IRI

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H10430998

F“.ED VS DEC 21 1959 STATE FILE NUMBER
|NDED Registration District No, _____/__3__5_2_._ == Primary Registration District No. oo ____ Registrar’s No. -_-..____{_(.______
I, PLACE OF DEﬁy 2. USUAL RESIDENCE (Where deceased live H institution: Residence before
». COUNTY a. STATE M b. COUNTY dmission)
A Lo. o Ry p
b. CITY (If outside cofgdrata ide Length of stay in Ib ¢ CITY Inside Limirs
or Y oR 9’_
TOWN e . TOWN Ames foﬁ/f' Yes O Nogd
< ;Lgépﬂm\sogf {1t NOT in hasfhital, give location) Inside Limits d. :[TJEEREETS s (If cutside, give location) Reside on Farm
INSTITUTION ﬁ f"-p-l( ZA’/M’J—:}_’J 10 No (Y R ~D. > Yes\g No [
a rlrlAME OF DECEASED First Middle Last 4, D(‘;F'E Month Doy Year
ype or print) J‘
DEATH
Cvilma flaaclersons Dec lfJ;Z
5. SEX__ 6. COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH | 9 AGE [last birthday) |IF UNhDER T YEAR JAF UNDER 24 AR
— Widowed Divarced [J Mont] :' Days Hours l Min.
/ L X Sepfan /N 83
OR INDUSTRY BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
v / 4 b}
! > . .
, 14. NAME OF HUSBAND OR WIFE
‘ 7E
1 4 4 oot ok FET # _LM“;_C_&)
15 WAS DECEASED EVER'IN US ARMED FORCES? . ZPNFORMANT Address
{Yes, no, oy unknown} | (If yes, give war or dates service} d f { 7—-— f
y.Y 2> M .V 7 PV i RS Clace [@yfoas Lo Allp
} [y ¥ CAUSE OF DEATH (Enter only one cnuse per line for {a), (b}, and (c). INTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (s} T tural crunes
(v}
Q
o Conditions, if amy, DUE TQ (b
whichigave rise to
above cause (a},
stating the wrder-
Iying cause las, DUE TO (<)
! z PART II. GTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH: but not related to the terminal PART NI, If deceased was female was
| g diseass condition given in PART | {a) there & pregnancy in last 90 days.
i I g . ID Yea l 0 No l O Unknown
Lol E 19. WAS AUTOPSY | 20a, ACCIDENT sm%oe H iﬁcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
! PERFORMED? : . 3 2 - o
8|  YEQ NoO /7 Deuth whthout medical wtt:ndorcoe
& | 20c. TIME OF  Hour  Menth, Day, Yeor
3 INJUY a.m, . .
Z P, py ' County Coroneur, Trcnton,:b ,12-11-%)
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., er.)
NOT WHILE AT WORK [J
21, 1 attendsd the deceased from to and last saw Ne" alive on
Death occurred o? m on the date stated above, and to the best of my knowledge, from the causzes stated.
N . ~ .
o 22s. JIGNATURE T, (Degrag or title) 22h. ADDRESS C;) Z2c. DATE SIGNED
e , P, Werlie Yhy |la-rssy,
< 73a. BURMAL, CREMATION, | Z3b. DATE 7 . OF CEME‘?!Y OR CREMATORY #d. ATION [City, town, or county) (Srm)
=) VAL (Fecify) / / -L
= e ) 2. ol yyrs elitem (o,
o ADDRESS ﬁ DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE
>_
@ /Z’z 12/ (5759 eQzu/\/

{Licensed Emln!mer 3 Shtemum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No,

working under my personal supervision. /

- -
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No. j ; ))(
P. O. Address ; M, &

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

If embalmed-by a STUDENT, he also shall sign in his OWN handwrmng

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




