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itne for (s), (b), and (c)

*Thiz doey not mean
the mode of dying, such
or heart follure, asthenia,
ete, It meoms the -
care, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Aorbid conditions, if anv giving DUE TO (h)

rise to the above tause (o) stating - - -

the underlying couse last.

DUE TO (¢}

' BIRTH NO.
1. PLACE OF DEA 7. USUAL TDENCE (Where deceased lived. If lnatiiatlon: resideton before’
a. COUNTY. a. STATE b. COUNTY sdisafon).
ACKso vy ANSAS O HtYsons
b. CCI)TY {U outeide corpurate limits, writs RURAL and ‘:::M csr AL‘}EN!ETH OF ¢, CITY (If cutelde oorporats timits, write RURAL and give w-ruup:
P (in Uyls plucw)
o Naneas Ciry - 3 opnu. TOWN LEA weoo ,?/5 1
d. FULL NAME OF (If oot in hoapital or inatitution, give streot address of localion) {If rural, give location) é’
HOSPITAL OR S % DoRESs ?
INSTITUTION 7- L opES HMHospirac Yo L E
3. NAME OF ;?(Flrs;) b. (Middle) <. (Last) . 4 DATE (Mouth)  (Day)  (Yean)
(Tvpeor Pty JRU TH Rep i o JaN-R0, /953
5. SEX 6. COLOR OR RACE | 7. m%ﬂ% EF\\;,ESQESRSLEE: 8. DATE OF BIRTH 9.!5‘35&&:&:;::- h:n.::. 'Dﬂ IF CNDER 4 HXS.
¥} Homn Min.
Femard /£ Juey.2-1903 | %g | 1
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF SINESS OR IN- | 11, BIRTHPLACE
during nmd"ruuu(:q,muwm > B DLISTRY PLACE (Giey ond Stage or Foreinn c"“"? e SUNTRYS T AT
O0JIEINLEE i ALG-aN.A owa4i . A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : I_tL NAME OF HUSBAND OR WITE -
Frany L. MEComa!l Sanau A o7 Avio £/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT' 5 81 GNATURE OR NAME DDRESS
(Yes. 80, 01 wo) | (If yes, Kive war or dates of servics) VIDLEE LY o.
o - Nowe |
18. CAUSE OF DEATH MEDICA CERTIFICATION (NTERVAL BETWEEN
1. DISEASE OR CONDITION ..
- Enter anly onsenmsoper | B, (o2 77 ¥ LEADING TG DEATH® (5 M,S—G D tcan V‘L# lu

11. OTHER SIGNIFICANT'CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauring death.

19

L and fhat death occutred at

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT (Brwcify) 21b. PLACE OF INJURY (s.4., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offlos bldx., et0.) - [N LT et
'HOMICIDE ' , -
21d. TIME tMomthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - WHILEAT[—] NOT WHILE,
INJURY ‘ = | " woRrk ATWORK h Ce .
— - - 7 4 x RS
2 I hereby certify that I attended the deceased from ¥ . 195_5_, to . IB.':J, that I last saw the deceased
4q_G. m., from thd causes and on the date stated above.

ao®™
1 :

Mnﬁoz‘zme) B, ADDRET 2 p .ﬂ J

Z3c. DATE SIBNED
l.:" 3—’/?:?

A 9 24c. NAME OF ETERY OR-GREMATORY | 24d. anx[:ou (Otty, town, gr county). [ (State) -,
Aﬂg.gl?s‘,B Lewes Cemereny  llewts . Lowa
RAR SSIGNATURE 25: FUMERAL DIRECTOR'S SISNATURE A !Ess
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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 me, or by oo

........ \ Studont Embalmer Ho.

Licensed Embalmer No.......Z7 Q;? f- J
P. 0. Address > ﬂ%/ .

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI’I‘ING (Failure to comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

Student c.iviesrrassnarsanens teseatdsarcaas
Studcnt Emhalmar

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




