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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE .A PERMANENT RECORD

Q-\-C-\

e

FALED AUG 24 194y

THE 7mwsuon OF 'HEALTH OF Mnésounl
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. _ /& sriuanv rec. oist. W‘M.&'miﬂnr’;h’a- ]? i/

s e rQORD

line for {8}, {b), and (c) |’ DIRECTLY LEADINC:‘.TO DEATH* 1,

ANTECEDENY CAUSES
Morbid conditions, if any, gising DUE TO (1)

*Tkis does not mean
the mode of dwing, such

" BERTH NO.
_1.PLACE OF DEATH 2. USUAL RESIDENCE (Whbere 4 d lived. If loatitoton: resdd betore
a. COUNTY a, STATE b, C adunbwion).
Audratin 1 P&bhque ., TF
b. CITY (I gutaide corpurnts Umite, write RURAL and give, ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township) fr -
townshipd| STAY (in whia place) OR ’,‘ -g?'
TOWN Mexico Vi 16 hrs TOWN Tgbugue %
d. FULL NAME OF {f not ia hoapital or insticution. give atreet addres or location} d. STREET (1f ronal, give locatlon)
HOSPITAL OR B ADDRESS V/
INSTITUTION Audrain Hospital 1671 Avoca St.
3.DNE1(\:ME %FD a. (First) b. {(Middle) ¢. (Last) a. Dg']:'g (Month) (Day) (Year)
{ Twpe or Print) John (/I/ a N = Nelson DEATH Aug. 14, 1949
5. SEX_ 6. COLOR CR RACE | 7. MARRIED, NEVER MARR{ED. | 8. DATE OF BIRTH 9. AGE (In yaars| IF UNGER { TEAR | I UNDER b #E3.
s O WIDOWED, mvoncen (Bpeciy} . lust blrthday) | Monthe ] Daye | Houre | Min.
—Mala White Married / Fab. 11, 1900 49 I
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done durieg most of working Lifs, even if retired} I DUSTRY COUNTRY?
Ass't. Agsessor Dgbuque County Keywest, Iowa USa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NA}I‘E OF HUSBAND GR WIFE
. Charles Nelson: Alice Maloney Helen Smith
15. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR E ADDRESS
(Yes. no.cruckoown) | (If yea. dve war or dates of ssrvice) NO. Z )
o 5o None g.u@-(,cq =
18."CAUSE OF DEATH MEDICAL CEW FICATAON INTERVAL BETWEEN
 Enteranly enscausoper | 1. DISEASE OR CONDITION o H

rise to the nbove coude (a) stoting _ _ » .

Meart fafl 1
a fefitire, oxthenta, the underlying cause last.

ete. Il smeony the dis-

N3:-734

case, infury, of complica- DUE TO (c) =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but 1ol —_— 02 GR

related to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

TION
. — ' - YES D NO IB
2la. ACCIDENT (Specity) Zlb PLACEOF INJURY (s.¢..lnorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
we, {arm, fagtory, sireet, office bldg., sta.) . . R - .
Acecident US F i(&l\vav 54 R Linn Audrain  ko.
21d. TIME (Mopth) (Day} (Ywar) (1;}.“3) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wilry  Aug. 13 1949 10, |wuesr) norwsae Auto Accident — MV

22, I hereby certify that I attended the deceased from
elive on

19% 9, o

19tf_ that T last saw the deceased

B ’ ¥ 1] il p
, 194 9, and that death acc§rred at % A m., from t causes and on the date stated above.

2. SIGNATURE Y : ‘ (Degres or titl) | 23b. ADDRESS Z%. DATE SIGNED
Oﬂu;.ch’l(g U/ S0 & 1/144-»-.9 M/Iu g-[)"'{pf
TIOHBHERMIOAVL C MA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY" 244, LOCATION (Clty, town, or conunty) {State)
(Bpedlty)
nanova " | Aug., 14, 1949 Dubuque, lowa . | Dubuque /\I owa

DATE REC'D BY LOCAL

25 /FUNERAL DIRE

AAT

R'S SlG TURE
REG
g, 137573 [V amelee % i
T (fice Iner’s Suten'mn on Reverse Side)

ADORESS _
eXicog; M.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qnba]med by me, or by

T

- . Student Embeimer No.

working under my personal supervision.

Sign . o M 1
Slgl’lﬂd ....................................... . LiCCﬂSCd Embalmer No 3 S‘é %

Student Embalmer -

P. O. Addrm_m_{w.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

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

-




