LY
No . 300
10.48

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

TFE AVYINUAN WUF FIEALIN WUT MdaRAAIR] e - € .g

. STANDARD CERTIFICATE OF DEATH s Fie . 3OS
HLED JAN 22 1954 - - ’
BIRTH MO, REG. DIST. Mo, _333_ PRIMARY REG. DIST. m._A_L[L.. Registear's No .o ... 5(_%...”,.
1. PLACE OF DEATH oo 7 USUAL, RESIDENGE (Where deossasd tved, I esecti: bt s
a. COUNTY SCOtt ) . - a. STATE IOW& ' P,—coum L_.'Lnn_- admbiont.

b. CITY (If outside corporate limite, writs RURAL and give

OR .
oy Rural Sylvanlia Twn sﬁﬁ’

¢. LENGTH OF
STAY (In this place)

¢, CITY (U outslde eorporata limits, write RURAL and gn'w,p! /

TowN Cedar Raplds

N/ O

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION

ERTIFICATION

d. FULL NAME OF (If not in hoapital or lnstitution. give strect address or locatica) ‘d. STREET (1! rarsl, give location) . ]
fRefTorion Highwa A 2P 501 - 33rd Street NE- &
3. NAME OF a. (Flrst) b. (Midale) "o, (Last) ) 4. DATE (Manth) (Day)  (Year
?ﬁi??ﬁn?, Edna Lehberger Shepard oaaw Jan, 7 19511
5. SEX / 6. COLOR OR RACE T.#IADRORIED. EEVEEC%RSE&) 8. DATE OF BIRTH 9. AGE (n n’n: m |£ ; [y
female white marrLed /| May 19,1888 | il
10a. USUAL OCCUPATION (Giveklad of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelaa oounter) 12, CITIZEN OF WHAT
HoUsewtte " ™| own home Pennsylvania /// TEER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown | John J. Shepard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMA) : R
nrﬁ. , or unknowa) (ur-.r_!::uwd.mdw none NO. zﬁ . )

) e

%h. B}‘IERMIAL. CREMA-
ﬁ'é‘mo%.ul '

1/8/54

e .
hLL&Jjﬁa@z_ﬁub A O} leec
24b. DATE 24¢. NAME OF

ETERY OR CREMATORY
CedarMemorial Park

oD .

Mo

. Enter only onsoause per !
line for (a}, (b), and ¢y | DPRECTLY LEADING TO DEATH* () ong ¥y I“qi M‘LS‘?" y
oThs does not mean | ANTECEDENT CAUSES
ths mode of dying, such | Morbid conditiona, if any, m DUE TO (b)
as heart fuilure, asthenda, | rite to the abooe conse (a)
de. It means the dia. | e underlying couselast. :
ease, injury, or complica- DUE TO (o)
tiors tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
T " Congitions contriduting to the death bug ot
related to the dircase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION i :
L : 1w} wbd
21a. A ’iQ !Ib.P!:Cm-EOFINJURY &hmm‘ 21c.- (CITY, TOWN, OR TOWNSHIP) COUNTY) - (STATE}
“Wiome by homl. fnstory, street, o . * Y . d 7,
HOMICIDE ecdents WAaMi \{‘1 op Ovap - |Ja ni n - S‘C.D'H' / Mo
21d. T(I)HE (Mooth) (Day} (Yea) (Houn | 2is. INJURY.OCCURRED | 211, HOW DID INJURY.OCCURT
WHILE AT . NOT WHILE
IRIURY o | “Work L) AT woRK . )
‘2. I hereby certify that I atiended the deceased from - , 19 ? , 19, that F last saw the deceased
alive on , 19___, and that death occurred at 3197 {Om from the causes and on the date stated above.
2. SIGNATUR — (Degres or title) | 23b, ADDRESS 23. DATE SIGNED

|- }o 54

24d. LOCATION (Oity, town, or county)
Cedar Raplde,lowa

(Stato)

25. FURERAL D

REGISTRAR'S SIGHATURE . Y4 S ECTOR' 8,851 GNATY . ADDRESS
2 "%_ @M
. { s Staternt on Reverfe Side)




Jers¥ o
ED_,_,/__.—»-.—/.-f_—/T’- t3 3
RECEW i

. %\ . “ o . Yoo A
> & : [ I3

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, of by,

.......... s Student Embalmer Mo.

working under my persona! supervision.

Student coocaienrnansssinssasnssrsasnssrviena
Student Embalmer

P. 0. Address.—_...

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license,)

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




