(SR
<

Record of Deaths, No. 6, Lucas County, lowa

1 mAn 400K CO., s00NE, lOWA. 27820-6T

ECEASED — NAME FIRST MIDDLE LAST SEX DATE QF DEATH RACE — (SPECIFY) ?YGEEAR? LAST BIRTHDAY
z DORIS ARLENE POLLITT oFemale| ; 5/24/83 | 4 White il .
IATE OF BIRTH COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH go\lsEPlST?L EO?{U%’EEER INSTITUTION — NAME (IF NOT IN EITHER,

8/30/37 7e. Polk . Des Moines 7a. lowa MeR\l.hodist Med. Center
WURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) SOCIAL SECURITY NUMBER RESIDENCE — STATE COUNTY \
1. Ralph L. Pollitt 12.484~46-0733 142, lowa 1ab. Lucas |
TY, TOWN, OR LOCATION STREET & NUMBER FATHER — NAME FIRST MIDDLE LAST | MOTHER — NAME FIRST MIDDLE LAST |
wLucas 14e. 15. Jess Marker ‘ 1. Lena Killen
JEATH WAS CAUSED BY DUE TO DUE TO AUTOPSY

MMEDIATE CAUSE
182. Pulmonary emboli
PHYSICIAN'S NAME & TITLE

2.S. Fred Brunk, M.D.
DATE OF BURIAL

». Thrombophlebitis left leg
BURIAL, CREMATION, REMOVAL

5 1nyes
CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE

26, Norwood Cemetery

2a. Burial e Lucas County, Iowa

FUNERAL DIRECTOR — NAME REGISTRAR — NAME DATE RECEIVED BY LOCAL
24d. 5427483 250 Clark W. Fielding Connie Renda 6/7/83
= SEX DATE OF DEATH RACE — (SPECIFY) | AGE — LAST BIRTHDAY
B

L CLARE nmn COLLINS 5 5 6-23-83 , white i
DATE OF BIRTH COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH SR{SENS‘:?L&O';(U?JT“ER INSTITUTION — NAME (IF NOT IN EITHER,
5. 8-22-1911 7a. Lucas 7b. Chariton 7. Lucas County Memorial Hosp.
SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN NAME) SOCIAL SECURITY NUMBER RESIDENCE — STATE COUNTY
1. Velma Clanin 12. 478-14-5243 142, lowa 14b. Lucas
CITY, TOWN, OR LOCATION STREET & NUMBER FATHER — NAME FIRST MIDDLE LAST MOTHER — NAME FIRST MIDDLE LAST
14c. Russell 4. 115 E. Shaw L Aaron _ Collins| s Claudie Mae Hale -
DEATH WAS CAUSED BY R DUE TO DUE TO AUTCPSY
IMMEDJATE CAUSE
18a. Cardiopulmonary Arrest b.Acute Myocardial Infarction | ¢ . |i1nano S,
PHYSICIAN'S NAME & TITLE BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
23. Laurence K. Rasmussen, M.D. 24a. Burial 24p. Russell Cemetery | . Russell Iowa
DATE OF BURIAL FUNERAL DIRECTOR — NAME REGISTRAR — NAME RQEES‘D}REACREIVED BY LOCAL
24d.6-27-83 25b. Clark W. Fielding 26s. Karen A. Orwig-Deputy 59-59 260, 7—-8-83

— SEX DATE OF DEATH RACE — (SPECIFY) AGE — LAST BIRTHDAY
5 I EDWIN LARSON ,Male |, July 8, 1983 |, white TARS)
DATE OF BIRTH COUNTY OF DEATH | CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION — NAME (IF NOT IN EITHER,

| [ GIVE ST. & NUMBER)
6. January 17, 1902 7a. Lucas e Chariton s _7¢. _Lucas County Memorial Hospita
SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) | SOCIAL SECURITY NUMBER | RESIDENCE — STATE COUNTY
n - |12 483-44-9136 | . Towa s Lucas - )
CITY, TOWN, OR LOCATION STREET & NUMBER " | FATHER — NAl FIRST MIDOLE LAST MOTHER —_ NAME FIRSY MIDDLE LAST
14c. Chariton 14e.429 S. Main | 15. Nathaniel Larson | js. Emma Englund
DEATH WAS CAUSED BY DUE TO DUETO ) i
IMMEDIATE CAUSE { AUTOPSY
Cardiopulmonary Arrest b. CVA | . Atherosclerosis | 192, MO
PHYSICIAN 'S NAME & TITLE BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME | LOCATION CITY OR TOWN STATE
2. L. K. Rasmussen M.D. 24a. Burial wpChariton Cemetery | o Chariton  Iowa
DATE OF BURIAL FUNERAL DIRECTOR — NAME REGISTRAR — NAME gé;;’zs RECEIVED BY LOCAL
ISTRAR
24q.July 11,1983 | 25,  Clark W. Fleld:mg 26, Karen A. Orwig, Deputy 59-62 260 July 25, 1983
"BECERSED — NAWE 461 WMIDOLE TAST DATE OF DEATH RACE — (SPECIFY) | AGE — LAST BIRTHDAY
L LULA FLORENCE GWINN Fema1e| 5, May 13, 1983 , white o
DATE OF BIRTH COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH H(}ISPHAL DRNUOMTgER INSTITUTION — NAME (IF NOT IN EITHER,
s, 12-4-1886 7.  Lucas 7. Chariton ;6. Lucas County Memorial Hospital
SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) SOCIAL SECURITY NUMB:R RESIDENCE — STATE | COUNTY
; na 12, 481-64-1838 142, lowa | 1. Lucas w

