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(If outaide city or town Limits, write *RURAL™ and name of lown-hlp)
. (¢) Name of hoap:tal or inatitution: / .
i

(It ot in hoapital ar institetion, write streat namber or loeation)
(&) Length of stay: In hospital or institution

(&) City or town

(Spacify whether
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In this community. Life
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MEDICAL CERTIFICATION
3 (& PRINT Mae Frances Brown ‘o
20. DATE OF DEATH: Month .S)' day. /
3. () If veteran, None 3. () %ﬂsh&e&my year. > a i hour minute.__ —Z_f
DAme war. . No. / 1%
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: . aliveeu—ovr....years || Immediate cause of death..
7. Birth date of deceased _____F@bL A5 Q4] . - —
(Month) (Day) {Year) ( j'vh»-“—lv—rkr ()DW
8. AGE; Years Months Days If less than one day Due to M ‘ 4
0 5] 13 hr. min, b -~
e to.
9. Birthplace St, Louls 7)) Mo, N . e e - - .-
= (City, town, or county) ~ ~*"{State or loreign country) U
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{d) Did Injury occur in or about home, on farm, in indus| piace, (n public place?

{Specify type of place)
) Means oI' injuryoo

(M.D. orothe:r); §S

7M qw """ Date signed E Y

While at work?

23 Slgnature.
) Addrm

(Licansod Embalmer’s Statement on Reverse Side)




. SER S - -"'i"ia : —""“
N - e e * . e -¢¥? 7 -
’ s .:;
& PR
/ T
" - 23 3 FELN
- ' = . - N
. \‘ o7 -
~ !.. d - N
- —1 . | )
.. G s R A, . -
Rt . o .- - am e . . )
_ v
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by .o, SO
A . Registered Apprentice No
- working under my personal supervision. o
- -_4".% LT
" Licensed Embalmer No. ,Zi;
' . - . b N
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If this hody is notr embalmed, fact should be'so stated above.




