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Exact statement of OCCUPATION is very important.
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QEHTIFICATE OF DEATH
1. PLACE OF DEATH Friy £
I Y.

Comty........... Buohans....... Hedistration Ditrict No. gg e File No.

Towaship........... Primary Begistration District N......] @0 j .............. Registered Noo .......... /ﬂ ...............

LTS - I Ao 1= T =) o)« S Mo k433100 13Lh. 5. = St s Wed)
2. FULL NAME ..o Martin Hlisworth Brown

{a) Resid Noar et r et ae s e s e nna e eas - T, Ward, ..

(Usual place of abode) {If nonresident give city or town and State)
Length of residence io city or town where death occorred 4 T, mos, ds. How long in U.S., il of loreign birth? i, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS : ’V MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 S'NGLE Mnkmsbth\:l:gzﬁo on 16. DATE OF DEATH {MONTH, DAY AND YEAR) Jan, 25 y 19 28 19

Male | White Merried
SA. IF MARRIED, WinowWED, orR DivoRceD

H AND oF

(or) WIFE or Georgls A.Brown
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Apf, 29 * 1865
7. AGE Yeanrs MonTis Davs If LESS than 1

J— N
62 | 8 I 26 | wtl

8. OCCUPATION OF DECEASED

{a) Tende, prolession, or

pariicolar kind of thlaﬂ.thQr ...............................

(b) General natpre of iud:mry CONTRIBUTORY..[.
or establish (ssconnmv)

which employed (or emvlnm\
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ....

N. B.—Every item of information should be carefully supplied. AGE ghould be stled EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so¢ that it may be properly classified.

(STATE OR COUNTRT) lonone, lowa.
10. NaME OF FATHER {111 iam Brown VAS THERE AN AUTOPSYR
E 11. BIRTHPLACE OF FATHER (ciTy o mu)Ohi .................... WHAT TEST CONFIRMED, DIAGNGSISY. ... o e LT T3
5 (S7are or counTer) Oe v (Signe. - A SR I
& | 12 MAIDEN NAME oF MoTHER 3arBh Riley ,.04(1 as, lsggmdm) diuco—&_b @/LW)WO
13. BIRTHPLACE OF MOTHER (crry or ro\lm)Id 4 . "::m the D:ms CAWIW Dmﬂ.d or(;;: de;tf: fmf‘fwun (gn state .
(S‘I’ATE oR mm') n lana. ;) Tl:-‘ﬂ AND ATURE OF 1NJURY, LI whather CCIDENTAL, DUICTDAL, oOF
. — Hrs.Ge Org is Brown 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_Gemetery Jan,27, 1 28
15. UNDERTAKER ADDRESS

L Q; / 55 902 Faraon gt,







