-,

[l

Wi A Vi S CERTIFICATE OF DEATH 6'7-15249

Bth No. STATE OF IOWA State Fils No.  114-
1 PLACE OF DEATH. 2. usuu RESIDENCE (Where deceased ired. I instiuition, Residence befors sdmission)
. CHNTY Johnson - STATE Iowa b coUNTY  Gtate Case
% CITY, TOWN OR LOCATION 4. 15 PLACE OF DEATH %. CITY, TOWN OR LOCATION o 15 RESIDENCE INSIDE CITY LIBITST
INSIDE CITY LIMIT52YES 3 ™0 [ .
Oakdale «. LENGTH OF STAY IN 18 Cedar Rapids YisS[@@ W]
T NANE OF (If not in bosplial, give street address) d. STREEV ADDRESS 1. 1S RESIDENCE ON A FARMT
HISPITAL OR . .
INSTITUTION State Sanatorium 505-5th Ave.S,.E, YES ) MO 3
[T WANE oF First Aiddle Last 4. DATE Mooth Day Year
DECEASED . oF
Ty ot print) ___Michael George Chartak DEATH 1 25 1967
- 48X 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ 8. DATE OF BIRTH 9. i‘cltbt:&:nr IF UNDER 1 YA. |IF UNDER 24 NRS.
. . [t by Mooths | D B Mis,
male white WIDOWED ) DIVORCED 4-28-1916 51 ooths | Days | Hours
10s. USUAL OCCUPATIGN (Give Kind of work done | 10b. KIND OF BUSINESS 3. BIRTHPLACE (blate or foreimn country) 12, CITIZEN OF WHAT COURTRYT
during most of working life, even if retired) OR INDUSTRY
Bartender New York U.S.
1 FATNER'S NANE 14. MOTHER'S MAIDEN NANE p /7
_ Michael Chartak Natalia ? W@ A st Che r 7
15 WAS DECEASED- EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY WO.| 17. INFORMANT'S SIGNATURE O SDp , #f Arkb 540
(Yer, ne. owghmm) | (If yes, give war or dates of service) 484— 1 0_ 95 1 0 , a
e T T L T R : g et
s o Pulmonary Tuberculosls yr

&fﬁu:‘n:; l'ﬂ;“{; OUE T0 (B : -
mm cause (a),
ng the under-

l)'ln; cause last. DUE 70 €&) .o, S
L PART 11 OTHER SIGNIFICART CONDITIONS CONTRIBUTING T® DEATH BUT WOT RELATED T0 THE TENWINAL DISEASE CONDITION 19. WAS AUTEPSY
- GIVEN IN PART 1(a). PERFORMED?
! - VES ] WO fp
% 20a. ACCIDENT SUICIDE HOMICIDE | 209, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part II of item 18.)
i
3| 20c. TIME oF Hour  Month, Day, Year
37 vy wm
g p.m
20d. INJURY GCCURRED Z0s. PLACE OF INJURY (s.5., In or about bowe, | 201. GITY, TOWN OR LOCATION COUNTY STATI
WHILE AT NOT WHILE farm, faclory, street, office blég., ete.)
WORK [ AT WeRK [
21 1 attended the mmn trom = =60 o Doicivionnis T=20=1907.... .20 123t saw hll[‘J alive nﬁlmnz.spm]aggl_
Duath ommd ..................... ..!)l .0 tlo date stated above; and to the bast of my knowledge, from the cagsos stated.
22a. SIGNATUR / / 226. ADDRESS 22¢. DATE SIGRED
kler M.D. Oakdale, Iowa 7-25-67
Da. :.ml Icr‘.sm::u] . Date 23¢. Nams of Cemetery or Cromatory 234. Losation (Clty, town or counly) (suu)
oval (Specify
J(/&L— 7; - [a? /7)f. Cﬁj—f@’?':/ : CC(//?/Q @ﬁpl?j

F. D. Liconss, Innllr

25. Date .:II" % L(‘%I’IIQIWMM 'S munua: K)_A%‘JJ Flle Namber 7 ?/7'-‘) d_j‘y
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