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HOSPITAL - _ Al .
nsrrutionievada State Hospital #3 12-2-7 : "P818 Harrison W [ Nt ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) . QP }
‘ DEATH 12=30-1957
5. SEX . & COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
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E during nﬁsr of wolkin' lifé even if ratired) lNDUSTm am I°wa City’ Iowa. /-
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
: ‘Johrm Buswell U ‘James»T. Hanna
w
% c'n‘ 15- WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g. a {Yes, no, or uﬂkmwﬂiﬁf In. give wor or dates of service) II ] L é‘-Ribchard Davi 8- 592"+ Troo St s K . C . msso“ri
[w]
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E—m, D& *" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relofed to the terminal disense condition given in PART 1 (a) 19. WAS AUTOPSY
EY @ B : - PERFORME
2 & Seni). Dementia Ha ol YES[] NO
"g’ _; % [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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gE g ~20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD NOT WHILE 0 = form, factory, street, office bldg., e1c.) ) .
] WORK ATWORK - - e
e . L
H E ~ 21 1 attended the daceﬂsﬁ gt u’-db- bb , to ’2-30- ! 57 and last wwIl: im alive on 12-30— ! 57
g a * _Death occurr at or m on the date stated above; and to the best of my Imowlodge, from the causes stated.
- —
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o .
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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 embalmed
by me, orby ... Y YUY VUSROS et

working under my personal supervision.

Student .o s e

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated aboye. ) .
- - .




