JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=
F[[ED Vsneq:{rtr{v';m D,—?,-,lggo / j 7 Primary Registration District NoéjJ 23 Registrar’s No. / 7 STATE FILE Numse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whenz deceased lived. institution: Residence before

s. COUNTY / WW b. COUNTY mission)
b. COI'I;! [If outzide gorporate limits, give WNSHIP only) Length of stay in 1b < CC'J.{!Y Inside Limits
TOWN Mﬁ ) Y i TOWN W Yes G0 O

c. FULL NAME OF (if NOT in hojpital, give location} “Inaide Limits d. STREET (f cunside, give location) Reside on Farm
HOSPITAL O ADDRESS
78p" ) trten | oo et @llev— |wO v
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Yoar
. yps of print,
' DEATH
| HENRY W BPeshears Jane RE /5E0
| 5. SEX 6. COLOR OR RACE 7. Married [J Never Married JX 18. DATE OF BIRTH | 9. AGE (last birthday) l;:\.:UNhDER 1DYEAR ': UNDER 24 HR
i i ths oys ours Min,
Widowed [J Divorced [ .9\' /Fyf 7 / j I/il ol

10a, USUAL OCCUPATION (Give kind of work d—;nc 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
.

g t of working lifs, evaen if retired) ? f»

. MOT!'!ER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEABEDVEVE U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren
(Yes, no, of unkncwn) I(if ye3, @ive war or dates of service) W : o 5 I Z Z 2 z m”/
— 18. CAUSE OF DEATH (Enter only one cause per line f (a), (bl, and {¢). INTERVAL BETWEEN
uz.l PART |. DEATH WAS CAUSED BY. / ON?I DEATH
g IMMEDIATE CAUSE (2) _ (&Y, M /W .
)
o Conditiona, if any, DUE TO (b)W— 3 o
which gave rize to /
above cause [a),
stating the under-
lying cause last. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11}, If deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ II:]Yul[jNuIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART I) of item 18.)
I+ PERFORMED? = 0 W] :
U YES 3 NO
-t
& | 20c. TIME OF  Hour  Month, Day, Year ;
S . . f -
= INJURY am. : ]
2 pm. Fade e»,‘ypl 4 v /-Ioutck- wper @ &) A (- 28%o
| 20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (8.9, in or abdUt home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK Ig farm, factory, stréet, office bldg., etc.)
NOT WHILE AT WORK [
h . - - .
21. 1 attendad the doc_uud from ’/ J 6 [ tao. A’LLL“‘M last saw hf,.:. alive on_‘__l_z___é.
Death occurred IMM&"—'—N on the date stated sbove, and to the best of my knowledge, from the causes stated.
=4 BB (Degree or title) 22b. ADDR - E SIGNED
c .
. ) Medl. V7Ps - 2
> N 23b DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa, o county) 7 (Stareff
e 4 - h
2 é < Cocuatiy )%a
E ¢/30 b :
< 4. FUNERAL DIRECTOR ADDRESS_ ~ . DATE RECD. 8Y LOCAL REG. [26. REGISTRAR'S SIGNATURE  J
S L R Lo Zon y
5| FrL. Sc<pnBERy C e 20 (765
4 {Licensed Embaln"{r ‘s Sunm/l on Ewma Side)
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STATEMENT BY LICENSED EMBALMER
! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
‘_/___ ' e
or by Student Embalmer No

working under my personal supervision.

—_— Signed

Signatura of Student Embalmaer

Student

Nofe:
S wnh the above consmutes grounds for revocatton of llg_ense) e A

2
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be sq;statesl above.

~

"B

The above _MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Licensed Embalmer N07 /

P. Q. Addres:
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