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STATE OF IOWA., 4. 1t boty o o, e i e ,‘_AilfCOUNTYREGISTRAR
County of Scott ;5% : o0t rVital Statistics

Certification of Death

NAME OF DECEASED_._HORACE TRESLTE HTILL .. Sex_ Male

D,0.A. Mercy Hospital
Date of Deatilovember_ 25 .19 6l . Place of Death .. Davenport, lowa
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Date of Birth or Age of Deceased..August 16, 1896 Date Filed_November 30, 196l
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Cause of Death Rupture Aorta & Suparior Vena Cava with Massive Hemorrhage

% Fracture Cervical Vertera Pedestrian.Accidentk

I, ELMER JENS, HEREBY CERTIFY that the above information was taken from the Record of Death on

file in this office in accordance with the law of Iowa requiring filing of vital records. Recorded in

Book.....22.___Page ' (@ Q%
Date.. November-30 19__6l , O/%”’M

County Registrar m@blerk of District Court

By
&g : Deputy Clerk
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