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STATE OF IOWA

tgiaTH NUMBER

10WA DEPARTMENT OF PUBLIC HEALTH
CERTIFICATE OF DEATH

14-

C 383l

TYPE
N ¢/ DECEDENT'S FIRST MIDOLE LAST DATE OF DEATH 1Mo, Day. ¥r 4
PEAMANENT [ Name .
BLACK INK | . Gracie _May Husted 2 May 29, 1991
INSTROCTIONS | SEX AGE - LAST BIRTHDAY - |UNDER | YEAR | UNDER : DAY_| DATE OF BIRTH Mo, Day. ) | COUNTY OF DEATH
{Yeaes} MOS. [OAYS | MRS, { MIN. <
nanosoox | . Female w89 . [ .. [ Sept. 26, 1901 JjeMadison
FACILITY NAME (1! not institution, give sirest and numbaer) CITY, TOWN. OR LOCATION QOF DEATH INSIDE CITY LiIAnTS
. . : . l<n ves 0r s
e. Madison County Memorial Hospit sinterset o V8%
6e. FLACE OF DEATH /Check only one;
HOSPTAL OTHER
XX] tnpatient 3 ER/Outpatient O ooa O Nursing Home  [] Residence [ Olher (Specity)

WAS DECEDENT OF HISFANIC ORIGIN?
{Specily No or Yes below)
1t yes. specily Cuban, Mex:can, Puerio Rican. elc.

USUAL RESI- XXno Dves

RACE - White. Black.

s White

Specily:

American Indian, etc. (Specily)

DECEDENT'S EDUCATION 1 Speciy only mghest grade compm:

5. 8

Elementary/Secondgary (0-12)

Collegn 122 r -1

DENCE WHERE
o NT BIRTHPLACE

ECEDE:
Lveo. if peate | ([City & State or eign Counlry)
OCCUARED IN A arney X

CITIZEN OF WHAT COUNTRY

MARRIED. NEVER MARRIED.

WIDOWED. QIVORCED 78; )
WUSA e Widowed <o

1z None

SURVIVING SPQUSE (i wile, give maiden name)

LONG.TERM
C‘" INSTTU- 1 SOCHIAL SECURITY NUMBER USUAL OCCUPATION {Give kind 0f work done during most

KiND OF BUSINESS OR iNDUSTRY

WAS DECEDENT EVER INU S AHMED

msmu"ou of warking lile. Do not use retired.) SERVICES? (Specily yes og nor
soomess a3 n._ 14a) 00"( : w8choo] System 15, ﬂNO
RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER OF RESIDENCE GSIGE City LIMITT
: fSRPCIy ves o1 ou.
16d OWa WMadison 1ecTrUro 164, red €5
MIODLE LAST MOTHER'S FIRST MIDOLE MAIEN

FATHER'S FIRST
NAME. | .
v William Reel

W Hester Sophia Root

INFORMANT'S
[7;2 Mary Louise Alles

MALILING ADDRESS (Sireet and Number of Rural Route Number. City or Town State. Zip Coaes

151210 W. Washington Winterset,

IA 50273

{ Oa. METHOD OF DISPOSITION

L) goriat D Cremauon D Removal trom State o other )

PLACE OF DISPOSITION (Name of Cemetery. Cremalory.

LOCATION {City or Town. State)

O vonasos~ B quner ispecity) —_ , |.dartman Cemetery Jadison County IA
BURIAL ;ur)ER/AL DIREC}k SicRATy; (_’ FoLCHSY
’abt}v 2128 ‘ e RS 2b,
FUNERAL HOME - NAME AND ADDRESS (SHeet and N mtmo RuulR N wn, State. 2ip Code}
4 e \e Funeraﬁ ome ~BoxX 536, 05Ce0 2 “Tx”gb'é”lﬁ e

R { f.’b

R EGIST‘RAR - SIGNATURE
Reaisiran (G B A

DATE RECEIVED BY REGiSTHANI
1Mo, D)

N AY 74

DATE OF INJURY HOUR OF INJURY | INJURY AT WORK?
Mo Day. Y1.) tSpecily yes or no)
202 24b. M. {24c.

/3. W&TH
%Na O Pending

DESCRIDE HOW INJURY OCCURRED

248,

Accident

. - 3-G/

O suicwe o :ot be ‘P:."Ao(:s (z;::*:;;:»::r at home, tanm, street. LOCATION (Street and Number ov Rurat Route Number. City or Town Staie Zip Code)

0 Homicige determined faee,  / ) 241,

To the best ol my knowledge. deat] ‘e at Yle Grhe, date an due o the cause(s) and manner as staled. DATE SIGNED (Mo., Day. Yr.} |HOUR OF DEATH
-

25€J-‘06~ P 1

2Sa. (Signature and titie) P> : )
NAME ANO TITLE OF ATTENDING PHYSICIAN'IF BTAER THAN CERTIFIER (TypesPrint)

 CERTIFIER I8

OF CERTIFIER (Pnysician or Medical Examiner) (Type/Print)

T

eamo\r\f\n bo ot Winleasok T

SOX73-

26. PART 1. Enter the di . mjuries, or
shock. or heart faiture. List only one cause on ¢ach hine.

Final disease or cONGiliON ~—————ee——d IMMEDIATE CAUSE

esuiting in death C l 9
resvlt n deal .

that caused the death. Do not enter the mode of dying. such as cardwac of respiralory arrest.

arTbLMOI' bUnKV\OuH\. +\1,O&

Approsimate
Interval Betwer:
Onset and Dear

Al

OUE TO (OR AS A CONSEQUENCE OF):

C%léi%}?i‘ Sequentatly fist conditions. it any. )
leading 10 immediate cause. Enter T R AS A CON:!
UNDERLYING CAUSE (Disease or DUE TO (OR AS A CONSEOUENCE OF).
. injury that iniliated events g
in death) LAST. DUE TO (OR AS A CONSEQUENGE OF):
(@) -
PART 1.2, Other sigmiticant conditions conlributing 10 death but not resulting in the } b IF FEMALE. WAS THERE A AUTOPSY WERE ALITOPSY FIND-
undertying causes given in Part I PREGNANCY IN THE PAST 12 {Speciy yes or no) INGS AYAILABLE PRICK
t MONTHS? TO COMPLETION OF
CFN-588-0021 1_{Specily yes o no) CAUSE OF DEATIC
- 3700~ ﬂo/‘a/
PROPERTY ADDRESS PARCEL NO. MAP NO.
3 L L - C
) 135 L. GARFIELD ox 1O
- MaL TO ACTUAL VALUE
REMARKS VAL {5 LAND
IMPR. 3
RS 3
LAND
IMPR.
o
-1 TOTAL
ASSESSMENT SUMMARY
. LAHD
1MPR.
o
=1 TOTAL
— o,_ly_,” LAND
PERMIS N IMPR.
7o nsPECT: VAL WSE DATE: -
~| Totat
RECORD OF YRANSFER LAND
N IMPR.
PURCHAZER DATE | BK. PG. | STAMPS PRICE DEED [CONT. o TOTAL
DeccinCewd ‘45,}‘7' LAND
CHAMPERS |92 |57 508 Y2750 D —
| e
=1 TOTAL
LAND
LAND RECORD LAND VALUE COMPUTATION PR,
T r T T |-+




