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e ]F!LED MAR 3_ 195 STANDARD CERTIFICATE OF DEATH Stte File o
'MIATH MO, REG. DIST. NO, M PRIMARY REG. DIST. NO %(ﬂiﬂrﬂr’; Neo 2 7
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars d d Uved. If laatl Ietsos befors
o. COUNTY  Pylaski o o * STATE T114nois . b COUNTY Jeffersoﬁ’ vuimion).
b CITY (If outeide corpuraie Hmits, writs RURAL and give LENGTH OF {| ¢. CITY (If outeide corporate limits. write RURAL and give townahip) - o
OR township) STAY (in thia place} OR . . :
TOWN Ft Leonsrd Wood, Mo phlia TowN Kell - 7 W
a. FHésLPV‘lMi‘_Eo%F (1f oot in howpital or lowtitation, clve strest addrom or lovation) d'Agr?raEEsTs * (1t rarul, give location) f
; INSTITUTION US Army Hospital RD# 1
3. NAME OF a. (First) b. (Middle) . (Last} i 4. DATE (Month) (Day) (Y
DECEASED oF ¥, ear)
' ( Type or Print) JESSE H, : BRANSON DEATH Feb 21 1953
i §. SEX 6. COLOR OR RACE | 7. MARR‘.!'ED. gE‘\{gECEBRmED. €. DATE OF BIRTH 9.:.?5 do ren| 7 oo | TUR | ¥ UAODx u wEs
. (Bpacity) . o D | B Min
| Male White - | YErried oo 77 | 7 oct 1928 e | o | By
| 10a. USUAL OCCUPATION (Ghektind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelga country) 12 CITIZEN OF WHAT
di; uring most of workina llfs, even if retired) DUSTRY , : - RY?
orer - -- I1linois _
13a. FATHER'S NAME 13b. m'rusn's MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased . ] = - - Jo Ann Branson

P——
I5. WAS CECEASED EVER IN U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITYLIJ’ INFORMANT' 5 SIG‘ATW RWﬁO italADDRESS

g resionns | G T J.BAJORIN,Maj,M5C Ft Leomni._%ﬁa&uri

9. CAUSE OF DEATH 1. DISEASE OR CONDITION Im%"m
. Enter only onecauseper | 1. . .
inefor (8), (b), aad (e | D!RECTLY LEADING TO DEATH® () Jd 3 ﬂﬂ'y T
“This does nt mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DVE TO (5)
o4 heart fatlure, asthendia; | rise to the abose couae (a) stating .
dc. It memns the dia- | ‘he underlying couse last. ,
eaae, infury, or complica- - DUE TO (c) : .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death but not
related to the disease 01:-' mﬂduh:: causing death. 5— / ? '2 .
‘|| 19a. DATE OF QPERA- | 19b, MAJOR FiNDINGS OF OPERATION " ! ‘ 20, AUTOPSY?
TION :
. ‘ - YES E No D
21a. ACCIDENT . (Bpecity) 21b, PLACECF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR~TOWN9'1]F) + (COUNTY) -{STATE)
SUICIDE homs, farm, tagtory, surest, offios bldg., eze ) .
HOMICIDE A
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C WHILEAT[—} NOT WHILE
INJURY = | woRK AT WORK -
27 hercby cert{ Qat I attended the deceased from l.S._F_ell___..__, 19 , lo M_, 19_53, that I last saw the deceased
alive on , andlthat‘_death occurred at ., Jrom the cduses and on the dale stated above.

#3b. ADDRESS

e 4 .S /D/?Ma

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ° U\

24b. DA

,1/6 732- /?5

z&.W Uéhmﬁ‘h’wr},&a
L




-?y'_;gz":t'“”l!d %@

'"""""""""JBC{LIJ.T‘IN ailj
o0y} ulEeH Awnod BiSEING. -
. Japles —;;-g g3Ai333d

.- STATEMENT BY LICENSED EMBALMER

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

P

. . . Student Embatmar No....... e satreannernanson
working under my personal supervision. udent Em No

Signed O Qaua.u.« S
31gNede.ecsnsvecsanssertonosocanannsnsnssse . -

; 4
Student Embalmer Licensed Embalmer No "([3?

P, 0O Address__w_. 4 WCLA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