CITY, TOWN, OR LOCATION STREET & NUMBER FATHER — NAME FIRST MIDDLE LAST MOTHER — NAME FIRST MIDDLE LAST
1. Chariton 1#e. North 7th St.| 5 Barton (nmn) Benge | 5. Celia (nmn) Haworth
DEATH WAS CAUSED BY DUE TO DUE TO AUTOPSY
IMMEDIATE CAUSE )
132, Acute Cardlo/Pulmonary Failure . Acute Congestive Heart Failuge Coronary Artery Disease 19a. DO
PHYSICIAN'S NAME & TITLE BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE

23. Wentzy Huang, D.O. 242, Burial 2ap.Goshen Cemetery

2. R.R. Lucas County IOT

DATE OF BURIAL FUNERAL DIRECTOR — NAME REGISTRAR — NAME DATE RECEIVED BY LOCAL
244, 5/16/83 2. Clark W. Fielding .6, Karen A. Orwig, Deputy 59-63 July 27, 1983

— S MIDDLE TAST SEX ’ DATE OF DEATH RACE — (SPECIFY) | 'AGE - LAST BIRTHDAY
1. WALTER LEE LAMPKINS 2. Male | 3 June 13, 1983 4. white 5a.
DATE OF BIRTH TOUNTY OF DEATH ' CITY, TOWN, OR LOCATION OF DEATH maariu&on orgsza) INSTITUTION — NAME (IF NOT IN EiTHER,
6. 12/30/1909 7e. Lucas | 7. Chariton y | 9aPucas County Memorial Hospital
SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) SOCIAL SECURITY NUMBER ,r\e‘ p COUNTY
1. Ellen Lavada Lanford 3 -12- JEY Iowa \ | 1. Lucas
CITY, TOWN, OR LOCATION STREET & NUMBER THERY muan R — NAME FIRST MIDDLE LAST

ins ~ Maude Rice

14.. Russell e, 201 Smith )‘ &, ’q- Thomas o JETE
AUSED BY e TS 0Ue To

“DEATH WAS CAUSE oma DUE TO AUTOPSY
IMMEDIATE CAUSE
18s. Acute Cardio/Pulmonary Failure o rrhage/ . Ce Vascular Accidentiss. no

1.
DEATH HOSPITAL OR OTHER INSTITUTION — NAME (IF NOT IN EITHER,
DATE OF BIRTH | COUNTY OF DEATH \ CITY, TOWN, OR LOCATION OF BT Ruveen

PHYSICIAN'S NAME & TITLE REMOVAL cmmnv OR CREMATORY — ‘ LOCATION CITY OR TOWN STATE ||

23. Wentzy Huang. D.O. 2. Gosport Cemetery | 24c. Marion Co. Iowa

DATE OF BURIAL FUNERAL DIRECTOR — NAME REGISTRAR — NAME ‘ DATE RECEIVED BY LOCAL

244, June 16,1983 a5, Clark W. Fielding 2. Karen A. Orwig, Deputy 59-64 | g6, July 27, 1983
FBECEASED — NAME FIRST WIDDOLE TAST SEX DATE OF DEATH RACE — (SPECIFY) | AGE = LAST BIRTHDAY

. HARRY BEATTY REED Male I 5 July 16, 1983 . white e

DATE OF BIRTH COUNTY OF DEATH CITY, TOWN, oa LOCATION OF DEATH HOSPITAL OR OTKER INSTITUTION — NAME (IF NOT IN EITHER,

6. 8/18/1911 7a. Lucas ) R Chariton 74, Lucas County Memorial Hospital )
“SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME) "SOCIAL SECURITY NUMBER RESIDENCE — STATE COUNTY

1. Hazel Reed Brown 12. 485-07-9838 142, lowa 4y,  Lucas

CITY, TOWN, OR LOCATION STREET & NUMBER FATHER — NAME FIRST MIDDLE LAST MOTHER — NAME FIRST MIDDLE LAST

14c. Russell 140. Box 356 15. David Clausen Reed 16. Lillian Sandum

DEATH WAS CAUSED BY DUE TO DUE TO AUTOPSY

IMMEDIATE CAUSE . . .

18s. Acute Cardio/Pulmonary Failure b. Coronary Thrombosis «. Coronary Arteriosclerosis 19210

PHYSICIAN'S NAME & TITLE BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME ~ | LOCATION CITY OR TOWN STATE

23. Loren C. Hermann DO 26a. Burial upRussell Cemetery | 24 Russell Iowa

DATE OF BURIAL FUNERAL DIRECTOR — NAME REGISTRAR — NAME DATE RECEIVED BY LOCAL {
20aJuly 20, 1983 250.Clark W. Fielding 260, Kaxen A, Orwig 59-65 250 Iuly 27, 1983 -

T e e T
DECEASED — NAME FIRST MIDDLE LAST ' SEX DATE OF DEATH RACE — (SPECIFY) | AGE _— LAST BIRTHOAY i
LOUISE MILNES RICHARDS 2. Female 3. July 15, 1983 4. white 5a. e o



