JRI DI .
FILED VS MAY 1 g 19

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-016483

STATE FILE NUMBER
NDED Registration District No. _-.12_.?._2--_____}rimury Registration District No, _':.{_Gfﬂ,? _____ Registrar's Mo, -..--_é_:g________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY Y
» cou Ray 2 Tows Lee admission)
b. COI'I'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cCl)TRY Inside Limirs
R
" __Henrietta S min, oM Fort Madison Yo MO
. FULL NAME OF (If NOT In hospital, give location) i Inside Limits d. STREET (if cutside, give location) Reside on Farm
INSTITUTON. Yesf1 No (] ADDRESS Yo N
Santa Fe Depot 0 N ol Florence Drive =0 NeA
3. {'_irlAME OF DE}CEASED First Middle Last 4, DSFTE Month Day Year
ype of print .
James Ernest Pulis viat  May L 1960
5. SEX 6. COLOR OR RACE 7. Married™]  Never Married (] [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNhDER IDYEAR IF UNDER 24 HR
i i 1 H Min,
Male White Widowed [J Divercsd 0 | 3 2 27 - lg 01 - 58 ALa-n s 7av| l ours in
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) . . . USA
General foreman Bridges, Bldos, Baring, ssouri
13a. FATHER'S NAME 135, MOTHER'S MAID NAM bl 14. NAME OF HUSBAND OR WIFE
John William Pulis Mary Mauck Bessie [,. Pettit
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service) . N )
No 709-18-7815 [Bessie L. Pulis, FPt. Madison, Iowa
[ 18. CAUSE OF DEATH (Enter only one cause per line for pa), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: f ,D c / V ONSET AND DEATH
g IMMEDIATE CAUSE (o) OS5 o N Y N < 9 /' 9
O
Q 4
] Conditions, if any, DUE TO (b} e,
which gave rise to
above <ouse [a), —
stating the under- .
Iying cause last. DUE TO {c) —
F PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1. If deceasad was fernale wes
g diseaze candition given in PART | (a) in last 90 davys.
6 — [D Yes | O N- I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE #0b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[+ PERFORMED? 0 =) ——— ———e
=) YEs O NO %
gl o v 1
u 0. VAL O - Hou sy, Yoo I
a +INJURY a.m.
£
20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or abour home, | 201, CITY, TOWN, OR LOCAYION COUNTY STATE
WHILE AT WORK O farem, factory, street, office bldg., ex.) o
NOT WHILE AT WORK [} —————
21. | attended the deceased fro ’ ’°_'9“‘-_ﬁp""d fast saw himmalive on_ weem_————— _ 4
Death ed & on the date stated above to tha bes} of my knowledge, from the csusts siated.
eath occurr v /7"‘ /) P
—
= r
= Ly
2 230, BURIAL, CREPWTION, | 23b. DATE 23c. NAMBLOF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) [S1ate)
a REMOVAL (Specify) | R
T 1 $-L-1940 Madison Towa
< | 24, FUNERAL DIRECTOR T 7 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGlserURE
> . ~
©] Barr Memorial Funeral Home S-3-/95¢4 ?77/) /Mééﬂ-ht

Ft. Madiscn ’ Towa (Licensed Embalmer's Statement on Reverso 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

"~

or by Student Embalmer No.

working under my personal supervision.

*,
Student SignedJ”w ,q ’ @&

Signature of Student Embalmer

. o ) Licensed Embalmer No. z ﬁ 72
- * N4 ey L ~
——— A T . s ;} - .
" ' 4 “ A, e .
T SN X AddressMi
Y ’

No'le The_,’a&ve MUST BE -SIGNED BY THE I.ICEﬂ’SED EMBALMER in’ “his” OWN HANDWRITING (Failure to co
wnh the above constitutes grounds for revocation of hcense) . J oA

If embalmed by a STUDENT, he also shall sign in his OWN handw'mmg !

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




