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STATE OF IOWA
DEPARTMENT OF HEALTH

‘CERTIFICATE OF DEATH

114-

TYPE BIRTH KUM ATATE fuf Numbte
ORPRINT  /DeCEoEnT-NAME TIasT P WAiT]SEX DATE OF DEATH | MONIN, DaY, TtAR)
ERMANENT .
FoLack K | 1 albert Hiram Heath Male , December 5, 1986
FOR RACE WHITE, BLACK, AMERICAN | AGE—1as? UNOER | YeaR UNDZR 1 DAY DATE OF BIRTH (mONTH, DAY, |COUNTY OF DEATH
NSTRéJECETIONS InD1AN, &TC, (srEcirY) BIRTHDAY {YEARS)|  mOS$, DAYS | HOURS min, | YEARY ’
HANDBOOK | White 5o, 7 5h. ¢, o 11/20/11 .. POlk
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LImiTS HOSPITAL OR OTHER INSTITUTION—Nama (1/ not in erther, give atreet gnd number) | IF HOSP, OR INST  nacate DOZ
q SPECIFY YES OX NO A OPIEmer. R, Inpatwnt (Specity
m . Des Moines, Iowa n. Yes nlowa Methodist Medical Center ;. Emer. Room
STATE OF BIRTH 157 MOT 1N u.3.A., Mame |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1 WIFE, GIVE MAIDEN NAME |
YAk e country ) WIDOWED, DIVORCED (sreciry)y .
ExBRNT / . Towa . USA w. Married w.Manera Opal Robinett
e T SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KiND Of WORK 0ONE DUKING MO3T OF [KIND OF BUSINESS OR INDUSTRY] WAS DECEASEQ cvER in u «
cumRRED WORKING LIFE, EYEN IF RETIRED ) ARMED SEAVICES? GIVE DATES
INSTITUTION, N . OF SERVICE.
foance | 1. Retired Farmer m.Agrilculture 1x._no
Lission, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSTOE iy Lmis |STREET AND NUMBER
[ S . (SPECIFY YES OR NO |
& é e, Towa w. Madison u.  Winterset ui. Yes wll22 W. Washington
! FATHER —NAME 118y o MIDOLE LAst MOTHER— MAIBEN NAME flast “ookE st
PARE .
18 John Hiram Heath w.  Ethelyn Belle Donham
I NFORMANT —~NAME MAILING ADDRESS ' [STREET OR X.F.D. NO., CiTY OR TOWN, STATE, 1iP)
PR ; !
- E ‘,D Robert E. Heath . 1281 Center St. NE Cedar Rapids, IA 52402
Se
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c)] Verwtn Orser At ota
~ IMMEDIATE CAUSE
ver 0 4[1586
S e M
[ES U%?é’&"gi‘v‘. wstve | (8
. w1 Dod Couppnroiare caust fol OUE 10, OF A3 A CORLEGUENCE OF:
AYING CAUSE LAST
(e}
PART Ha, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT AUTOPSY iF YES
RELATED TO CAUSE GIVEN IN PART | (a) %REGN:JEQAG“[ET&AEA?;%RagNTHsr (YES O NOQI SIDERED 1‘:!(.::1!“::?':7:; é.?
YESO NOO . NO i ™"
ACCIDENT, SUICIOE, HOMICIDE,  |OATE OF INJURY (maNTK, DAY, vear) JHOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART 1 OR PART N, (TEM 18
OR UNDOETERMINED (seecirry
s, 200, . M. 204, )
INJURY AT WORK PLACE OF INJURY At WOME, FARM, STREET, FACTORY, -
CSPECIPY YES OF NO OFICE $DG.. ETC, (SPECIPY) » LOCATION {STREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE)
\20s. 204.
/lh To the best ot my hnowlodon nO\ o IW /yd A the OATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH
causelsl sated ..
(Signatuer and T.uu> (4 AL /% b, e, 9:23 p.m. "
NAME OF ATTENDING PRYSICTAN 1F OTHER THANCERTIFIER (Type o Print)
21d.
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN QR MEDICAL EXAMINER QR CORONERI (Type ar Print|
2. Chad L. williams, M.D. 1215 Pleasant, Suite 206 Des Moines , Iowa 50309
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY Of TOWN STATE
(sreciryy
e, Burial w, Lorimor Cemetery. #. Lorimor, Iowa '
DATE { MONTR, DAY, YEAR) FUNERAL HOME ~— NAME AND ADDRESS { STREET OR R.F,D. NO., CITY Ok TOWN, STATE, 2i#) i
w. December 9, 1986 [m.Collins Funeral Home 503 E_»Court Wimkerset, IA 50273 !
FUNERAL DIRECTOR— SIGNATURE F£.D. LIC. NO. i _ OATE RECEIVED 8Y
/N —»// Eéé 2’! :%RE / / LOCAL, REGISTERR
' 97 xe 2072 - ) DY
8. Lot Ll ¢ 2o 13 F .
3011-3/79 7

Lot 42 Howor Znd -~ (,O ar

USE to fenooe Alperts ’v”)&m\u B

%B“OD-— S ?)'“‘DO -L\ ZOO

.

L

\

/‘-

CPC-71277 1177

Ok

%ﬁcztﬁ

o



5\ Corf- %ﬁg\v |
Lied 12-5-81

Flav\sts T2

Lot 4 Hronors 4 y.vvz



