JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -G0=G08586
F“.ED VS MAR 81 g 2419 ‘ STAIEHLE?UEER

Registration District No. - ____Primary Registration District No.
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
&, COUNTY a. STATE 0 b. COUNTY admission)
b. CITY (If outside corporale limits, giva TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWNST Louvrssl TOWN S7" Y 00/_‘- Yes 0 No O
c. ;%SLPPIJT%EOOF {If NOT in hospital, gij inside Limits d. SET)%EEETSS {I§ cyrside, give location) Reside on Farm
R ADDR
INSTIUTION £ R TE K /%J'ﬁ Yes O Nol] 3/44[ EoK e} [.< Yes O No O
3. NAME OF DECEASED First M.adlu Last 4. oAre Month Year
{Type or print) . .
/Q/MEE M/)RT/N oiam /18 17 /74.-_-,
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {J 8. DATE OF BIRTH | - AGE (last birthdgy) [ IF UNhDERﬂDYEAR : unosn 2; HR
Widowed Divorced [ - Months ay3 ours n.
ECMAlC. IWHITE e OcT v3 /%6 7
¥10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIWCE ity and state or country} | 12. CITIZEN OF T C TRY
during t of working life, evgn f satired} ( ﬁ
ﬁ? ) s e  AE (2] /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ( 14, LAME OF FUSBAND OR WIFE
JAco B BE YNen |PHILOMENA CABRILLAG JAMES T. Martiv (DE(J)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCI SECURITY NO. ¥ INFORMANT Addres:
(Yes, no, or unknown)f {If yes, give war or dates of service}
[ oNE pere Doyp Jlo# KEOKUK
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. ’ L INTERVAL BETWEEN
| uZJ PART I. DEATH WAS CAUSED BY: . CQNSET AND DE% _
g IMMEDIATE CAUSE (2) (B/VV'VWP’*" 7 IWW /
S OJ\QZ\A-»- M M 52
fat Conditions, if any,]  DUE TO (b) ~MAa
which gave rise to U
above c':use d(a) J
stating the under-
lyinggcausc last. DUE TO (¢) ﬂ‘" ~ Q'QJ E( "ﬂ - am&-o—' Aﬂﬂ(/“’od“-‘d 2&0

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUWG 7O DEATH but not related to the terminal PART 11, If decessed war  femasle was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ 7200 IDYel I o I 1 Unknown
E 17, WAS AUTOPSY /20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
fre PERFORMED?, | O O
: o YES [0 NO
- ,
& | 720cTIME OF  Houb  Month, Day, Year
2 INJURY o,
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

21. | attended the deceased frnm__zé_d=-.,1.._1_‘o—, 1 :llTLiﬁg_and last saw t::alivu . L3 I o

_/ ‘30 A m on the dn!eAﬂa'led above, and to the best of my knowledge, from the causes stated.

Death occurred st

22b. ADDRESS ? 22c. DATE SIGNED

D Rt e e =/ 3-~I-4o

232, BURIAL, CREMATION, | 23, DATE B NAME OF CEMETERY OR CREMATORY Bad. LOCATI fCuy{]town. or cpubty) (51a1e)

BIR AL (VaR.3 [JbollELLEFINTA NE _CELZ covs 7

ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGIATURE
M 19, A . /@G /Y ﬁ
; (4 , ampn 1 QRN

(Llcemed Embalmer 1 Sr‘a‘Lmalr-\s on RuvarnUS:i:; ‘ "—)q_.;\ 9 & .

&—-!»-..4

BY AFFIDAVIT OF




i

Y

STATEMENT BY LICENSED EMBALMER

e
&
1

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

or by /™y, Student Embalmer No.
working under my personal supervision. // -
—_— s/ (U 4
Signed

Student
Vi W
Licensed Embalmer No.ér"'? /
SR A P. O. Address %é)& 4

Signature of Student Embalmer

-

] . Note: The above *MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to co
with the above constitites grounds for revocation of license). - ar
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




