3 STATE OF IOWA [ :
3 1OWA DEPARTMENT OF PUBLIC HEALTH 114 { ; ) ) )O O E ( e (l)
= tvpe  BIATHNUMBER CERTIFlCATE OF DEATH
pEHM'ENENT ﬁECEDENT‘S FIRST HIDDLE LAST DATE OF DEATH (Mo Day. Vr i
BLACK ik | NAME LORETTA J. DE ANGELIS ., September 9, 1997 7
FOR
msml?cnous SEX AGE - LAST BIRTHDAY | UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH 1Mo.. Day. ¥r.; | COUNTY OF DEATH
SEE (vears) MOS. [DAYS | HRS. | MIN
HanDBoOK | 3. Female 4a. 64 ab. 4. s. June 11, 1933 |, Polk
FACILITY NAME (ff not institufion, give sfreef and r.umber | CITY TOWN. Off LOCATION OF DEATH INSIDE CITY LIMITS
(Specily yag @reio)
s. Mercy Hospital Medical Center 6c. Des Moines ey )L /
e, PLAGE OF DEATH [Check only onel /
- HOSPITAL OYHER
= & inpatient J ER/Outpatient {J ooa (J Nursing Home  (J Residence (] Other (Specily) _
= WAS DEGEDENT OF HISPANIC ORIGIN® BACE - White, Black DECEDENT'S EDUCATION fSpecify only tughest yrade coraplerc;
- > (Specify No o« Yes befow} Ametican (ndhan, etc (Specify) /
= Mt yes. specity Cuban, Mexican, Puerto Rican, eic Etementary/Secondaty (0-12) Coltege (1-2 e 5+) /
= -
- UsuAL eI 7. @NO_ (JYes  Specify: .. White o
1 DERCEMERE P BIRTHPLACE CHTIZEN OF WHAT COUNTAY | MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wile. give marden nares
= LvED. If DEATH | (Clly & Stal e WIDOWE Y g
3 seamiotit | (GBYHHd “TEREETSR] Tal,, USA WIDOWEMUPE B! ., Anthony J. De Angelis
= o miee' ™ SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give kind of work dope during most | KIND OF BUSINESS OF INDUSTRY | WAS DECEDENT EVER IN U § ARMED
INSTITUTION of working tired ) SERVICES ' Ngyfy ves or noi
3 ot | o I b 1 BT R wp, Own Home st No
= RESIDENCE - STATE COUNTY CITY. TOWN. OR LOCATION STREET AND NUMBEf OF RESIDENCE INSIDE CITY LIRAITS
E «Spec or not
\ses.  Lowa ws. Madison }w.  Truro 150, 345 McKinley s
ATHER'S FIRST MIDDLE LAST MOTHER'S FIRST MIDDLE HAMDEN
NAME . NAME
N Lloyd . Gray vy Velma Smith

INFORMANT S MAILING ADDRESS (Streel and Number o« Rural Route Number. City or Town State. Zip Code)
NAME
15, Anthony J. De Angelis (Husband) ws. 345 McKinley Truro, Ia. 350257

0s. METHOD OF DISPOSITION PLACE OF DISPOSITION (Name ol Gemetery. Crematory, LOCATION {Cily o1 Town, State}

or other place
& auiar 3 cremation (3 Removat trom State place)

T O oonation [ other (specitys .. _|,pSunset Memorial Gardens e, Des Moines, Iowa
FUNERAL DIRECTOR - SIGNATURE FO LICENSE
212, . e 2113

- FUNERAL HOME - AND ADODRESS (Street and Number or Rural Route Number, City or Tawn, State. Zip Code)

. ' L@c. Dunn's Funeral Home 2121 Grand Ave. Des Moines, Iowa 50312

REGISTRAR - SIGNATURE e Lot ’ DATE RECFIVFD BY REGISTRAR
RearsTes® (Y { e G wOEP'1 9 1997

/:;yNEF OF DEATH DATE OF INJURY 2 OF INBURY | INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
{Mo.. Day, Yr.)
Natural O Pending e

{Specity yes or no)

M. | 24c. 4.
Q Accident PUACE OF INJURY (Specify at home, farm, steeet. LOGATION {Street and Number or Rura) Route Number, City ar Town Siate Zip Cade)
[ Suicide {1 Could not be
¢ factory. office bullding, etc }
0 Homicide dotertmned | y4q. f 24t.
To the best ol my knowledge. dealh,q\ceuned the lime oaieawe due lo the cause(st and mannnr as stated DATE SIGNED (Mo., Day Vs ) | HOUR OF DEATH
. i S s
25a. {Signature and title) P S Ao Mpo s Nl b f 1 5. () L[,, e ] 25¢. Ca [

NAME AND TITLE OF ATTENDING PHYSICIAN IF QTHER THAN CERTIFIER (Type/Print)

2.
NAME AND ADDRESS OF CERTIF!EB (Physician or Medical Exanminer) {1 vqu.‘P"nl)

2. DAU‘D gw\ESKn ‘\,g,’s/‘(x /) /L€‘L A2 hveS IA’

T 28. PART } Enter the diseases. injuries, or complications fhat caused the death. Do not enter the mode of dying, such as cardiac of respiratory arntest. I' Approximaln
shock. or heart farlure List onty one cause on each line ¢ Inlerval Between
. 1 Onset and Death
t
Final disease or CONGItion =sarmm——in |MMEDIATE CAUSE . N / ] . 5
resulting in death y Y j _f - ?l N
@ MNyp Aol 1o 22 A I v Ef
DUE TO (OR AS A CONSEQUENCE OF): ; H
P ISP Vo e
Cagﬁr‘o; Sequentially fist conditions, i any. | 1) ¢ aPan M DRYEe & Mia s I A 24 Y
leading o immediale cause. Enter DUE 10 (OR AS A CONSEQUENCE OF) ¥ —\
UNOERLYING CAUSE (Disease ot P ,% P ! GAEC
snjury that initiated events resuiting | (c) LAy e :_,,__ r“ .
in death) LAST DUE TO (OR AS A CONSEQUENCE OF} H
@ .
PART 1l 3. Other significan! conditions contributing to death but not resutting in the : b. IF FEMALE, WAS THERE A AUTOPSY WERE AUTOPSY FIND-
underlying causes given in Part | } PREGNANGY IN THE PAST 12 1Specity yes ot no) INGS AVAILABLE PRIOR
§ MONTHS? 1O COMPLETION OF
§ (Specify yes or no) . CAUSE OF DEATH? b
CFN-588-0021 H y /S (5pecity yos o1 on) )V/
Revised - 1/89 H 2. 2% ;
{TS)
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This is to cerTify tﬁat this i§ a true and correct reproduction of the original record as recorded
in this office, p;sued under authority of Chapter 144, Code of lowa.
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