s. wo.s00 == Okt 30 1957 B I AR b ATE AF MEAT 32577
v. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No. ) w2 4 ¥ .. .
BIRTH XO. REG. DIST. No.,z_q_]___ PRIMARY REG. DIST. m.ﬁ__ﬁ_ Registrar's N.,_,,é,,[,__,m_,_m,______,__
(é 0 1. PLACE OF DEATH ZTUSUAL RESTDENCE (Where decesed lived. If inatitution: rasidence bafore
it/ 2. COUNTY  Putnem 3. STATE (NN W) 1ss0un; > PHTNam sdinlmion).
/ b. CITY f cateids corpurate limlyy write RURAL and give | ¢. LENGTH OF || c. CITY (If ousids sorporate liralts, wrtte BURAL sod give towmhin
TOWN L:Lvon;u.a o B ural™" STAV(ndshentl O8N Livonia R. F. D, g 56 77
d. FH(‘)'SLP#AP‘?_EO%F (If aod i hmnlh.l or institution, eive street sddrem or loeation} d'ASI:EEET‘E (1 rurul, give booation) &
INSTITUTION.
3. NAME OF a. (First) b, (Middle) - ¢, (Last) . 4. DATE (Month) ¢ oot
proay=riog Ardnda: Gaughenbaugh b Sept. 11, 15.”9)520{ )
5 SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years| 7 DNOER | TIAK | ¥ GVOER 30 mi.
fémale white WIEER ! °RCED%’;"”’ June 13, 1880 1"‘72“'“"’ “ﬁmlég‘ n"“"' Mia
102, USUAL OCCUPATION Givekind ofxork. | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (state or forsien scuntey) / 12, CITIZEN OF WHAT
R R e at home Iowa USRI
I3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
dggle Sarah Laura:zBrinegar
75, WAS DECEASED EVER IN U.S. ARMED FORCEST | 78, SOCIAL SECURITY FORM S SIGNATURE OR NAME .0, 0,ADDRESS
{Yes, Do, gr unknown) | (I yes. xive war or dates of service) NO. M / x M .
H
18, CAUSE OF DEATH

| Enter only cnecousoper | | DISEASE OR CONDITION
Jine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® )

*This docs not mean | ANTECEDENT CAUSES

the mods of dying, such | Aorbid conditions, if any, gising DUE
as heart fallure, asthenda, | rise f0 the above canse (a) ating

de. It means the dis- the underlying cause last,

eare, infury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not
related Lo the ditease or condition cauting dealh

19a, DATE OF OP_FIRO#‘- 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, fagtory, surest, ofioe bldy.. ete.) . S -
HOMICIDE
21d. Tcl)ll»!E {Mooth} (Dar) (Yewr) (Houwr) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY = | "wonk L (A work

é_’).,..l' ST }E__._._, that 1 last sa10 the deceased

tha ttended the deceased fr. 18
j/ ; d that death rred at _J.L ., from the cauaes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 or title) | 23b. ADDRESS 23c. DATE SIGNED
_ . / J .. -+ | Unionville, No. . o 9=-12-52
240 BURIAL, CR.EMA-_J 4. NAME OF CEMETERY OR CREMATORY - | 24d.. LOCATION (Olty, town, ot county) (State)
g al 91,211/4-52 Exline Cematervy Exline, Iowa . Co

5 :'mu: ‘mn: TOR® ATURE Anont;s
9.27-53 REG. ,S ) £ . l("f / /J Centerville, Ia
- - h 4
== (Licensed Ernbalmet's Statément Reverse )




STATEMENT BY LICENSED EMBALMER

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

Hugh I. Johnson

working under my personal supervision,

31gned.susceatasercnconsanrasenaconnnnenes

Student Embalmer . Licensed

/ 348
’glrﬁﬂﬁple
P. O.{AddressP8nterville, Iova

.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 50 stated above.




