The “‘Special Information” for

that it may be properly classified.

n plain terms,
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Place of Death

D
County of_. t/—’é e ? ’»’/ud"“’%

f,/

Wy
Township of B i
City or Town of

FULL NAME.

STATE OF IOW A—Deﬂ?rtm??t,Qf VYital Statistigg Ry 2:,} JU

CERTIFICATE OF DEATH /

[Ifdeath occurredin
a Hospital or Institu-
tion, give its NAME
instead of sireet and
number.]

£ s et g
DATE OF BIRTH

SINGLE, MARRIED
WIDOWED OR DIVORCED
B S G AL

BIRTHPLAC E
(State or Country)

. NAME OF
FATHER

12 BIRTHPI ACh
ATHER
(St'\te or Country)

13, MAIDEN NA‘\ l<
OF MOTHER

LIy A

14. BIRTHPLACE
OF MOTHER
(State or Country)

Lo Months,- -2

15. OCCUPATION

(Month)

g : ! : I HLRFBY ChRTIFY That I dttcnded dcéuﬁsed from
1.
& (,XA'”_‘}.?_"W, B& L. L.,.N,_n._.l-.,_@ tO_#.,-_z{M.l.Z«l.;‘ ./.-éz_.
‘th'\t Ilast saw h.W.,,.'\hve on-..,, _____ T, ..2.\_”.--" ..z-/é.,
‘ j‘ﬂnd that death occurred on the date statedabove,at
--M. The CAUSE OF DEATH was as follows:

7 ___*w——'*"—

119, é - MD
*—Z,{'“x /é 2. (Addre&r.,a_/a.—...._ﬂﬁ;ﬂ\m

|21, SPECIAL INI‘ORMATION only for Hospitals, Institutions, Tran-
| sients or Recent Residents.

f'Former or How long .n
Usual Residence

.

|iWhere was disease contracted,

16. (Informant)

The Above Stated Personal Particulars Are True fo the
Best of My Knowledge and Beliel

||if not at place of death?
2. PLACL OF BURIAL OR REMOVAL

K—//WV«Q/& &w«.a V‘VW

(Address)
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