AHED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61=016329

Registratian Dum:r No. __________-__-_l__-_anary Registration District Neo. ___ao._gg_--ﬂegmrar s No. _-.13 ——

STATE FILE NUMBER

d MH]’ / 4 'llgl-"l
1. PLACE OF DEATH

a. COUNTY Adalr

‘s. STATE Towa

2. USUAL RESIDENCE (Where deceased lived.

It institution;

Residence before

b. county Van Buren sdmision
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b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
OR A OR
owN  Kirksville 1l mo. 1own  Farmington Yo B No O
c t'Uol.éPNATEOOF {If NOT in hospital, give location) Inside Limits d. :{‘;REET {If cutiide, give location) Reside on Farm
ITAL OR DRESS
stitution Laughlin Hosp. Yes B No [ none Yes [0 NoXJ
3. HAME OF DE)CEASED First Middre Last 4. Dc.;\ge Month Day Year
ing
ype or prin Don Harley Proper DEATH 5 15 61
5, ifx 6. C(ilOR OR RACE 7. Married "Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male white Widowed [] Divorced [ 12/13/95 67 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, atRmPLQrCE {City :and state or r.mah'y) 12. CITIZEN OF WHAT COUNTRY
duripg megt qf working life, even if reticed) | | a uren Lo. o
Machinis Linotype~newspaper B + U, S. A,

13a. FATHER'S NAME

Yorthy Proper

13b. MOTHER'S MAIDEN NAME

Clara EBelle Israel

14. NAME OF HUSBAND OR WIFE
{Clara Johnson Proper

17. INFORMANT

Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown}[ (If yes, give war or dates of service) . Towa
| X KKK ) Mrs. Don H. Proper, Earmineton

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (s)

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

JMAY L ons  Awrd  DiBrlFots ons

INTERVAL BETWEEN
QONSET AND DEATH

B /96/

which gave rhwe to
sbove couse (a),
stating the under-

Conditions, if my,]
Iying cavse  last.

DUE TO (¢}

DUE TO {b) [lhoé'.V’ﬂdzp ,dﬁ Qéé:/ /’éoﬁlfﬂvs ‘lﬂg

hes Kagun’

z PART 1. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, I1¥ decessed wbas female was
o disease condition given in PART I {a) thera a pregnancy in last 90 days.
S o Choba wyshhs smp Mo /o [ [ow
Y ,A;ég.(_ TRy - C ohd YsTihy snp 2o roF s O Yes [ ON [ O Unkoown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DEJCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fre PERFORMED? a [m] jw]
v YES 0 NO
- .
& | 2. TIME OF  HouF  Month, Day, Yeer |
& INJURY ., am, .- -
;' - pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK OJ N
: I e
‘/ S-Q and last saw p, alive on S*/.b 'Q

7/ L4

2 WA dd “//'\ 10
21. | attendad the deceased fro
s "4 &

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

Fal N
(Qparee orl:ir ) 7{00% S 22c. DATE SIGNED
Q— 7&& &g M . [Aa.o S/6-4/
T3a. BURIAL, CREMATION, | 23b. DATE [ 3 NARE OF CEMETERY OR CREMARORY 23d. LOCATION (City, tewn, of county) (State)
OVAL (Spegify}
uria 5/18¢61 Vale Cemetery Van Euren Co,, lowa
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Herbert Miller,

Donnellson,

Towa
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STATEMENT BY I.ICENSED EMBALMER

@

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

or by LS N TEy ean BT BAoal SO .« oo EmbatrdersNo.

working under my personal supervision

Student. : S:gnedW ?’/ Qa-m

Signature of Student Embalmer

- 39 9/
TN - o= AT \w > \_ A Llcensed Embalmer No 9
’ N e A 'P‘O Address S/
\‘_;- _;z\-':‘_; Note: The apove MUST BE SIG{\IED BY THEj LICENSED FMBALMER in hxs OWN HAJ}IDWRITING {Failure to comply
with the above constitutes grounds ‘for revocation of license).

If embalmed by a STURENT, he also shall sign in his OWN handwrmng‘

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