|
|
|
!
!
}
i

3337

KY

0281-0680

STATE OF IOWA

DEPARTMENT OF HEALTH

CERTIFICATE OF D

EATH

114

STATE Pl MUMBTR

R PRINT IN S
';::O'l ::ln (" DECEASED — NAME asr miooLe TAN JSEX OATE OF DEATH { WONTw, DaY, VEAR 1
roctions |, ~_~Herman Harger = |;male |, November 14, 1974
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE ——1ast UNDER | YEAR UNDER | DAY DATE OF BIRTH (mMONTH, DAY, [COUNTY OF DEATH
€1 ( srECIY) SIRTHDAY {YEARS)| MOSB, DAYS | HOURS win, | YEAR) . . .
4 white sw. ", ] e «July 27,1913. Polk County

CHY, TOWN, OR TOCATION OF DEATH

». Des Moines, Iowa

n3ibt ey umitt | HOSPITAL OR O

II"CIN ves Of NO 1

yes

HER WNSTITUTION —NAME (1 NOT I 1ITHER, OIVE STREEY AND NUMBER )

.. lkercy Hospital

s

! n T
CEASEDY STATE OF BIRTH (1 NOT 1IN U.5.4., NamI]|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPQUSE (13 wits, onve %Alnm th
coynmy ) . WIDOWED, DIVQRCED ¢ spectryy (o) on
woma | 4 Decatur County'|, UsA w. marrie n. Mrs, Ada/Harge
e oeam SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND G WORK DONE GURING MOWT OF | KIND OF BUSINESS OR INDUSTRY[ WAS DECEASED tver IN u e
D N WORKING (138, EVEN I7 RENIRED ) ° O' sE:DvacﬂlVlCll éive pates
'3",’,,?;:: n__ 13%. Truc}{er %, Livestock X, no
ON, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSiOE CITy Limits | STREET AND NUMBER
. i T I {SPRCIFY YES Of NO)
.. LOWE o Madison w TIruro, lowa wi. Y€S |, - A
FATHER — NAME Firgt MIDOLE LAt MOTHER - MAIDEN NAME rinsy MIDOLE st i
ARENTS I
15, Leroy Harger |u. Carrie Elizabeth Johnson
: D FNFORMANT —NAME MAILING ADDRESS * (SIREET OR R.F.0. NQ., CITY OR TOWN, STATE, iP)
‘b
m. Mrs, Ada Harger ", Truro, Iowa 50257
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), {b), AND (cJ] EIwEEn ONSET AND DEATH
1974 [LR IMMEDIATE CAUSE
tol due to carcinoma of the lung,
.ON”ARDT AS A HNILQUENCE OFs .
it Court Wicn oave st 1e | ()
' s e e o | DUETO, OF AT A CONSEGUENCE OF:.
LYING CAUSE LAST
AUSE M (c)
7 | PART I OTHER SIGNIFICANT CONDITIONS: CONDINIONS CONTRBUTING 1O DEATH BUT HOT RELATED 10 CAUSE GIVEN Ih PART 1 fa) fm%’.s:m '::.:,:;E:EE‘I;IH:'.:?’:?:: Son
y [\\7 : 1%. 110 (LY
/ ACCIDENT, SUICIDE, HOMICIDE, JOATE OF INJURY  { MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED {ENTER MATURE OF INJURY IN PART | O8 PART N, EM 101
;} OR UNDETERMINED (speciry) : ) . .
20s. 00, e M.
\l INJURY AT WORK PLACE OF INJURY At HOmE, Fakm, STREET, FACTORY, | LOCATION (STREECT OR R.F.D. NO., CITY OR TYOWN, COUNTY, STATE)
€ SPRCHY YES OR NO) OFICE DG, E1C, L3PRCIFY )
0. 08, 0. -
CERTIFICATION - MONTH DAY Y:AHI MONTH DAY YEAR| AND LAsT SAW HIM/HER | 0ID/0t0 NOT VIEW] DEATH OCCURRED AT THE PLACE,ON
1 | ATTENDED THE . ALIVE BODY AFTEN DEATH (Houm) THE QATL. ANO TO
' DECEASED FROM TO Monvn o AR KNOWLEDGE DUE
21a. 6-27-74 | 210, 11-14-74,, 11-13-74 210. 216968 1y M. 37aTip cAvsels)
CERTIFICATION BY: ATTENOING PHYSICIAN [X] MepIcAL EXAMINER. D THE DECEDENT WAS PRONOUNI:ED DEAD
ERTIFIER W BEXTY lenecx one DEPUTY MEDICAL ExAMINER [ ] 228. T974 at 9: 5§“b M
CERTIFIER - NAME (TYPE OR PRINT) sIGNAT}% ./ DEGREE OR TITLE DATE SIGNED (MO. DAY, YEAR)
23x. Robert C. Jones, M. D. 238 A i aiar e 23c. 11-22-74
MAILING ADDRESS - CERTIFIER STREET orA CITY OR TOWN STATE 1P
\ 2301034 Fourth Street Des Moines, Iow; 0314
(" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME ° =~ LOCATION CiTY Of TOWN stamE
tsreciry) . . .
S e, buried w. van wert Cemetery e, Van %Yert, Jowa
FIIT.AR -7y DATE { MONTH, DAY, YEAR) FUNERAL HOME — NAME AND ADDRESS ($TALLY OR 0.7.0. NO_, CITY OR TOWN, sfate, NP )
w Novi 18, 1974 n,«web er-Kale Fﬁ'}xeral Home, 301 S Main, Osceola, Iowa 50213
Ak DIRECTOR — IGN URE . REG'SJAR—S,GN”URE / DATE RECEIVED B) LOCAL REGISTRAR -
\mu % 2o, Ct)on STZ2) VAP s
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