RI DIVISION OF HEAI.TH— STANDARD CERTIFICATE OF DEATH -;60—048982

- 1( STATE FILE NUMEBER
MED ratiol rimary Registration District No. ___ » ___Registrar's No. ____I_ ——

" PLACE OF DEATH 3. USUAL RESIDENCE (where doceased tived. If institution; Revidence bafors

. COUNTY . STATE . . b. COUNTY ad i
* S‘OkUL’e‘( ® MSSadrl Sc.\n.m ‘e_. mission)
b. CITY (If gutside corporats limits, Qive TOWNSHIP only) Length of stay in 1b c CO”RY Inside Limirs
oW Do Wnin . Fabivg Twp. [Mest 0§ Lis W Downin fo YO No B
c. FULL NAME OF (If NOT in hospiral, giva location) Inside Limits d. STREET [H cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No@¥ Yes @] No O
1T 3. gms OF na)cmzn Firat Middle Lest 4 OATE Month Dey Yeur
ype or print|
HQ7.6I AVQYI, Dl"a.\te__ viAa De.c . X 6 /6o
5. SEX 4. COLOR OR RACE 7. Married & Never Married [J [6. DATE OF BIRTH | - AGE [las? birthday) | IF UNDER | YEAR |F UNDER 24 HR
\ Widowed [ Diverced [J -, Months | Days Hours Min.
Femrle White P-237-1%08 S7 "R A7
10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

during most of working lifs, even If retired) ,
‘vse tal 1 Fa- Ddhi Co.. Lowa u.s. Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeserh Sleeth e NYeil James Jiew.s Drake
15. WAS DECEASED EVER IN V.5, ARMED FORCES? 18, SOCSAL SECURITY NO. 17. INFORMANT Addreiz
{Yas, no, or unknown)| (If yes, give war or dates of service)

| Mewis Drake . pownmé, Mo.
18. CAUSE OF REA'H (Enter only one cause per line for (a), (b), and [c). i INTERVAL BETWEEN

(-
5 T I. DEATH WAS CAUSED 8Y: ?ET AND DEATH
2 IMMEDIATE CAUSE (s) LINST VA ) 4.9))
(¥
Q
=] Conditlons, if any, DUE TO (b)
which geve rise to
above cause (a),
. stating the under- E
fying <ause last. DUE T0Q (c) -

70c. TIME OF ~ Houl  Month, Day, Year |
INJURY a.m.
. p-m.

20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If decessed was fermale wa
g disease condition given in PART [ (a) there a pragnency in last 90 days.
§ 'D Yes | O N- [ 0 Unknown
:-L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= PERFORMED? 4 D [m} a

v] Yes O No (8]

<

Y

[=]

[T7)

E3

[ 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, sirest, office bldg., etc.}

. tn_M_a-h_.d tast WE‘IMM

0. Imtndod!hcd.uucdér
306

Dewth occurred s J L ¥ i m on the dete stated thove, and 1o the best of my knowledge, from the covies stated.

5 272, SIGNA {Degree or fi 22%. ADDRESS 2. DATE SIGN
| JR7-
}_ 2 | = sumiaL, CREMATION, | Z3b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOGYTION (City, town, or county) {S1ste)

a REMOVAL (Sowfv) P D . ~ m
| IE] _Burial Dec. 28, I‘ibo Dewnind C.emetery dunin & . o,
| [< || 24 FUNERAL DiRECTOR - 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

>
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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
or by Student Embalmer No.
: . working under my personal supervision. -
i
[ Student Signed
Signature of Student Embalmer
—
or- ; ‘ .. Licensed Embalmer No.DZ{) 55 C
- et l‘{! ) s, i — 'fi Tl N f .
Tan A *+ -P. Q. Addres
o ‘,:-_._".‘ P Note‘_ The. above MUST, BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to ¢
with the aboveé constitutes grounds for revocation of license). e - S {
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T If this’body is not embalrfied, fact should be s stated above. Cees . Pag,u it |




