PE, OR PRINT IN

' STATE OF IOWA
DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

114-
0928

Q=

IRMANENT INK STATE FILE MUmBER
SEE HANDBOOK FOR ¢’ DECEASED — NAME" L Pt - ~ HIoDiE TAST  |SEX DATE OF DEATH (MONTH, DAY TERT)
INSTRUCTIONS . W '

L Pugane Matthew Ford |» Male . |, Sept. & 7, 1970

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE— LasT UNDER | YEAR UNDER 1 DAY DATE OF BIRTH (montH, DAY, |COUNTY OF DEATH

ETC. ( SPECIFY} o g||mna.vévuuf MOs. OAYS HOURS MIN. | YEAR) £ =

: to e B i « | ydana 23, 1912 1. Palo Alto

CITY, TOWN, OR LOCATION OF DEATH I L ;:'!S(l:-'l’: ﬁ‘.:s loi:li:.!o HOSPITAL OR OTHER INSTITUTEON—NAME (If NOT IN EITHER, GIVE STREET AND MUMBER)
m » Ymmetaburg | yes wPalo Alto County Hospital

: STATE OF BIRTH (1F NOT IN U.5.A., NAME CITIZEN OF WHAT COUNTRY . MARRIED, NEVER MARRIED, SURVIVING SPOUSE (¥ wire, GIVE mmu NAME )
“ . COUNTRY } WIDOWED, DIVORCED ( sreciry) .
suaL esioect ;. lowa . y, UBA - . Never marrie . ;
A
VED.  IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MPST OF | KIND OF BUSINESS'OR INDUSTRY| IF DECEASED WAS EVER IN_ -
:c:ltlllb N WORKING LWE, EVEN IF RENRED ) . . g-FS-!élRMED FORCES GIVE DATES
i | 2479 46 5770 i Faroer e f \/ | Farm 5
WUISHON, RESIDENCE —STATE COUNTY | CITY, TOWN, OR LQCAnDN INSIDE CifY Lmits [STREET AND NUMBER
ey L CSPECIFY YES OR'NO )|
L1l OWa w. Palo Alto e, ?metahug 4, 1O «. RFD 1

FATHER — NAME FIRST MmipDLE ‘ LAST MOFI-IER—MAIDEN NAME FIRST MIDDLE TAST

15, Joseph Me 1T Ford W Jennie Hont;omery

TNFORMANT —NAME

o | Lillian Mertz

MAILING ADDRESS

K < i,

© ISTREET OR R.F.D. NO., CITY OR TOWH, 3TATE, IIP)

Weet Bend, Iowa "’

PART I.
8.

4709

CONBITIONS, IF ANY,’

DEATH WAS CAUSED BY:

WAMEDIATE CAUSE

IENrER ONLY ONE CAUSE PER LINE FOR (o), [b), AND (c)]

APPRONIMATE TNTERVAL

METWEEN OMSET AND DEATH

WHICH GAVE Rise 10 “(b)
IMMEDIATE CAUSE (a),
STATING THE UNDER: DUE 10, Of
LYING CAUSE LAST

il f<)

Arterjosclerotic heart disease

AS A CONSEQUENCE OF:

PART Il O.THFR SIGNIFICANT CONDITIONS: CONDITIONS co.umaumta 70 .D!l-«t:c w:'uor nfiavf? 10 causs-owm N 'f" |:(a1 i (A::I%PISIU‘ : g',,“,i mt:l“:lli;?:::é g‘?.v;'—
A ' Tl . o e WO |
. : ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (mONTH, DAY, YEARK) [HOUR _ y HOW IN)IJRY OCCURRED. ¢ ENTER NATURE OF INJURY IN PART | OR PART 11, ITEm 18 )
OR UNDETERMINED (srecier), i : : 2 B3 ! t ¢ i
0. - o 208 = e - M m i
(NJURY AT WORK PLACE INJURY A1 HOME, FARM, STREET, FACTONY,: | LOCATION { STREET OR R.F.D, NO., CITY OR TOWN, STATE)
CSPECIFY YES OR NOJ OFFICE MDG., ETC. (SPECIFY ) R : : o X
\ 200 204, :og.
g CERTIFICATION— MONTH DAY - YEAR . | MONTH DAY - YEaR AND LAST SAW m-m@c ALIVE ON |} DID/DIB NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN; - ' ' ; MONTH OaAY . YEAR $ODY AFTER DEATH. 1HOUR) p DATE, AND, 7O THE BEST
) ATIENDED THE : OF MY KNOWLEDGE,
_’_}l-. DECEASED FROM Se Pt [ 70 IH!Se pt 7 £y 70 2I(Se Dt 7 70 0d. Di. d 2 : 34 n: 10 l’:'.l CAUSES) “A:!‘:f
CERTIFICATION— MEDICAL EXAMII : ON THE BASIS OF THE . HOUR OF DEATH THE DFCEDENT WaS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE |mtsmnnou IN MY OPINION, i L 3 YEAR R éouho
DEATH OCCURRED ON THE DATE AND DUE TO LjE CAU; ) . .
Sent, '1}‘ Sf?};?rﬁ pb. it Pe
CERTIFIER—NAME (TYpe OR PRINTI _m;.?rwtpm H \ [DATE SIGINED [mONTH, DAY, YEAR]
n_ Carlyle C. rioore B -;;.D. RE 7 P & ST\, Z'?O
MAILING ADDRESS— CERTIFIER STREET B4 STATE ]
e Yest Perst St Emmet Sbare Fowa, 50536
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME ° ., | LOCATION - EFrOK Town STATE
( SPECIFY ) ) s i .
X = : .
e Burial . Corpus CUhristi ! e, Fort Lodge, Iowa
g i TH, DAY, YEAR) FUNERAL HOME —INAME AND ADDRESS | STREET OR R.F.D. NO,, CHTY OR TOWN, STATE, TIP )
w Septe 10, 1970 w Martin Funeral Homa = 704 Gra A\ra . Pmmetsburg, Iowa 50534
FUNI la NATURE REGrsmAR —SUGHAFURE - Ed B DATE RECEIVED BY LOCAL REGISTRAR .
A ﬁ’ /?)p,«/m 2. Car s Sl A ra w _ Fogt-2p) Kb
P




