3

Registration D:mm No ____________q1 R.Pnrnary Registration District No. -.lm3---ﬂwlmar s No. _

AMENDED
—_— T. PLACE OF DEATH =~ ' VF 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
=) a. COUNTY 8. STATE b. COUNTY admiszion)
e A0
% b. C(IJ‘RY {If ourside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I;I' Inside Limits
e}
| = TOWN 57’ 100/3 TOWN 57_‘ éo”,‘ Yes [ No 1
z €. ;Uol.é.Pll\lAME OF Llf NOT in hospital, give location) Inside Limits d. SEI'“RJEEET55 (¥ cunide, give location) Reside on Farm
ADDR
-
715 WIS N A RNATE WoRD Hoxf0 'oo 233Y TowsR GREVE =D O
P i 3. NAME OF DECEASED First Middle Lasy 4. DoAgE Month Oay Year
| {Type o print) ° . - .
I
! DEATH .
| L/LLIAN M__ORAND IV ALRIL J6 /987
' 5. SEX 6. COLOR QR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| E pe E widowedﬂ Divorced [ y Months | Days Hours Min.
; 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or dountry) [ 12, CITIZEN OF WHAT COUNTRY
) duri ast of ?ingW evep if retired) - /
z 4 1AV oK 1 7 __femE M THLAND, foWA | [/~ S - A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF AUSBAND OR WIFE
—d .
e NOLEN UNiNown OHN & [PANDIN
w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT . Address
<< (Yes, no nknown) {If yes, give war or dates of service)
< W A ONE  [Jown BRANDIAN 2313 7OWER GROVE
a2 = 8. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
< E ART I. DEATH WAS CAUSED BY: ON%ET Al DEATH
a o § IMMEDIATE CAUSE (a) 3=L¢r-L— -
o}
213 8 Ao Zwo ,j,él:m /
3 5 [m] C?'nd’_i'ﬁons. if any, DUE TO (b) W -
— which gave rise to
% uz') above c':u:e d(a}, :/ﬁ ” ﬂ
= stating the under-
= lying cause last. DUE TO (<) ‘
g =z PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. If decaased was female was
.C__) disease condition given in PART | (a) there a pregnancy in last 90 days.
g 5 l[:] Yes LIMN:: I 1 Unknown
o E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢ PART Il of item 18.)
g = PERFORMED? =] 0 O
= o YES [0 NO
- +
g 5 20¢. TIME OF Houl Month, Day, Year
>y = INJURY a.m.
g p.m.
20d. INJURY OGCCURRED 20e. BLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factary, sireet, office bldg., erc.}
NOT WHILE AT WORK (J
=] =
5 21. 1 attended the deceased me, 1o, ?{ Ar—_ J/ and {ast sawj,:; alive on. l{“‘/r ‘ '/
o
o Death occyurred as A;- m on the date stated above, and to the best of my knowledge, from rhe causes stated.
)
8 8 22a. SIGNATURE (Degr s ritle) 22b. ADDRESS 22¢c. DATE SIGNED
5 BH | 4 S A5
5l L J rekeatoy 0yS e {r7d NS -4/
z Z3a. BURIAL, CREMAHON 23t DATE 23c. NAME P’F CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (State)
y [u] MOVAL (5 C
o z oVAL 4PR 7 /%) |CLarivpa (e meTery Lxm.uvoa-, towA
= <L a.. ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6, GISTRAR'S SIgNATU o ”
s . y - 7 -
= a Kaetis 290 M APR-17 1961 LS




L)

STATEMENT BY LICENSED EMBALMER

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

\_//’/——\.

or by Student Embalmer No. T
working under my personal supervisi -
Student Signed

Signature of Student Embalmer

Licensed Embalmer N03 l/o j
P, 0. Addrest? Za 4 0%—' o

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

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

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




