3} -
W ALD e n . -
nmﬂ!srgsougsl PUIX.IIEIHOE':.SFANI:%EIE!: STANDARD CERTIFICATE OF DEATH B ib_63_02m9

: STATE FILE NUMBER
Registration District No. _....é_ i . -
DO NOT WRITE AME| -
ON THIS STV NDED 5

2. USUAL RESIDENCE (Where deceased lived. If instirution: Rwsidence befare

a, STATE b. UNTY admission)
JTowsa enry
h. Cél"!\’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits

R
< ospiiel, gi ati Inside Limits d. STREET - if outside, give location| Resid .
% -U. pg.g ‘T{Ifgﬁ{day 126 nside Limi {if outside, give location) eside on Farm

WeHioNy "M118 edst of Unionvimme =Bl " R,F,D, No,2 Yo Bl N O

3. NAME OF DECEASED Firgs Middle Last 4. Dék;I'E Month Day Year

(Type or print)
D DEATH
avid _Ralph Neff May |9u?«ne}'19'vé13a'

5. SEX 6. COLOR OR RACE 7. Married . Mevar Married (] [8. DATE OF BIRTH | 9- AGE (fest birthday} al
]

Widowed [] Divorcad [] ﬁgﬂ [ Days Hours |

Male White 12/28/1933 29 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working [ife, even if retired)

arm B% FParm Wavliand, Iowa U, S. A,
13a. FATHER'S N. 13b. MOTHER’S MAIDEN NAME ‘4. NAME OF HUSBAND OR WIFE

; “ Arlene Neff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. Address

(Yes, no, or. unknown) [ (If yas, give wer or detes of serv

No » Frank Neff Wayland W

1B. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and [§}. . v . INTERVAL ‘BE EN

PART |. DEATH WAS CAUSED BY: ’ NSET AND TH

IMMEDIATE CAUSE (a)

Conditions, If any,] DUE TO () _ 2PN

which gave rise to 0
DUE TO {c}

sbove cause [e),

stating the under-

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HIL.If decessed was female wa
dissaze condltion given in PART | (a} : ) ) there » pragnancy in last 90 days.

lying cause last,
i O Yes ] O No l O Unknown

19, WAS AUTOPSY | 20 Accw__swcms HOMICIDE 20b. DESCRIBE HOW INJURY OGLWRRED, (Enter nature of jniury in PART | go PART Il of item 18.)
PERFORMED? |n] - -
vés 3 No&r]

20, TIME OF Hour Month, Day, Year /
—r -
/'8 = & <s0% A en2f F [ EE-
20d. INJURY OCCURRED 20e. PLACE OF MNJURY {e.g., in or abaut home, | 20f. CiTY; TOWN, OR LOCATION COUNTY

WHILE AT WORK [] ~ farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK

VS 300
Rev. 4/59

2860

DATE AMENDED

IF UNDER 24 HR
T Min.

DOCUMENT

AMENDMENTS ON THIS RECORD, ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N h
21, 1 attended the deceased from to. and last saw h::, alive on
Death occurred at. / hd Njﬂ‘ m on the date stated sbove, and 1o the best of 3ynnwlndgn, from the causes stated.
_ P 4

Loy AN I

USE BLACK INK
OR
TYPEWRITER RIBBON

2 rid
TS BUT A - NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMO .
Removal Waviand, Towa

24. FUNERAL DIRECTOR \Di . 25. DATE RECD. 8Y LOCAL REG. %mhﬁ's 51 RE
Bco N OMeynionviile Mo -3 I-L 3

(Licensed Embalmer's St 1t on Reverse Sida)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF -




e «,_ .- ’ M ‘7 .
STATEMENT. BY LICENSED EMBALMER

1 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.

" T . S .
-r . = . . - . -t . L)
working- under ‘my personal-supérvision.

1

' T, -l . . .
Student__ N :
Signature of Student Embalmer

Nofe: The sabovey MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRIT!NG (Fallure to comply
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.




