 4 STREET (I outside, give locarian) mzeside on Farm
instituTion Fati rfax Hospital] 12 days ADDRESS YesD NoU
3 :::t'.lo' Flrat Middle Loast 4. DA;_rE Month Day Year
SED Q
(Type or print) Lg Vonne Ann Minick veath Qct 5,1957
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In pears ] IF UNDER T YEAR |iF UNDER 24 HRS.
warrifo [X NEVER MARRIED [] | ot bir!ndgg o DR RS
femal white | woowDl  oworeeo[)] June 16,1922 kS |
‘F10a. USUAL OCCUPATION (Give kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) U
lousewi re own home akland, Towa, u,Ss

13. FATHER'S NAME

GlennGillespie

14, MOTHER'S MAIDEN NAME

Stella Phillips

(¥es, na, or unknouwn)

15. WAS DECEASED EVER IN U. S. ARMED FQRCES!?
{If yen. give war or datea of scroice)

no

16, SOCIAL SECURITY NO.
none

17. INFORMANT

Delbert Minick

Address

Fairfax Mbd .,

PART |, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (@),

Conditions, if any,
which gave rise fo

18,-CAUSE OF DEATH [Enteronly one couse per line for {a), (B).and (0).) .. "

P _JINTERVAL BETWEEN
ONSET AN

DEATH

rd

Hepatic fallure

DUE TO {b) lnfﬂf{{c)h of Cé/dfelpﬁdﬁd 2/ he (.o/fp#’f_s‘

above cause (8 L S S TP R e . : - bR '
stating the under- ! - o o N
z lying cause losl. DUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERWINAL DISEASE connmou GIVEN 1N PART I(n) eyt LB ;VE-;SF SELCE)P;Y
el S S 3
p : ves [ no
."—: X0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or-Part- 1l of item-18.)- - . - +v .
& (W a o
15
= J20c. TIME OF Hour Month, Day, Year |
S INJURY @, R -
.E S P mi - N N L s . e - '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAT_E
« Y WHILE AT [ Mot wHie Jfarm, factory, atreet, office idy., etc.) -
WORK. AT WORK .
- - - -_ -— N -~ bl
.} P[22 1'atrended. the deceased [ro,gisi‘_i;, to ‘/ﬁ _E £ 7 and last saw :; alive on _ZLLL
Death occurred at H 2 P M m on the date stated above; and to the best of my knowledge, from the causes stated.

E; { Degree or tifle)

ZZD ADDRESS

a

Rocﬁ Port Mo.

. 22¢c, DATE SIGNED

. .. 110/6/57

23z, B0RIAL. CREMATION.

| 23%. DATE

REMOVAL { Specifi)
removay

10/6/57 '-

g.‘a_c:.mME_ OF. CEMETERY OR CREMATORY

.- Qakland, Iowa,

: 23d LOCATION (Cetv. town. of county)

{State)

Oakland Towa.

Y.

24. FUNERAL DIRECTOR
Davis Funersal Home

ADDRESS

Tarklio, !

25. DATE RECC. BY LOCAL REG.
Jo. "%& /957

{Licensed Embalmer’s Statement on Reverse Side)

| ZGISTRAR 5 SIGNATURE P :
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-k ; STATEMENT BY LICENSED EMBALMER

- \ M ..

P - - - -

e - - . [ L
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I h.ereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ...ccceennett e e ettt stissisemeaseaiarerareannnes e eeeeaan eeeeiaananen , Student Embalmer No........

F)

working under my personal supervision..

Stude nt ................................................

; Ltcensed Embalmer No...333
.. e . . R I ;_‘____ Lt
ST T s e S . P. O; Addresﬁ'.arkio,?-.lo-
.- . N .zr‘:c

o\ o - r_Not:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
~ \to! comply with the aboVe canstitute & grounds for revocatmn of 11cense)

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

If this*body is'fot ‘embalmed, fact shouldibe so'stated above. V. [~ T Crggees
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