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WRITE PLAINLY, WITH UNFADING INK---THiS IS A PERMANENT RECORD
N. B.—Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH / -t
Registration Disiriet No. / ‘5"’ File No
Primary Registration District No..... f?‘"OI/ Registered No ,;%d:’ V4
4 et AR RS bt e e ettt - R Ward)

Allie Brame

2, FULL NAME

(a) Resld , No St., Ward., e et eeeeres
{Usunt p].noe of abode) (It' nonruide.nt. glva city or town and State)
Length of residence in city or town where death oceurred yrs. moa.go ds. How long in U. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEﬁTlFICATE OF DEATH
3. SEX 4. COLOR OR RACE | &. gﬁg%g?“w",'ﬁg't‘ﬂngﬁ?‘ OoR 21. DATE OF DEATH (MONTH,DAY. ANDYEAR)  JE8N, 16 1936
. H
P. We Married 2, | HEREBY CERTIFY, That I attended deceased from
. IF MABRIED, MIDOWEED, OR DIVORCED bt L F... 136,60 bt LG...... 1006

(R WIFEOF  Phil 1lP Brame taaw holdoh. aliveon.. L} &&e .. K. | é ................ ,19. \?é Death is said

stated above, at. ‘ 3df
The prindpal couse of death and relatad causes of importance wers as follown:

to have occurred on the

23. If death was due to axternal canses (violence), fill in also the following:
t, suicide, or homicide?.........cvecicrreemnees Date of injury.........ceernens 2 19.......

6. DATE OF BIRTH (MonTH.Dav.ANDYEAR) (et 13, 1881
7. AGE YEARS MONTHS Davs If LESS than 1
day, ..o hra.
54 3 5 [ min.
8, Tr;gle& p;ufaull;ndn, or pn.rh'“c;lar .
of work done, as spinner, .

5 sawyer, bookkeeper, etc............... HO.uSﬂWl.f.e .............................
E 8, Industry or business in which '
Bl &

work was done, as allk mill, .
% saw mill, bank, ete. HO me
3| 10. Date deceased last worked at 11. Total time {years)
I} this occupatlun {month and spent in t

year)... 0CCUPAHOD oottt
12. BIRTHPLACE (ciryorTowm).... A RLY..County |

(STATE OR COUNTRY) Missonuri

; 13, NAME -— Tuden
=
< | 14. BIRTHPLACE (CITY OR TOWN)
i (STATE OR COUNTRY) uR10
14 .
4 | 15. MAIDEN NAME -~ Browning Accid
k-
O | 16, BIRTHPLACE (CITY OR TOWN).
2 (STATE OR COUNTRY) TTLIHOTSE

‘Where did injury occur?

(Specify city or town, eounty, and State)
Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT............0r
(ADDRESS) H

18. BURIAL, OREMA

hi l.li.p....B.r%mﬁ

Mazaner of injury
Nature of injury.....

Mﬁpmﬂgﬁwn" D“L"“““I‘a"n"“l'a—"‘"“&lbzt. Waa diseass or injury in any way related to occupation of deceasad?

19, UNDERTAKER..........
{ADDRESS)

Vﬂn%ﬁz&ﬁoy S

14

4y %L
ZD.FILED{/Z

If 80, specify.......
(Signed).. & .4-
(Address)......... LL.. .. &
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