VA
AN(

\REG ‘DiSSI‘ NO.
\REGIS’JQRARS N@ /’4’3/
NP ACE OF DEATH

2 ustL REsrm:NCE (Whemdeeeaséd liyed. It institution:
" a, STATE b, COUNTY. ..

. CITY (4¢3 outstde corporate Timits, wmte RURQL a(\d gwe wwnship)

b QITY (If outsxde eorporate limits, write RURAL |

e R AL g LEfx:((;TtI;liX olf‘lf1
an 1V ship 8 in s place
Town Rurol (u atfl ; TE YIS ] TOWN Rural (u@v;

d ULL NAME ‘OF (If not in hospltal or mstxtution. glve street address " d. STREET (If rural, gwe ldcation)

" HOSPITAL OR  or location) 4 ADDRESS Zs
INSTHUTION - 3200 = 97th SWW. 0 ol o < émf)o

3. NAME OF a. (Flrst) ~ b. (Middle) . (Last)

DECEASED. - i
JOHW -7 7 B. McLAREN
9 AGE- (In \years 1f Under A Yr, | ¥ Unéer 24 Hrs

; (Type or print)
b SEX 6"COLOR OR RACE 11.. MARRIED, NEVEgBM;\RRIED 8. DATE OF BIRTH i
WIDOWED, DIVORC 3 s g > Mon& s Days Houts
e Pl i85, 088 T N aN

;gfale _ (Specify. ar
11 BIRTHPLACE (State or forelgn. coumry) X 12 \CI’I‘IZEN or' W}{AT

4, ‘DAT&V (Momth) (Day)“ (Yezgr’)
_ DEATH pnf 5.

10a. 'USUAL OCCUPATION (Give Kind of lob» KIND OF BUSINESS OR’
-done during most - of worklng 3 STRY

i ven if retzredngtlrpd L 8hi -O-Vf_‘_;«f.d ’ §
13 FA’I‘HER S NAME - : 3 RUEETOE B T MO’I‘HER’S MAIDEN NAME -

“Robert Meliarven L ~ Agpes Usrd vwmw
“15. WAS DECEASED EVER" IN U. s. ARMED FORCES? 186, SOCIAL SECURITY 17 [NFORLIANT i

(Yes, no; N &nknown) F(Iﬁ yes. give war or dates of servieg) rx l O r7 él Q c‘?‘fﬁ‘ 2 W ry '\[T
\ Gcavssorpmam] -~  MEDICAL CERT FICATION

,xxter only one causa\per oy

‘b‘gCL mﬂ AR

: (b'Y. and (C3‘ .

‘Thxs ;i es ﬁub mean'
/ the mode of dying, such
as heart failure, asthenia.

. DISEASE OR CONDIT;\KO
" DIRECTLY LEADING TO DEATH* (a)

' ANTECEDENT CAUSES
3 Moﬁ*bxd conditions, if any, giving Due to (b)

rise to the above cause (a) stat-

St It roans e dis- | /mg the under}ymg cause last Due to (C)

| ease, injury, or. com- |__
P“C‘“X’@ which °3“53d N \If OTHER SIGNIFICANT CONDITIONS
% .7 Conditions contributing to-the death but not
K rela!ed td the disease or candxtipn causing death.

) o, AJOR FINDINGS OF OPERATION

/2la. ACCIDENT (Spemfy) \ 21b. PLACE 'OF INJURY (eig., in or about
UICID 3 oy > home. farm, factory. ssreet, ofﬁce bldg., etc)
HOMICIDE : /.

"21d, TIME  {Month)~
e D .

(Day) (Hour), 21e. INJURY OCCURRED
| While at D Nolwhi]e i3l

e . work

(Year)

s

-~

|. 23b. ADDRESS.

g f- ‘Vzm/dw /%/

24c. mdvm OF CEMETERY OR CREMATORY | 24d. LOCATIOP( ecny, mwn “or coux{y)

% S \/F
9/18/50

REGISTRAR’'S SIGNATURE! fi. Pralsgum

| 2ta. BURIAL gzﬁ’EMA- " 94b. DATE
EMQV ~
(SpﬁCf T 1a

DA‘I‘E REC'D BY LGCAL\
. I G

Sumnor' Cpr@cf =hehid men »xr ]\:& c-‘m nebon.

35.” FUNERAL DIRECTOR %17 7 555  ADDBESS.

West Home L anel 4400 Cz1if, ﬂv@
I\flliton 'ia 7’0,\ p@?f fi B

s

=3

SR

.

A
B2
S

B, S




