MISC. REC. 35

STATE OF IOWA ) *
: ) ) DEPARTMENT OF HEALTH . 1 1 4'
 TYPE BIRTH NUMBER ) CERT[FICATE OF DEATH S1ate sur nussee
ORPRINT /et OENT-NAME Vet - S TAET T TSEX DATE OF DEATH { mONIH, DAY, YEAR)
PERMANENT "
BLACK INK | 1. Betty FISHER 1Female | Harch 3, 1984
FOCRTI INS RACE wHiTE, BLACK, AMERICAN| AGE ~ Las? UNDER 1 YEaR UNDER | DAY DATE OF BIRTH tmONtH, DAY, |COUNTY OF DEATH
'NSTRéJEE o INDIAN, xTC. (srecirv) SIBTHDAY {YEARS]| mOS, oavs | wours Min, | YEAR) Johnson
nanosook | « White . 46 |n. sc. . 12-20=37 1| .
CIY, TOWN, OR LOCATION OF DEATH INSIDE CITY LmiTS | HOSPITAL OR OTHER INSYITUTION—Name (If not in either, give street and number) | \F HOSP. OR INST. indicate DOA,
. f SPECIFY_YES Of NO . OP/Emer. Rm,, Inpatien: (Specify)
n Iowa -City N n University Hospital 7. 1Dpatient
u:m STATE OF BIRTH (1t nOT IN U.5.4., Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (11 witt, GIVE MAIDEN NAME )
RAEBIDENCE COUNTRY ) WIDOWED, DIVQRCED t sreciry) N .
PSSy .. Oklahoma . U.S.A. w. Married n. Alvin Wade Fisher
BAra 7 SOCIAL SEGURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY] WAS DECE ASED £VER N y s
- . WORKING LIFE, EVEN IF RETIRED ) v
z"c\,f"u':"'."‘"’e"""- } 3 : ARMED SERVICEST ‘Give DATES
ResioxncE 1 . House Wife 1, - 1%, No
Rouission. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY LimiTs [STREET AND NUMBER
I._.» : { SPECIFY YES OR NO)
LiIowa w. Union e, Lorimor wi. NO w. ReRo 1
FATHER —NAME riast MIDDLE LAST MOTHER -~ MAIDEN NAME Fiast MiDOLE LasY
5. George Bell - w Edna Roofinger
INFORMANT .—NAME - MAILING ADDRESS (STREET OR R.£.0. NO., CITY O 1OWN, STATE, 2iP)
v Alvin Wade Fisher m R.R. 1, Lorimor, Iowa ;
ST |
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] et i s |
n. N IMMEDIATE CAUSE l
' o Metastatic Small Cell Carcinoma of the Lung |
BUT Y3, 5 as Atomtougwd Of:
CONDITIONS, I ANY, . ° - !
WHICH GAVE RISE 10 (b)
STnEDiaTe cAust ol OUE 10, OR AS A CONSEQUENCE OF: :
LYING CAUSE LAST . '
{c) . .
PART lla. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TODEATH BUTNOT ¢ IF FEMALE, WAS THERE A AUTOPSY IF YES wixr FINDINGS CON-
RELATED TO CAUSE GIVEN IN PART I (a) : PREGNANCY IN THE PA! MONTHS? | (ves ﬁ NO) | SIDERED IN DETERMINING CAUSE
: YD o BX 1o, NO o Tt
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mOWTH, DAY, YEa1 JHOUR HOW INJURY OCCURRED { ENTER NATURE OF INJURY 1N PART | OR PART 11, TTEm 18)
OR UNDETERMINED (srecityy .
200 20b. 20¢. M. |20d.
INJURY AT WORK PLACE OF INJURY a1 HOME, FARM, STREET, FACTORY, | LOCATION (STREEY OR R.F.D. NO., CITY OR TOWN, COUNTY. STATE)
USPECITY YES OR NO) OFFICE MDG., ETC. (SPECIFY )} '
20 . 201. 205.
” 212. Yo the :nu of my knowledge, lesth occur 8t e time, date end place and due to the DATE SIGNED (Mo., Doy, Yr.) HOUR OF DEATH
. cousels) sinred - - .
4 (Sugnotu~ and Tiun> &&)—\ g/\ AN /t/m %_rCh 3 4 1984 20¢. 1:22 P.M. M
NAME OF ATTENDING PHYSICIAN IF o&)&n THAN CERTIFIER (Type or Print) K
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER OR CORONER) (Type or Print)
(= Cheryl Emmons MD University Hospoital Iowa City, Iowa 52242
7 BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME {OCATION o oL o pryen
CSPECIFY )
2o, Cremation w Merle Hay Crematory ), Des Moines, Iowa 50310
N DATE { MONTM, DAY, YEAR} FUNERAL HOME ~—NAME AND ADDRESS [ STREZT OR R.F.D. NO., CITY OR TOWN, $iate, 21P)
QT ..March 6, 1984 » Merle Hay Crematory, 4400 Merle Hay Road

R OR—SIGNATUR ED. LIC. NO. REGISTRAR — SIGNATURE DATE ‘lfcg;';':::
Id .

: /M%M 25co-!/5¢‘ M s o lalins ‘ “Aﬁﬁ £1984

. 4 ) CPC-71277 11/79 |

SHD-011-3/79

CERTIFICATE
), Mary A. Conklin, Clerk of the District Court of
the State of lowa, in and for Johnson County, do
hereby certifythatthisisatrue and copy
of the Original instrument(s) filed in this office

consisting of One pages.,

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed {1 e Seal o '%g:umt my
office in lowa City, lowa, this day of

35 Maxch 19 84 .

1984 HAR 23 AK10: 06. mgf

MARY E. WELTY fey : "
RECORDER ‘
MADISON COUNTY, IOWA

Fee $3.00 paid : o ' -

. -
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