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ISSOUIT:IH_DIV‘}gION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RegiEE1En DinZ:ttgoG/jQ_-_,______.annry Registration District No. _I_{___Z__Z._-_Requ!ru ‘s No. _Z_.O____-_..-----

-61-000896

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY Ge a. STAT b. COUNTY admission)
ntry Mo. Nodaway
b. COITRY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1b <, COI‘;Y {nside Limits
T
own  Stanberry hr. TOWN  uilford Yo [ No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HQOSPITAL OR ADDRESS
INSTITUTION Yesr § Ne [J Yes [0 No [J
X
3. NAME OF DECEASED G First Middle Laat 4, DOA;I'E Month Day Yaar
eorg
rEe rge Harry Evans DEATH 1 27 1961
5. SEX 1e 6. COLOR OR RACE 7. Married £9  Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) [iF UNhDER 'DYEAR IF UNDER 24 HR
ma Wid d Di d Months ays Hours Min.
cau, idowed J ivorced [J 2'26’1893 67
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
d U X tred Y o
Taragb-opdrator™® | Garage-Automobile Storm Lake,Ia. USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm.H.Evans Mary Watson Mrs Sarah Fwyana

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, S?,ér unknown) I(If

H war or dates of 1ervice}

16. SOCIAL SECURITY NO. [17.

Mrs Sarah

iNFORMANT

Address

Evans ﬁ.ni l1ford

ART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rize to
above coute [a),
stating the under-
lying cause last. DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b}, and {(c).

" oy actenZei, Prark Dieane)

e
TERVAL BETWEEN
QONSET AND DEATH

Ay A,

Lenhrcasem

J

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART IIl. If deceased was female was
_Q_ diseass condition givem in PART | () . . thers a pregnancy in last 90 days.
S Mm/ %W//@/JM [OYes | ONe | O unknown
£ | 78 Was AUTOFSY | 20a ACCIDENT  SUICIDE  AGMICIDE 20b. DESCRIBE How'i;ﬂunv OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.]

= PERFORMED? O a m]

v} YES [J NO

-

I | T20c. TIME OF  Hour  Month, Day, Year

& INJURY a.m.

r « P

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in ar about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | attended the deceased from. Hfo el i I?
‘ Death occurred at. =2 P-m N

to_ /- & ?'6‘__and last uwti!:alive on. 1-R7-b l

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGHATURE [Degreg or title) 27b. ADDRESS _ j 225 DATE SIGNED
Z¢
8”224,4/( L. C«ul«/ wmd) , )ﬁww | 4%
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. ATION (Ciyd, tawn, or county) (Stare)

REMOVAL {Specify}

rnard,Mo.

UATE RECD. BY LOCAL REG.

| e, 30-424/

{Licensed Ernbllm“ Statement on Reverse Side}

26. REGISTRAR'S S JLUR
7/{710. /fg‘ M /BGA{




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' e LR

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license).

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

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






