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&Pw;l”urc STANDARD CERTIFICAI'E OF DEATH o STATE FILE NUMBER
. Publi
h s.wi:. Registration District Na. ﬂ2 q r) Primary Registration District No-é?d_g.z ___________ Registrar's No.._--____/_.I_Q______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédn_nc_e b)eforn
N i admission
S. 300 a. COUNTY Ray a STATEIO,‘”a b, COUNTY ce dar
- 1-57 b. CIOTRY {If ourside cerporate limits, give TOWNSHIP only) Inside Limits c. C]C-}FRY Inside Limits
\ tomi  Grape Grove rurgl |[Ye& tel] town  Mechaniceville ,d @0 tefl
c. FgLF!’_I NA{:\%SF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location] ! | R&side on Farm
HOSPITA ADDRESS
INSTITUTION YA Jr"Ae 1M : Yas[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print} OF
William Samuel _ Johnston peaTH T2 27 1957
5. SEX ¢ 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors )F UNDER 1| YEAR| IF UNDER 24 HRS.
. MARR'EDD NEVER MARR'EDD ast (bllrﬂ,!;nr) Months | Days Haours Min.
male white woglegF]  oworceo(J| 2-19-1872 85 |’ ]
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of werking lile, sven if retired) INDUSTRY N
Farmer self Hopkinton, lIowvg U.S5.4
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Alexander R. Johnston Elizabeth Guthrie Charkohtiee Johnston
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, no, or unknawn)| (I , give war or dal of servic r
‘ e e frwelmied | None Mrg. Carl Fehlman, Cowgill, h‘ussourl

18. CAUSE OF DEATHAEM« only one cause per lingdemy(a), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

21. | attended the deceased from '/0 -9 Lot Z - J z— S 2 and last saw't' alivaon __/ z - g 6 - S Z
Death occurred - - ! m on’t:h: date stated an"vg,j:nd to the best of my knowledge, fwthu causas stated.
ma - " {Degres Mﬂc???b%/ . 22¢. DATE SIGNED
- N A e (2 -2}

ctar, coroner, efc. must use only stondord nomenclature in item 18, No symptoms will be listed.

w
-
o
3
Q
[N
w
w
o
o Conditlans, if any, DUETO (b} . - =
- which gave rise to
L above couse (a), }
z stating the under. .
g g lying cause last, DUE TO (<) . v )
- 2k PART tl. QTHER SIGMIFICANT CONDITIONS CONTRIBUTI ™ot herminal ‘dizease condltion givan in PART | (s} | 19. WAS AUTOPSY
F N D] W, v e, PERFORMED?
I | - . 331X YES[] NO
» X5} 20 ACCIDENT' SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Entgf nature of injury in PART | or PART Il of item 18.) -
= - w
s v O O O
2 YE<
¢ SHO[ 2c. TIMEOF Hour Month, Day, Year 7
£ =5 INJURY  o.m. /
’;‘ Z E] p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE ] farm, factory, street, offica bldg., etc.) - S !
g g WORK AT WORK -
£
g
$
-
-
=

230. BURgL, cEmaTION, DATE 23¢! NaME OF CEMETERY OR cREMMORY - 1 23d. LOCATION (City, 19%m, or county) _ (a0
OVAL (Specify) S, . . . T
oval ~ |12-.31-1957 -|Hopkinton Cemetery - Hopkinton, Iows

ZA‘IFUNERAL DIRECTOR ADDRESS R +| 25. DATE RECD, BY LOCAL REG. | 24 F‘?EGISTRAR‘{SIGNA'I"UF_E -
Cramer Clark, Kingston, lflsaourl/,? 2% /947 MW W
V4

(L d Embat on Reverss Side) 4

N
o




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ‘ A ' ., Student Embalmer No. ...........cccuunee

working under my persenal supervision.

Student ' Signed ﬁmm ....................

Signature of Student Embalter

Licensed Embalmer N03-257
P. 0. Address.. M X4 24

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting. -~ -
" If this body is not embalmed, fact should be so stated above. T




