: No.ﬂ.m THE DAVISION OF BICALIR Ur mixaJunl 1}?169

| L . STANDARD CERTIFICATE OF DEATH State File No
- ILED MAY 18 1952 I
UBIRTH KO. 195‘/ REG. DIST. NO. 2 PRIMARY REG. DisT. wo. 1000 Registrar's No 637
1. FLACE OF DEATH /! 7 Z  USUAL, RESIDENCE (Wbere 4 d tived. 1f inatitotlon: reskdence before
- H . STA [ Lt [}
¢ COWTY  Bychanan ¢ ) > STATE Migsourd °“mmwBuchanan671,
b, CITY (¥ outside corpurate Limite, write RURAL and give ; C. LyENGTH nEF c, CBI-RY ({If outadde sorporate limits, write RURAL and give township)
townahip) {in this ea}
TOWN St. Joseph | T “rra ToWN  St, Joseph 0
! d. FH!.-SLPFFAB;.EO%F (If not in bospial or institation, give streot sddres or location) d.Ast;rDR'% (I roral, slve losaten)
iNSTITUTION 902 E. Lake Blvd. 902 E, Lake Blvd,
3. I;JEAC%E s%r; 8. (First) b. (Middle) ©. (Last) a, 03;5 (Month) (Dey) (Year)
( Type or Print) KAY WILLS peATH  May L, 1953
5. SEX 6. COLOR OR RACE | 7. #ARF}.}EB. gfggﬁ&m gfg& ) 8. DATE OF BIRTH 9. l:fi—: Un reara] o D T | v uoen u s,
. - Hours | Min.
Male 0| White arried / April 3, 1866 87 | |
10a. USUAL OCCUPATION (Civa kind ef woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign couttiy) 12 CITIZEN OF WHAT
dougﬂufuy:(l arking e, avan if retired) DUSTRY . . / NTRYT
rickliayer - Taylor Cournty, Iowa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown Unknown Mary A, Wills
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yem, xive war or dates of service) .
no Unk. Ray Wills, College Springs, Towa

18. CAUSE OF DEATH CERTIFJCATIO INTERVAL BETWEEN
 Enter onlyoneceuseper { 1. DISEASE OR CONDITION m{ ONSET AND DEATH
tine for (), (b), end () | PVRECTLY LEADING TO DEATH® (g /V\AAW M .

*This doer not menn | ANTECEDERT CAUSES ‘m& w \! } blq M
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
o1 heart faflure, esthenia, rize to the gbove couse () sbuthw % o
de. It meana the dis. | the-underlying cause lost. ' W - Yy
ease, fnfury, o complica- DUE TO (c) y _

{ion which cauged degth. | |1, OTHER SIGNIFICANT CONDITIONS 77 7 7¢ . '\“" T Lt¢

Conditions contribuling to the death dut nod
related to the disease or condition causing death.

19a. DATE OF OP_l‘r_'.;RoAhi 19b. MAJOR-FINDINGS OF OPERATION" o e ‘ . + | 2. AUTOPSY?
. Yot X e O w0 DX
) 21a. ACCIDENT (Bpeclty) | 21b, PLACEOF INJURY (e.c-.inorsbout | Zlc. {CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)

SUICIDE bome, farm, fastory, atrest. offies bldy.,et0.) LI ., o
HOMICIDE - :

21d. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from i\_m'__]_-l__ 1&5_3_ _ELLL_ 19_531‘101 I last saw the deceased

alive on _*_.1_3_.._ and that death occurred at L s 8n | from the causes and on the date slated above,

23a. SIGNATUR (Deg'me or tiua) 23b. ADDRESS 2. DATE[SIGNED
E Dol D. Q. - 1322 Illinois Ave., City %8553

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

BUR | AL, CREMA- | 24b _DATE Zeo NAWE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, tows, of comnty) (Blate)
'nog REM&VNI(Edeﬂ 6 - : '
Meay 66,1953 Villisca Cem, Villisce, Jowa
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE 4 LY

; ?U 5 _Elng's SIGMATURE ADDRESS

{1.icensed Embalmer’s Statement on Reverse Side)




—— —

ll

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 oimeen

Student Embalmer No.

working under my personal supervision.

SLtUJBNT cevnsvmssvacnccnvansncsasnss reasses Signed/,@‘z‘ M

Student Eﬂ.b |
e e Licenzed Embalmer No..... A%al /2:4 ................
P. QO Address_c_g,z_ o 7 222 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. " (Failure to comply wi
the ebove constitutes grounds for revocation of license.)

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




