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Caraner cannot certify to a death due to notural couses.

USE ONLY- BLACK INK OIR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casu_mlly related.

vogcior, coraner, o

FILED MAR 18 1957

STANDARD CERTIFICATE OF DEATH

THE DIVIGION OF HEAL TH UF MmlasUUKI

Tio¢

STAT EF" |l._E N UMBEE"“

Ragiatration District Ne. —--.----A-.ﬂ-z--m----A------- Primary Registration District No. ___,,___?_g:g_gm_________““_ Registrar's Ne. _275 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residerce befora
o. COUNTY Buchanan a. STATE Iowa b. COUNTY l)a.ge sdmission)
b. CgLY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits €, C(I)TRY b Inside Limits
Town _Washington Township " Yesu  Noof row Shenandoah ¢4 q YesU Ne
< ﬁggls’-l'?:r%l?':]-ﬁ ?T inh \TP'“’I elncat&n) l—‘"!!fh.‘-"f stay in 1b d. STREET #f outside, give location) Reside on Farm
INSTITUTION 1y aaln.rn'l'i Rnad nil ADDRESS [ts e #3 Yool NeD
3 NAME OF Firgt Aiddle Last . . 4, DATE Month Day Year
DECEASED R OF :
(Type or print) RALPH WALTER' ASHBAUGH | oramw o Mar, 11 1957
. . B. DATE OF BIRTH 9. AGE {Tn years | IF UNDER 1 YEAR [IF UKDER 24 HRS.
5. SEX O 6. COLOR OR RACE 7. MARRIED D NEVER MARRIDD l Tost hirthday) [onthe | Do |>Houn rein
Male White wioowen [_] owvorcen [ Nove 17, 1898 58 . [
-] 10a. lélSU}lL occuP.}T|0Nt(Gwle}cmd ojw;rk‘dor:ﬁ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) , 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if reltre N
Farmer Farming Page County Ilowa USA

13, FATHER'S NAME

Rueban C. Ashbaugh

14. MOTHER'S MAIDEN NAME

Mary Ann Walters

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unknown} | (If yes, give war or dates of service)

17. INFORMANT

Address

Kansas City, Mo.

No 14-32—44—66h9_

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
. which gave rise fo R . Sl p
above cause (@ e : T i :

,.
'

stating the rmder-

~ Y
DUE TO (B

{r. Harecld Ashbaugh

INTERVAL BETWEEN
ONSET AND DEATH

La¥Y

o, - LI

=z lying cause lod. BUE TO (¢)
9 PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .I{a) e D xﬁig#;@gﬁvg\
= . o
S /ilL&)ﬁF%@medﬁ&JZ}— ves 3 wold
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCU RED (Enler niglure of i ry in Part I or Purt H of item 18.) “
& .| o .
Q
2 20c. TIME QF Hour Month, Day, Yeer f
o INJURY a. m. e Ji _S‘
gl _9:10am*™
Z | 20d. INJURY OCCURAED . | 20e. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION UT] COUNTY STAYE
WHILE AT NOT WHILE farm, foctory, sireet, office didyg., ele}
WORK AT WORK d\\ veharan @Uﬂf-y ./.S'.Saurf
2i. I attended the deceassd from 9 L Q__ q , to Y\/\_,{______ and last saw ]ﬂ:: :ahve on Vt A
Death occurred at 9 'IOA. m on the date ntated above; and to the best of my knowfedga .froml the causes stated.

n%mw i Coron '

2b. ADDRESS & ) L‘PWMMM

22¢. DATE SIGNED

3-11-57

23a. BURIAL, CREMATION,
REMOVAL {Specify)

234, DATE

3—11-57

23, nme OF CEMETERY OR CREMATORY-~

Rose Hill Cemetery

Shenandoah

23d. LOCATION {City, town. or couniy)

N (Staey |

Iowa

ADDRESS

/.

25. DATE RECD, BY LOCAL REG.

M}/

Shenandoah,lowa

26, REGETRAR'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 certxftcate was en

by me, Or bBY i PO FTPPPP R P “.-.., Studént Embaimer No....;....

‘ workmg ‘under my pgrsonal super\nsxon. .

Student.....cooeiemmi i e
‘Signeture of St.udent. Emhllmer Ny
N - - e Licensed Embalmer No.,éé.;?;
s - - . .
Cwyoy TUN ' hY T VL PR T . .
) ' . B L ‘P. 0. Addr |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense)
.. If embalmed by a STUDENT, he also shall sigh in his OWN handwrltmg e
If this body is not embalmed, fact should be so stated above . ro,

‘:\ - . Dl + _"_‘ YA




