JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60—01(,()95
FILED vﬁn:ﬂaﬁoﬁ szrrgf Lg.s_g-__j_.g_z__}rimary Registration District No. Registrar’s No. 7 ‘7 STATE FILE NUMBER

NDED s -7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Hf institution: Residence bofore
a. COUNTY PO Sto n a. STATENI:‘L S SOu rib. COUNTY St . Louis adcidl':n)
b. COI'LY {If euiside corporate limits, give TOWNSHIP onty) Length of stay in Ib €. CO"RY Inside Limits
TOWN Richhill Twp. 2 hrs. owN 5t. Louis e No Ol
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR TR ADDRESS
1y _Uﬁl _,._J_e___ o1 [ NoOJ 3631 Ohio Ave. Yes [J No [i
3. ‘I:AME OF DE:’CEASED v First ~ Middle Last 4, Dggf Month Day Yoot
ype or print N .
Carlyle Irvin Sexauer peaw  April 15, 1960
5. SEX 6. COLOR OR RACE 7. Muried 01 Never Married ] (8. DATE OF BIRTH | 9- AGE (Imit birthday) |IF UNHDER ) YEAR | IF UNDER 2’; HR
P Wid d Di od - Months { Days Hours in.
Male Wihite tdowed O vl D | 3/29/25 | 3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and state or coumry) 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) . Tel
inter blighing Co, Lincoln, T11 <! YISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v i 14. NAME OF HUSBAND CR WIFE
Carl Sexauer Eleanore Eberhardt X -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no,gr unknown) | (If yes, giye war tes of service)
v | T i 481-30-1291 |carl Sexauer, Ozden, Iowa

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
g IMMEDIATE CAUSE {a) M (‘9 W d W
(v,
o] = -
= Conditions, if any, DUE TO (b)
which gave rise to 14
above cayse (a},
i stating the under-
lying <ouse last. DUE TO (c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not gmlated to the tarmipal PART lil. If deceased was femals was
g isease condit i b 3 there a pregnancy in last 90 deys.
g _“/ # » l [0 Yes | O No I O Unknown
E 19. WAS AUTOPSY . DESCRIBE HOW 1 RY URRED, jury in PART | or PART |l of item 18.)
& PERFORMED -
v YES[] NO,
& | T20cTTIME OF, Hour  Month, Day, Year v
a INJU a.m. -~
o - S Y
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN R 1{QCATION ._OUNTY STATE
WHILE AT WORK (g !sn, f t,.office bid ..sc.l %
NOT WHILE AT WORK D %‘ . 'S L . Q
21. 1 sttended the deceased from - . 1o # /6 nd last saw hlm alive o - - ‘ a
Death occurred at. - d m on the dats stated abovu, and to the best of my Imowledge, from the cavies stated.
5 22a. SIGNATY) (Degrea or fitls) ) 22b. ADDRE 22c, DATE SIGNED
0 | g ~/5-4o
3 Z3a. BURIAL, CREMATION, | 23b. DATE T 73c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION {City, town, or county} [State)
e REI‘V\OVAL (Specify)
z Removal [4/15/60 Glenwood cemetery Ogden, Iowa
< | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> . -
@ J. Fred Treloar, Ogden:, Iowa S [18=bb6 | Zonmpae BB Haedd

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

A\

or by , Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No, ’ J

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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 above.




