TYPE

IN
PERMANENT
BLACK INK

FOR
INSTRUCTIONS

HANDBOOK

DECEDENT |

USUAL RESI-
'DENCE WHERE

ADORESS AS
RESIDENCE

ATHER'S
NAME
17.
NFORMANT'S
NAME
19a.

BIRTH NUMBER

STATE OF IOWA

IOWA DEPARTMENT OF PUBLIC HEALTH |
CERTIFICATE OF DEATH

/DECEDENT'S FIRST MIDDLE LAST DATE OF DEATH (Mo.. Day. vr )
NAME
1. James Leroy Harger ,September 16, 1990
SEX AGE - LAST BIRTHDAY UNDER 1 YEAR | UNDER 1 DAY [ DATE OF BIRTH (Mo.. Day. Yr.) COUNTY OF DEATH
{Years) MOS. | DAYS | HRS. | MIN.
3. mle <l 61 4. “. s.Oct. 27, 1938 {ea Polk

FACILITY NAME (1f not inststution, give street and number)

. lowa Methodist Medical Center

CITY. TOWN. OR LOCATION OF DEATH |
s«. Des Moines, Iowa

INSIDE CITY LIMITS
1Specily yes or a0l
6. YE€s

Ge. PLACE OF DEATH (Check only one)

HOSPITAL
O inpatient

ﬁ ER/Qutpatient

OTHER
3 00A

{0 Nursing Home

3 Residence

. O Ower (Specity;

{Specily No or Yes below}

1. Bino

QO ves

Specity:

WAS DECEDENT OF HISPANIC ORIGIN?

# yes, specify Cuban, Mexigan. Puerta Rican. etc.

RACE - White, Black.
American Ind:an. etc.

white

tSpecity)

DECEDENT'S EDUCATION (Specsfv only highest grade completed)

12

Elementary/Secondary (0-12)

Coltege (1-4 0r 54}

BIRTHPLACE

0. bes" Motnds, TR

11

CITIZEN OF WHAT COUNTARY

USA

WIDOWED, DIVORCE
12a. 1

MARRIED, NEVER MARRIED.
{Specify)

| SURVIVING SPOUSE (it wite, gwve maiden name)

1. Phoebe Diane Cook

SOCIAL SECURITY NUMBER

|

USUAL OCCUPATION (Give kind at work done duting mast

LR Cs TR ) "gaggr/Bmker

KIND CF BUSINESS OR INDUSTRY

-Realestate

t4b.

WAS DECEDENT EVER INU.S ARMED
SERVICES? (Specify yes or no)
15.  yes S

RESIDENCE - STATE COUNTY CITY. TOWN, OR LOCATION STREET AND NUMBER OF RESIDENCE INSIOE CITY LIMITS

. (Specily yes or noj
16s.  IOWR 1. Union 1se. Lorimor 1¢. RR 1 Box 58 16e.

FIRST MIDOLE LAST MOTHER'S FIRST MIDOLE MAIDEN
) NAME s pps
Luke Arlene Harger 1. Erma Louanna Griffin
MAILING ADDRESS (Street and Number ar Rural Route Number, City or Town. State. Z:p Code}
Diane Harger 1. RR 1 Box 58 Lorimor, IA 50149

/20a. METHOD OF DISPOSITION

D Donation D Other (Specify)

Buriat D Cremation D Removal from State

of other place)

PLACE OF DISPOSITION (Name of Cemetery. Crematory.

oResthaven Cemetery

LOCATION (City or Town, State)

z,,‘West Des hbmes, Iowa

FUNERAL DIRECT! NATURE
20 P ;[Lﬁ‘»

F.O. LICENSE #
21b.

Westo

\z1c.

ver Funeral

FUNERAL HOME - NAME AND ADDRESS (Street and Number or Rural Route Number, City or Town. State. Zip Code)

6337 Hickman Rd. Des Moines, Iowa 50322

-

(LoD

DATE RECEIVED 8Y REGISTRAR

RECISTIAR EGISTRAR-SIGNATURZ]
#u» / e )

CERTIFIER

CAUSE OF
DEATH

SFN-588-0021
levised - 1/89
ITS)

(Mo.. Day. Yr.} .
/, L
ﬁ MANNER OF DEATH DAﬁ?F Youry “” [rour OF INJURY [INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
Mg/ Day. Yr.) {Specily yes or no)
X Natural 0 Pend+ 244, 24b, .| 24e. 240.
P F 1 RY 1 i
O suicide 0 Couta no‘ be 'aLci'\é:rs g“‘ C:J;fmd‘:‘sgp:::é ;' at home. farm. street, LOCATION {Street and Number or Rural Route Number, City or Town, State. Zip Code}
0O Homicide determined | age. 241, - B

To the best of my knowiedge. deat!

254. {Signature and titte} b

cu"ud at lh llme date a

place due to the cause(s) ana manner a3 stated.

2D N~

DATE SIGNED (Mo.. Day. Yr.)

2 9-28-

HOUR OF DE“TH

90 :00 P,

26.

NAME AND TITLE OF ATTENDIN PHVSICIAN IF OTHER THAN CERTIFIER (Type/Print)

NAME AND ADDRESS OF CERTIFIER (Physician or Medical Examiner) (Type/Pnnt)

. Lorn W. Matthews, D.0., Deputy Med1ca1 Exammer, 4900 Franklin, Des Moines, TA 50310

28. PART 1. Enter the di

resuiting in death

Sequentiaily iist conditions. if any.
feading to immediate cause. Enter
UNDERLYING CAUSE (Disease or

tnjunes, or
shock. or heart faure. List only one cause on each line.

@)

that caused the death. Do not enter the mode of dying, such as cardiac or respiratory arrest,

Final disease of cONdition == IMMEDIATE CAUSE

Arteriosclerotic Cardioyascular Disease

! Approximate
§ Interval Between
1 Onset and Death

DUE TO (OR AS A CONSEQUENCE OF):

(b)
DUE TO (OR AS A CONSEQUENCE OF):

injury that initiated events )
in death) LAST. DUE TO (OR AS A CONSEQUENCE OF):
()
a—
PART Il.a. Other significant conditions contributing to death but not resultiﬁg in the I b IF FEMALE. WAS THERE A AUTOPSY WERE AUTOPSY FIND-
underlying causes given in Part (. ' PREGNANCY iN THE PAST 12 {Specify yes or no} INGS AVAILABLE PRIOR
- l MONTHS? TO COMPLETION OF
- 8. (Specily yes or no) - NO CAUSE OF DEATH?
] i {Speciy yes or na)
! 292, 29b.

FILED NO:.
BOOK__40 page_325

2596

SIJUN 18 PH 15 31

MICHELLE UTSLER
RECORDER
MADISON COUNT Y. IOWA

Fee $5.00

CERTIFICATE
1, Jerry L. Welss, Clerk of the Dis

State of lowa, in and for Polk Cou
certify that this is a true and comple
Original Instrument filed in this oﬂ'oef par
IN TESTIMONY WHEREOF, | have her

hand ang affixed the Seai of s3id Co
in Des Moinea g;z;n/s

JERRY L. W
of t Dis|

iy

Qo uereby
o of the

By AU A B

Y
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