. M. 300 AN WIY IWNWIY Wi T Seil %Wy TRl S ey L‘Jma
> . 3. L . - -
r. 10.48 rM-EB JAN ] 2 1952 STANDARD CERT|F|CATE OF DEATH ' State File No.o s irivee
. . Y.
P BLRTH NO. t f REG. DIST. no.ﬁ&,jmnmv REG. DIST. W-‘b—ﬂé Kegistrar's No..._...‘._.....u-....‘...-..._..
L"U 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. If institution: resk! befors
ol Iy 2 - ST 1) aserten, ),
. ADAPrLLAL, £/
D b. %‘I’;Y (I vutolde cotburata lmiga, write RURAL and give o g‘r ALENGTH OF . ng’ (1f outside corporate limits, write EURAL aud give washio) v
. TOWN a v Se ;‘ M sen ZE; 2!!.4'!2
d. FULL NAME OF (If not in hupiul. or institution, give streot address or tlon) d. STREET {If rarsl, give location)}
HOSPITAL OR - i . DDRESS . .
INSTITUTION . y : -
3I:|'DQE%NE'ES°EFD a. (First} b, (Mi@le) c. (Last) 4. DATE onth ( (Year)
aweorrie) Clapence W. Brown EATH ./ /?é_.l»
. 0 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED, /} 8. D. OF BIRTH 9. AGE {In ¥ F UNOER 1 run’ o UNDER H HES.
. 1DOWED, DIVORCED (Basd! ¥ ﬂ Mouth-,

BHoura l Min.

10b. KIND

BUSINESS OR IN- | 11. BIRTHPLACE cm.l!. ) ) ]
Z OB IN. or farslen eountry 12 ogITIZEN?FWHAT
ac M ﬂ 'g A Y '

13a. FATHER'S NARE 13b. MBTHER' S MAIDEN NAME 14, NAME OF HUSBAMDWOR WIFE
aumns J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFRM T'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | {If you, £ive war or dates of secvios) NO. . .
— )" — :
18. CAUSE OF DEATH MEDICAL CERTIFINJATION . 1 ERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ It A | + __{\ .- ONSET AND DEATH
lims for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a) -yal fgv\
*This does not mean ANTECEDENT CAUSES ﬂ 'f . l .

the mode of dying, such | Afertid conditions, if any, gicing DUE TO (B} lerigac jera Sl T rs

ar heart fatlure, asthenia, | rise to the above couse (o) Rating

de. It meons the dis- the underlying cause lost. H . .

case, infury, or complica- DUE TO () o 'P 0'v-'+f-h 7 0 Syrs

tign wokieh catsed death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but no?
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%?’J 196, MAJOR FINDINGS OF OPERATION - i 20. AUTOPSY?
) L '7‘; ! ,}( ves [0 [J
21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (e.g..Inorabont | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boma, farm, tactory, stewet, offices bldg., et0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
¢ WHILEAT{=] NOT WHILE
INJURY - WORK AT WORK

217 h;reby ot;ru'fy -lhal I gliended the deceased from _ﬂ_g_g_.u_, 185} o _am 1 1951 | that T iast saw the deceased
aliveon _udax_ 1, 1951 | and that death accurred of L1 YL@ m., from the causes and on the daie slated above
l/SIGNED

23; SlﬁATURE & QTV\ g o ormle) 23b. ADDRESS QTL-.,_

24a, Bumu‘tazm- z@ DATE 24, I\AMEJ cam—:raav OR CREMAT‘é'ay 24d. LOCATION (City, tows, or eaunty) ', # (Btate)

TION REMOVAL al anr. ‘//76-2‘ mjﬂ.

DATE RECD BY LOCAL | SEGISTRAR'S ‘SIGNATURE ]J.Z' ADORESS _

REG. : ' y
. Chant z 3 z | ’
g 7 l Eiuu%i %- Staternent on Rm Side) )

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




STATEMENT BY LICENSED EMBALMER

SEUBONT vovenennenncornsocnsctnronrsansnnes Sngned....hli)_iu‘\’fb % X TLOV L

Student Embalmor Licensed Embalmer NO-&.a. 777
P. O. Addms_C/W-a o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITH&; {Failure to comply with
the :bove constitutes grounds for revocation of license,)

“If this body is not embalmed, fact should be so stated above.




