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@ 1. PIESSNET,?F DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: residlence befors
. TY - .—a..STAT ... b COU donisaion!,
» Boone —a- STATE Iowa - - OUNTY gtory
b. CITY (11 outefde corpurste Limiw, writs RURAL and give ¢. LENGTH O©OF c. CITY-- - d. Is Residence within limitr of
toweship) | STAY (in this place)] OR . T s py v&mrpnr-hd town?
o TOWN  Columblia @ | mmmeme - TowN  Ames ®
<4 d. FULL NAME OF (If not in boapitsl or lnnti:utwn give streot addross or loestion) o. STREET {1t rural, give locatlon)
0 HOSPITAL OR ADDRESS 1 / q
O INS‘I’ITUTIDN Boone Gountv Hoavnital 430 Ash Avenue
B i3 DM o 8. (First) b. (Middle) s oo (Las) l 4 DATE  (Month) (Day)  (Yem)
= (Tvpeor iy Manke . Fleming Wilkinson DEATH 2 27 56
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2 || 102, USUAL OCCUPATION (kestadstxork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Giey vag stace or Forvign Comners? /| 12, CITIZENOF WHAT
2 Hosewi T'e home Pique, Ohio
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
a | William Fiéming Harriet Crapsey John A Wilklnson
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE Off NAME ADDRESS
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the moge o] ng, suc 1, g%m =
j a2 heart failfure, arthenia, | rise to the aboor WW!Tm‘gﬂ it
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=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditlons contributing to the death but w0l .. ..
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fa 19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION & 20. AUTCPSY?
> TION iée
= ST ves L wo m
- 21a. ACCIDENT (Bpecifr) 21b. PLACEQF INJURY (e.5.. In or sbout. 2!:: (OHP Y= RE =R TOWNSHIF&" [/ (COUNTY) (STATE) 4
'L’ ca ¢ hame, :m.! ry, street, office bldg..ete.)
2] —— v Cywm3 ey
g 216, TIME (Montb}  (Dex)  (Yea) (Houn $J 2le. INJURY OCCURRED HOW DID INJURY OCCURT 4} g nd OW g,mq
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[ INURY X, ~— 4 7 5% ff WORK AT WORK 'f'mu- ‘fm Qu.‘i'o Ml’bl
bt
; 2. I hereby certify that I aucnded the deceaseW , that I last saw the deceased
:": glive on \ , 19 and th m., J¥om the causes and on the dale stated above.
E—': 231, SIGNATURE J (Degrees or title) CFU!) ADDRESS ' 23c. DATE SIGNED
E ZAn.HBUR M| (.;.m_anMA- 24b. DATE 24z, Emuz OF CEMETER‘I' OR CREMATQRY | 244, Locaﬂon (City, town, or county) = ‘(State)
TION, ) ¥)
& BERSVEY” | 2-28-56 Forest Hill Cemstery Piaua/Ohio ,

DATE REC'D BY LOCA6L REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ....ocioieiiiccieiciriecaciieaiansiccasannans
Signature of Student Embalmer

Licensed Embalme No.-;.....é?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

P. O. Address
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