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2id. TIME (Mogth) {Day) (Year) (Homr)
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WHILEAT D NOT WHILE

INJURY m.

WORK ORX

Wi
2. I hereby certif; { J atiended the deceased from y 49.&}0 " I9.LKM I lost saw the deceased
alive pn — 13 nd that deéaty occurred al —ﬁ m., f¥om the causes and on the date slated above.
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10.48 - -
,5;) BIRTH NO. . REG. DIST. NO. 7) PRIMARY REG. DIST. no.'__.__ﬂ‘ i ;"Zegi:lmr': No 5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residgdoe before
ora || acountY glark 8 STATE ypo oo ind b. COUNTY (11 aple /-dmi-!an).
b. CITY Gt eutoide co j e oF || 7o crry rural- 4 1s Residence within lsdte of
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a Town rural “Il  town Kahoka, RCH N
g d. FH!.—IS‘P“BH_EO%F {If aot ia llmlp('.l.'l or institution. give streat ffddress or location) FEAsDrgIEEESrQ {If rural, give location) 9}5 vo
bS] INSTITUTION eZ)
o
= 3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Mouth) (Day)  (Year)
B {Tvpe or Print) Chorles C. Proenneke DEATH Jan, 7, 1958
g 5. SEX "] 6. COLOR OR RACE | 7. mlﬁmgg. E%SSCE‘SRR'ED' 8. DATE OF BIRTH ) :.GE s, rean] 7 o0em | AR | o o WS
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= m:; ugm_kL ﬁE'PAOIﬁ u([(li::::x:;iofwort 10b. anD OF Busmssnrﬁasrw\; 1. BIRTHPLACE (i vnd State or Foraign Countsv) / 12 CS:JTI%ENTOFWHAT
A “Farming§ oy Grain & Stoc Farmington, Iowa, S
< 130, FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher Proenneke | Elijabeth Maker Minnie Alice Proenneke
E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' S S1GMATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) | (I yes, give war or dates of service) none NO.
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5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt nod
a related to the dicease or condition cousing death. -
‘ & | 19a. DATE OF OPERA 1 190 MAIOR FINDINGS OF OPERATION o e e e )20, AuTOPSY7_ N,
- 334X | w wDl
| 2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.&..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
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A HOMICIDE
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Jan 9, 1958 Greenglade cemetery Barmington, Towa,
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Embalmer’s Statement on Reverse Sid)

1
2




STATEMENT BY LICENSED EMBAL.MER

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

..................................... PO Studex;t Embalmer No...oo.o.._.

St . Signed..

o= wa wcuaent Enbeloer

P. O. Addreas ﬁ” a.rminﬁtqn,...

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

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

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




