JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F"- ERQEHOEEEK?N‘? _{g@g.i:é---Jr:mnry Registration District No, (—zé_;'___;____kugmur s No. __Az_é____-_--..-

—-60—-005986

STATE FILE NUMBER

NDED
1. PLACE OF DEATI . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
. COUNTY . STATE b, COUNTY Ny issi
: aAyrviSor? : Ms“ur %VV’QDW admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR *‘
TOWN e'{'l) an L/ 7 yrs owN e a n Yes B Ne O
c ;%éPNIﬂEOOF {lf NOT in hospital, give location) 1Aside Limity d. :E%EEEES (lf cumda, give location) Reside on Farm
1 R R
INSTITUTION bac_\, ohua:'lesccn'/ Aéme Yes XJ No [ /.?)5 Vo) },/e, Y Yo O No )
a. ‘P:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print . et
DEATH é
Avvle May IDowen e /S5~ /940
5 SEX 6. COLOR OR RACE 7. Married []  Mover Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR :_': UNDER 2‘| HR
. Widowed Divoreed [ ? Months | Days ours Min,
Female Whide X May 19, /846 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1}. "BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
duging most of working lifs, even if retired)
_ HMevacwife Own Home. Lowa Us. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME é |4 NAME OF HUSBAND OR WIFE
/:!Z'fer an.nf ary Gwca I.bmcs A Bowen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown)] {If yes, give war or dates ot service)
Morve eron J, Bowers  [Tethony. Me.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} f 3 AL My
L]
o
(] Conditions, if any, DUE TO {b)
which gave rise to
above cavse (a),
stating the under-
lying cause last, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but nei related to the terminsl PART 111, Iif decoased was female was
g diseass condition given in PART | (a) thare a pregnancy in last $0 days.
; IC}YG:IDNolDUnknuwn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)}
A PERFORMED? [} w] u]
U YES(] NO[OJ
|20 TME OF  WouF  Month, sy, Year |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
. r
:—'E Z: ZQ her ., E-ﬂz A - _/rzzé
21, | attended the decessed fro to, - nd last saw pon alive o
on the date stated above, and to the best of my knowledge, from the causes stated.
6 22b. ADDRE /TE SIGNED
z nc‘NAME OF CEMETERY OR CREMA 7231 TOCATIO) (c-ry, wwn, or county) . (Stafe)
e wes ,Ea,/cw /& e}ér /au: ¢ $8oUri
; 25. DATE RECD. BY LocAL REG.
> —
% 2~&/769

[Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by \ i Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. y?f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




