DEPARTMENT OF PUBLIC HEALTH AND IIEI.FARE

. . , : " STATE FILE NUMBER
Reghitration Diitrict Nis, 27 Primary Registration Oistriét No. __ 1,03 Registier's N, /4 A
AMENDED rimary d .
ON THIS §TUB Y D011 0L -
ruc;e o;%nﬁ‘“ A 7 USUAL RESIDENCE (Whero deceased Lived. [If institulion: Residence befors

V5 300 ~ WY pates : & SATE M 530ufiY Bates 2dmisslon)
Rev. 4/59 b CITY f oulside corporate [imits, 9ive-TOWNSHIP only} Length of stey in1b || -¢. any Tnsids Limits

TowN _Adrian 21 Yrsy, - TowN Adrian a8 N D
<. FULL' NAME OF -{if. NOT in hospital, give.location). Inside Limits d STREET {If cutside, give .location) Reside on Farm
HOSPITAL OR - . ADDRE3S -

INSTITUTION . Y“‘G Ne O3 Yﬁ_& No!D

3. NAME OF DECEASED First Middle Last 4, DA'I'E .Month Day ¥
(Type'or print)

. Bessie © Merriman  Dir DEATH -Sept. 22 1963,

5. 'SEX 6. COLOR OR:RACE. 7. Married [] Never ‘Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER:1 YEAR | IF UNDER 24 HR,
Female White | Wéorsd  SwddD | 45 ) ) ag "5 7 [ ]
10a. USUAL OCCUPATION (Give kind of work:done | 10b. gmié OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY.

R during!ﬂn’?nf working life, even if retired) . : N.[t . Etna . Iowa . ' U, . S ‘ A .

13, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ely Bigkﬁ:rd Abaﬁaj] Porry Lewis V.Dir,Dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTRL SECURITY NO. 17. INFORMANT A.dduu
(Yes,:no,.or" pknown) {If yes,.give wer or.dates of asrvice} .
) Cecil Dir.Adrian,Mo.
“18. CAUSE OF?R’%ATH {Enter only one cause {NTERVAL BETWEEN

H
T |I. DEATH.WAS CAUSED: ris] ‘-/ ONSE'I'%GD DEATH

IMMEDIATE CAUSE-(a) [ z‘ é Ve B ;/d"/ Son e : .

Yoo ]
Conditions, If any, DUE TO (b} - ~ ¥ : y #’ é .6315'8.- -

which gave rise o
above causs d(:’)_,
stating the under-
lying “cause last DUE TO (¢)

- PART 1. GTHER; SIGNIFICANT. CONDITIONS :CONTRIBUTING' TO DEATH but .not related -to tha tsrmlnal PART I, If deceased W female  was
diseasa condition given in PART | (2) ) there' a: prégnancy in last 90 days.

, [ O Yes [ B Ne | O itknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICD|DE HO), A IDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter pature of injury’in PART- | or PART Iliof item 18.)
0 .

DATE AMENDED

S|l ~Nlo|lm|n]|w|lw

JH
S

AMENDMENTS ON THiS RECORD ARE "AS FOLLOWS
INSTEAD OF

-
-]

DOCUMENT

PERFORMED?, "
YESE mO s/ ozt
20c. TIME OF  Hour Month, Day, Year
[INJURY a.m; p /

v S Plozel —

20d. INJURY OCCURRED ?ﬂl’»CE .OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

WHILE AT WORK [ arn, factary, street, of office. bidg., etc.);
NOT ' WHILE AT‘.WORK‘V[] ,

-

her
. | attended the deceasad from - to. and last saw h,m alive on
. A A m op.the date lfafed abova, and’ to.the be:! of :my. knowledge, from the cabzes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

/ ﬂb ADDRESS , . 7 22, DAr'I'E SIGNED
L#W céj%/et, % F-2343

23h. DATE - # ' 23c. NAME OF CEMETERY OR CREMATORY 23d.” LOCATION (City, itown, or :county) (State)

et e

23a. BURJAL, CRE .

Burial - Cre: Hi __Ad.nian_aMQ?_’—_
24. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE - ,
Memmmm . ? ~2y-6.3 / ; /'/

{Licensed Embalmer's 5t son Raverse Si_des

BY AFFIDAVIT OF

ITEM NO.




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 _ Signgd"-_w;_

Signature of Student Embalmer

" Licensed Embalmer No._3650

P. O. Address Adrian Mo -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y
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. -




