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STATE OF [OWA
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

114-

STATE PILE NUMBER

CONDITIONS, IF ANY,

WHICH GAVE RISE 10 {b)

oJaundice secondary to metastatic Carcinoma pancreas

TYPE BIRTH NUMBER _
OR T:'NT /”/ DECEDENT-NAME FIRST MIDDLE LASY SEX DATE OF DEATH | MONTR, DAY, YEAR )
NT :
FoACK K | 1 Gerald Charles Cornick {,Male |, May 3, 1984
FOR RACE WHITK, BLACK, AMERICAN | AGE—tasT UNDER 1| YEAR UNDER 1 DAY DATE OF BIRTH {MONTK, DAY, [COUNTY OF DEATH
INSTRé)ECETIONS INDIAN, KTC, ‘(lr:c!!'v) SIRTHDAY (YEARS)| moOS, DAYS | HOuRs MIN, | YEAR) .
HANDBOOK | 4. White $o. . st s, 7—23-1913 |. Madison
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY (IMITS | HOSPITAL OR OTHER INSTITUTION-Name (// not in either, give street and number) | IF HOSP. OR INST. indicate DOA
‘ ’ SPECIFY YES OR NO . OP/Emer. Rm., Inpatient (Specify
n___ Winterset ».__yes |wMadison Co. Mem. Hospital .. Inpatient
STATE OF BIRTH 11F NOT IN u.35.4., NAME|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME }
USUAL COUNTRY ) WIDOWED, DIYORCED (sreciry:
RESIDENCK
SeEiSans ' Iowa s, U.S.A. w. married - 1, Norma Strawn
LIVED, r
:"?:.:?Nz,%ﬁ"ﬁnon SOCIAL SECURITY NUMBER g%eat?gfg%ﬂoylgmumo OF WORK DONE DURING MOST OF [ XIND OF BUSINESS OR INDUSTRY g;AMSEEB:;,E:focs:Ese EglEvR: I;IAL‘._I S
Etoence 0. Retired . Banker wies — Army
REuTision, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Crv Lmits |STREET AND NUMBER
e . R { SPECHY YES OR NO )|
1. Iowa |w_Madison |.. _Winterset w._yves |wl24 W. Lane _
FATHER —NAME Fixst MIOOLE LAST MOTHER——MAIDEN NAME FIRST MIDOLE LAST
18, Pearl C. Cornick | Emma Bolon
INFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, Zi?)
Ve, Norma Cornick m 124 W. Lane - Winterset, JIowa 50273
TMATE INTERVAL,
PART I, DEATH WAS CAUSED BY; {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)} e e,
18. - IMMEDIATE CAUSE

months

BUFYS, OF AS A CONSEQUENZE OF:

IMMEDIATE CAUSE (0},
STATING THE YUNDER-
LYING CAUSE LasT

(c)

DUE 1O, OR AS A CONSEQUENCE OF:

PART Ila. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT

Lob. IF FEMALE, WAS TH A AUTOPSY IF YES wenre ¢ co
RELATED TO CAUSE GIVEN IN PART | (a) i PREGNANEY IN THEASASTEGRBEAONTHS? (YEs Ok NO) | SIDERED TN DETERMINING CAU
pneumonia . ; YESO NO O e, N0 500
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY " moNTH, pav, vean) |HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART 15, ITEM 18}
OR UNDETERMINED (srectey)
200. 20b. 20 M. ] 20,
INJURY AT WORK PLACE OF INJURY AT HOME, fARM, STREET, FACTORY, p
L SPECIPY 1ES OF NO) OFICE BDG., E1C. (SPECIPY ) A LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE)
\0¢. R 209.
7 2. To the best of my Cll , death occurred at t lirie.d and place snd due (jibhe— DATE SIGNED (Mo., Day, Yr ) HOUR OF DEATH
causelst srated. e /n
(Signature and Title) 21b, )/‘-3/8)4 2lc. 10;:30 P.

21d.

NAME OF ATTENDING'PHYSICIAN |F OTHER THAN CERTIFIER (Type W r'rint)

NAME AND ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER OR CORQNER) (Typre or Print}

\ 2 Thomas E. Rergstrom M.D,

115 West, Court Wintersei, Iowa

50273

7 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE
(SPECIFY :
» Burial w Winfield Cemetery . Winfield Towa
DATE { MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. NO., CITY OR TOWN, STATE, 1t )
. 5-7-1984 xCo0llins Funeral Home-505 E. Court-Winterset,Ila.50273

IGNATURE

DATE RECEIVED BY

£.0. LIC. NO. E RAR — SIGNATURE

s 2072 %a /%“M‘i ﬁ_—

LOCAL REGISTRAR
w S 9

CPC-71277 11/

$HD-011-3/79
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