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THE DIVISION OF HEALTR WUr MisaUURE

1954 STANDARD CERTIFICATE OF DEATH

26381

lioe for {a), (b}, and (c)

*Thit does not nteen
the mode of dying, such
as heart fatlure, asthenia,
ete. It means-the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

State Fiie No. .o s
'BIRTH NO. REG, DIST. NO. 42 PRIMARY REG. DIST. NO. _I_OJ)_Q_. Registrar’'s Ne 948
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers docoased lived. If institution: residenes before
a. COUNTY : . STATE b, COUNTY o= ad:miation).
Buchanan i Iowa Ringgold™ "
b. ClTY (I outsids corporata Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside porporate limits, write RURAL and give toweship}
township) STAY \’li{d:u place) . .
Tom St. J oseph TOWN Maloyr 2 /<8
d. FULL NAME OF (If not in hospitsl or fustitution, glve stract address or looatlon) || d. STREEF (If raral, give locatlon) E2 A
HOSPITAL OR N ) ADDRESS S’
INSTITUTION S¢, J,sephs Hospital
36‘15%%5 5%'73 a. (First) b. (Mlddle) [ (l:ast) 4. DATE (Month) (Day) (Year)
{Type or Print) Jane Anne Warin pEATH _ August 25, 1954
5. SEX 6. COLOR OR RACE | 7. mlAD%R‘éEg Igﬁggc_ESRR[ED K) 8. DATE OF BIRTH 8. AGE Uu yoan| ¥ moch | Y | ¥ owace u v,
. Da i, . t day) donths| Days | Houm | Min.
female white never married April 18, 1872 ’ |
10a. USUAL OCCUPATION (Givekiudof wark | 10b. KIND OF BUSINESS OR IN. | 1). BIRTHPLACE ¢, . ]
doned m oiwurkinslih..:.nl!rez;:l) DUSTRY : {City and State or Foreign Cnunt:y)/ 12 ClTI%’EI;?OFWHAT
ome Maloy, lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Frank Warin Mary Grilot _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
{Yes, 80,0t unkbown) | (If yes, give war or dates of sarvice) NO. B . R
no ——— none ieorge Warin, Maloy , lowa ,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnseauseper | I DISEASE OR CONDITION °“55‘ AND DEATH

ANTECEDENT CAUSES

DUE TO (b) Jh ? ‘

Morbid conditions, if any, giving
rise to the abope caure (a) stdina
the underlying cause last, -

il

wmmm T

£

1. OTHER SIGNIFICANT CONDITIONS . R P

Conditions contribuling to the death but not
related b5 ﬂ'u dsease or condition causing death.

W25

{Licensed Embnlmefl Statement on Reverse Side)

18a. PATE OF OPERA. | 190, M FINDINGS, OF OPERATION R R - 20, AUTOPSY?
"‘20‘(?-/ o- ,ﬂWzéW e ves [ wo BN
218, ACCIDENT ' (Bpecity) 21b. PLACEOF INJURfo.x.,in or about | 21c. (crp# TOWN,OR TOWNSHIP)  (COUNTY) (STATE)
SUICIDE bome, fartn, fastory Stees?, office bldg..at0.) . [N O PR
HOMICIDE _ Sy a0k
214. TIME (Month) (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - m. | "ok L "ATWORK e b
2. I hereby cerfify. that T atiended the deceased from%l_ﬂ__. 19=L#_f that I last saw the deceased
alive on 191@(, and that dedth accufred af o from L eauses and on the date stated above,
23a. SIGNATU Do or tItie)C?Hb js Q \ Zic. DATE SIGNED
S NP~ . i - ﬁ 77&" - - ,J/
_2‘_46 NBURIAL CREMA- z4b DATE 2. Mué’ OF CEMETERY OR CREMAT®: . LOCATION (City, town, or county) (smr.e)‘
TN REERVYG 17 | 8/25/1954 : Mt. Ayr, Iowa’ ._
D REC'D BY L%CEJ:;L REGZARS SIGNATURE RS S1GNATURE ADDRESS
/9.5 A ,
rd




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bpdy whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by e,

........ , - Student Embalimer Xo.

working under my personal supervision.

SEtUd@Nt cuvasrcassansrcsoeresisesnrsnsansns Signed @W/ wm/

Student Embalmer

Licensed Embalmer No —? ; 7

P. O. Address=> /j A7 ”/Q/,_ﬁ‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!‘I‘ING (Failure t
the above constitutes grounds for revocation of license.)

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




