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18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (¢)

*This doer not mean
iAe mode of dying, such
a2 heort faflure, asthenia,
ete. It meons the dis-
ease, injury, or complica~
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesed lved, K. Mﬁ gp: rysdonen befors
s COUNTY Tiinn a. STATE migsour b. COUNTY Ls it ,'.-ff?'—"’
-
b. %TY (1 outeide corpurate limits, write RURAL and give g‘r ALyENl;sll: £F . CITR’ (If outeicle corporate limits, write RURAL acd give mnahip) L
] [§ )
Town Browning tomebio? =l SR, Browning . 2,
d. FULL NAME OF (If not in heapital or knstitution, give streat address or locations d. STREET (1f rara!, ghve location) ~J
HOSPITAL OR ADDRESS - -
INSTITUTION.  Home f)
3. NAME OF a. (First} b. (Middle) e, (Last) 4 DAYE —
DECEASE ) £t . Sp-arks ME I 1B Fed 9
( Type ov Print) marietta LA DEATH
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9, AGE LS 1 ¥ UNDER N NRE.
~ o wi D (Bpaglty) - RIH853 o vy " stkatha ] Bask | Hours| blim
e | W : e @, | 12-26 , |
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND-OF BUSINES‘OR I'N- ll BLRTHPLACE (8itats of forelgn ocun 12_ CIT OF WHAT
domdm‘!n;mRo(wnan] Lifs, avan if retired) STRYT[": u{e gt Va. 7 CO
13a. FATHER'S NAME MOTHER A 14. NAME OF HUSBAND OR WIFE
| 'william M. Crook shank$ arrlesﬁ' fﬂi‘é'f'fey
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME DRESS
(Yoa,n0, 0r unknawn) | (I yeu, xive war or dates of sarvice) NO. TS e Sam ralconer brown in MOe
SINTERVAL BETWEEN

4 ONSET AND DEATH

ANTECEDENT CAUSES

['™

ﬁEE'CAL CERTIFICATION
M‘L‘*ﬂ

s

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o} stating | .
the underlying cause last.

DUE TO (e}

14297

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related Lo the dizease or condition cousing death.

bty R g

DRy

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '| 0. AUTOPSY?
TION D
_ L ves [ wo [J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..inorsboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, offioe bld.. e1e.) : .
HOMICIDE
' 21d. TIME {Moatk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

22. [ hereby certif; tha.t I aitended the deceased from

—,M‘:'—:h’f

MIS

, 18 W that I last zaw the deceased

alive on 2~ 19_.2, and thal death occurred al ___—_____m., fro% the causea and on the date stated above.
Za, SIGNATUR / (Degres or title) DRESS . I Z%. DATE SIGNED
W_Q_A;C., / S / M ‘ /. fb/ \ Bzu

24s. BUR lAL. CREMA- | 24b, DATE 24c. NAME_CF ERY OR CREMATORY (01 Y- " (Blate)
TION, REMOVAL GBowetty) | 714,40 MOTTi 8 ape 1 Efﬁh‘iﬁ"ifg ‘llfm ;

REC'D BY LOCAL RAR’S SIGNATURE }66 . ruuum. mn:c‘rol SIGNATURE - nmnss --o.

REG, gé -a C§ &l Z é Wade Funera.l Hone Browning, &
/ é// 942
T {licensed Embalmer's S on Reverse Side)




JUL-18 1948
DSTRICT -

HEALTM OPFIOE

CAMERON, NO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

———— . Student fabalmer No.

Signng,f(’—v_g@t @Ca/_‘,// . 20 R,
ST gned.iciiiisssnnsnnunsssscssossaanssanscnaans Licensed Embalmer No 9&/7 e n

Student Embalmer
P. O. Address &&b‘/ﬁ%?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT_ING. (Failure to comply-Wwith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




