STANDARD CE RTF‘ECATE OF DEATH

1 PLACE OF DEATH

County -.ballas Towa Registered No

Township el or Village or

City Adel No St., Ward

(If death occurred in a hospital or iumstitution, give its name instend of street and number)

Length of residence in city or town where death occurred.Z.Q..yrs.wn....mvs. ......... ds. How long in U, S. if of forcign birth? VIS oS g
2 FULL NAME Robhert M, Rlsck

(a} Residence. No St., Ward

(Ui ual_place of sbode) (If non-resident mive eity or town 'mi_SMm) o

PF’ G AL A\D hTz\f}%il(;AL i’Ai{TILULARS MEDICAL CERTIFICATE OI‘ D?ZA“*
3 | 4 COLOR OR RACE 5 Single, Married, Widowed i —_— S/”? 5 R
o ; Y svead (wx:ite he woz‘c'I) 21 DATE OF DEATH (month, day, and year)w..md. =5, 19502
ki - Sito b Ad & % g
White Marrie 22 T HEREBY CERTIPY, That I attended deceased £60i o dill Do
sa i{ married, widowed, or diverced 4L 2 110 1A 0
HUSBAND of . . 1930t Atlé’*,.....ﬁ.crm 1030,
(or) WIFE of Sugana mi}.y E&C}i&i\l}.lﬂﬂ I last saw hoi.alive on Aoz 15 19,5554 death is gaid
to have occurred on the date stated above, at. 8\; uuw Tite
§ DATE OF BIRTH (month, day, and year) 10~-23-1833 The principal cause of death and related causes of jmportance in order
v AGE Years rhorEhe Days , I;: Toss tium of onset were as follows: [Bate of onsel
day, ... Jirs.
So l{) 8 (12 RO min. 7 L
. Senility
|8 Trade, profession, or particular
= kind of work donec, as spinner, s
2 snwyer, bookkeeper, ele : Rﬁt Zl.l‘i’*‘d
: § Industry or business in which
£ work was done, as silk mill,
: saw mill, bank, ete
L1 10 Date deceased last worked at 11 Total time (years)
< this mmpsn (month and spent in this
e N L“) i‘{z f"{ ; s SN, PCCDRTTON oo 30
12 BIRTHPLACE (city or town)
{State or country) Ill@
£ 1 13 NAME Jbraham Black Name of operation - Date of.
;: 14 BIRTHPLACE (city or town) " What test confirmed diagnosis?. Was there an autopsy?
e (State or country) Il_{"
o 23 If death was due to exiernal causes (violence) {ill in alse the following:
EoAEAT : =T . ™
£ | 15 MAIDEN NAME Ellen Davigon. Accident, suicide, oF BOMICIAE Y.mrrcrrsrrron DAE OF FRIEIT ooreeres T -
=
© | 16 BIRTHPLACE (city or town) Where did injury occur? .
< {State or country) Lile (Specify city or town, county, and State)
17 INFOIRVIANT W.C‘ 33}31'{@}2 Specify whether injury occurred im industry, in home, or in public place.
{(Address) Adel, lowa
18 BURIAL, ee:mmnow OR REMOVAL / = Manner of injury
Place...{}3 R covarsmmsineresmpraamsussy Date.. 8. laﬁ.ﬂn_. IQVQ. Nature of injury.
19 LICENSED EMBALMEE.A..,,...J.@..Mﬁs«...gﬁé ord No. 1744 24 Was disease or injury in any way related to cccupation of deceased, i@
{Address) .f:i}.ﬁﬁ}*ﬁ i{.}%’.’&. If so, specify
T Ralph E, Joy (Signed).. M. D.
Registrar. (Aédre“ ) O ——

CERTIFIED COPY OF CERTIFICATE OF DEATH

I HEREDY CERTIFY that I am Commissioner of the Towa State Department of Health and as such Commissioner,

am \'de(, Registrar of Vital Statistics, I further certify that as said Registrar I am the legal recipient of the original cer-
txiuates of death returned under Chapter 114, Code of Iowa 1927,

T further certify that the foregoing certificate of death of o v RObeYE Mo Black oo
is a true and correct copy irom thé original on file in this office.

Witness my hand and official seal hercunto attached this.....@4%h 4

Signed

(SEATL) By

. & . . .
Director Division of Vital Statistics.
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Wasmingron, D. C., January 2, 1915.

Sir: Please answar, ;LL your oarliest convenience, the questions enumerated below. The information
is requested Jor-{uture use, and it may bv of wu:&(, value to your widow or children. Use tho inclosed
envolope, which requires no smmp

Very respectfully,

ROBERT M.BLACK,
ADEL,IOWA.
302985 ACT MAY

Hx;n)\?nn of organizations in which you served? Answer. . ...\ (f?/l&/
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No. 3. State your wife’s full name and her maiden name. Answcr./,

No. 6. Were you previously married? If so, state the name of you¥ former wife, the date of the marriage, and the date and place of her
death or divorce. If there was more than one previous marriage, let your answer include all former wives. Answer. ..........
Vo o
2% ‘W(ﬂ/f’r‘\.

No. 7. Ii your present wife was married before her marriage to you, state the name of her former husband, the date of such marriage,
and the date and place of his death or divorce, and state whether he ever rendered any miltary or naval service, and, if so,
give name of the organization in which he served. If she was married more than once before her marriage to you, let your

answer include all former husbands. Answer. o.......2 % A . . LLTHAT . . M/Z«’Z’Vm«/«%
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Will you kindly answer, at your earliest convenience, the questions enumerated below? The

information is requested for future use, and it may be of great value to your family. i
Very respeetfully, AL L ; & A e
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If so, please state your wife’s fall name, and her maiden name. i

,%w .x/z»x.tf,éif(: (é{- %C?

No. 4. Were you previously married? If so, please state the name of your former wife and the
date and place of her death or divorce. Answer: _&_\-- s U —
_____________________________________________________________________________________________________________________________________________ /

No. 5. Ilave you any children living? If so, pleasc state their names and the dates of their /
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