C 3835

STATE OF IOWA

DEPARTMENT OF HEALTH 1 14‘
rveE wim e n CERTIFICATE OF DEATH R
on fl:“NT (DECEDENT‘NAME Fiast MI1DOLE LAt SEX DATE OF DEATH | mONTM, DAY, YEAR Y
PERMANENT —
BLACK INK . MAUDE HATTIE REED , FEMALE ., SEPTEMBER 2, 1986
INSTRFUOCR'IONS RACE wHITE, RLAGK, AMERICAN| AGE —ast UHOER 1 Yiar UPOER | DAY OATE OF BIRTH (moONt™, DAY, 1COUNTY OF DEATH
! tNDIAN, EYC. (srrciry) VIATHDAT TYEAXRSYH  mOS. DAYS HOUrY min, | YEARDY
SEE Y
HANDBOOK | +. WHITE o 96 N . ,OCT. 7, 1889 |, WARREN
CITY, TOWN, OR LOCATION QF DEATH INSI0E CITY Lhifs HOSPITAL OR OTHER INSTITUTION ~Name (17 not in either. tive street and numbery | 1F HOSP CRINST Tadicate (
I SPECIFY YES OR MO OP/Emer. Rm 1npatient .~ oe
J
, . NORWALK . YES .. REGENCY CARE CENTER ;. INPATIENT
ohec e e, STATE OF BIRTH (1f NOT in u.5.4., namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WITE, GIVE MAIDEM NamME )
USUAL COUNTRY) Wi RCED «sreciry)
mRes|ODENCH
st | /4 ‘. 10WA .  USA o WenVED . NONE B
‘6'::3“‘ MR SOCIAL SECURITY NUMBER USUAL OCCUPATION 1GIVL KIND OFf WORK DOME DURING MO3T Of [ KINO OF BUSINESS OR INDUSTRY, WAS DECEASED EVER IN y 1
ONCCU;:'nuﬂo" WORKING LUIFE, EVEM IF 2ETIRED } ING ef_r«;ctoavsl:cncvlcts'b GIVE DATE
1 o~ ™ .
A
S emex . 1. HOUSEWIFE », HOMEMAK .
AGmisaton. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION W3Ot G s [STREET AND NOMBER
L [SPECHY YEs OR NO )
Lt ] S IOWA |, MADISON w  TRURO . YES 1. NOT AVAILABLE
FATHER —NAME riast MIDOLE WSt MOTHER —MAIDEN NAME st miDOLE st
" ISAAC E. HOLMES . EMMA (NONE) COBB
P NFORMANT —NAME MAIING ADDRESS (STREET OR R.£.0. WO., CHTY OF 10Wn, S$TATE, 1i#)
. CHARLES REED » 1900 53RD ST. DES MOINES, IOWA
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o}, {b), AND (c}) A
%j 11, TMMEDIATE CAUSE -
/"r o S
BUT VS, 5% A5 A CONSIQUENCE OF:
o L 1P ANY,
STen GavE Rrst 18 {b) c - i/‘ ﬁ .
',“;:,',z'e”,::‘i,’:c‘?}; BUEL TO, OF AS 4 CONSIOUENCE OF:
AYING CAUSE LAST
G
PART jia. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TOOEATH BUTNOT | b (F FEMALE, WAS THERE A AUTOPSY I YES wert rinoinGs
RELAT)ED TO CAUSE GIVEN IN PARY | (a) ¢ PREGNANCY IN THE PAST 6 MONTHS? [t rts Oof noi smumx 1N OLTERMINING
H YESO NO O % (/5 ‘c;; oEAtH
ACCIDENT, SUICIDE, HOMICIDE, CATE OF INJURY  (mONTH, DAY, YLart |HOUR HOW INJURY OCCURRED { ENTER NATURE OF INIURY IN PARY | O PARL 1, ITEm 18
OR UNDETERMINED 1srrciryy
. 205, . M. | 204,
IMJURY AT WORK PLACE OF INJURY AT HOME, FARM, SIRELT, FACTORY, LOCATION (STREET OR R.F.D. NO., CITY OR TOWN. COUNTY. STATE)
{SPECIFY YE3 OR MO QFFICE MDG., ETC. (SPECIY )
20 ol 20
HOUR OF DEATH

7 213, To the hest of my knowirdge, desth occurred at the and place Aot due 10 the DATE SIGNED 1Mo.. Pay. ¥r.}
causels} stared. - - <
3 - i
Siwnatsre and Tittey P M’(& , 222 9\v 2ib. ?/5 (/r %4 2e. 2 YL 5
NAME QF ATTENDING PHYSICIAN IF OTHER ru%nn%{rw. or Peint) 4 /7 !

214,
NAME ANO ADDRESS OF CERTIFIER {PHYSICIAN OR MEDICAL EXAMINER OR CORONER] (T'ype or I'rin)

N\ 3 DR. MANGIL SEO MD 1101 ARMY POST ROAD DES MOINES, IOWA

7 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY O TowM STATE
e, BURIAL m. YOUNG CEMETERY u. TRURO, IOWA
OATE { MOMIH, DAY, YEAR) FUNERAL HOME — NAME ANG ADORLSS (STREET OR %.£.0. NO., CITY OR TOWM, STATE, ItP )
w. 09-05-1986 1. KALF/ FUNERAL HOMES INC. BOX 536 OSCEOLA, I0WA 50213

lDAnt RECEIVED #

'UN7L omfcm"%"“”% £5. LC. 0. REGISTRAK —SIGNATURE
: - AOCA €GISTRA
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