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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH

a. COUNTY

Garter

b. CITY af o.mld. corpurats imits. write RURAL aad give

TOWN

[
wuhln)

LENGTH OF
STAY (in this place)

2. USUAL RESIDENCE (Whers decessed lived. If inetitution: residence befora

a. STATE
M4

b. COUNTY
8x

adinimian).

¢. CITY (If outeide corporate limite, write RURAL acd give towrahip)

>3

Runa? R,

*This does not mean
the mode of dying, such
of heart faflure, asthenla,
ete. It meana the dis-
case, fnfury, or compi

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) uau-ng N

the underlying eause dnst.

DUE TO ()

tion tohich coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but nol
relaied to the disease or condition causing death.

d. FULL NAME OF (1f gt o bowtui or lastiation. eivs sirst addreador locationd |~ d. STREET. " €If ranst, give location O/8 o
INSTIOTION ™ Gan . Dalivery O
3. NAME OF a, (First) b. (Middle) c. (Last) .
DECEASED 4 Dg‘_l_'E (Menth) (Day) (Vear)
{ Twpe or Prins) JAMES BROWN DEATH 11. 18-18H3
5. SEX ¢ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . OF BIRTH 9. AGE: Un yeans] 17 woer | Yuax | # oecen u s,
WIDOWED., DIVORCED (Bndfr)/ Last. birthday) Moﬁh, Days | Hours I Mis.
1R 2 a e 2 '
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- PLACE (State or forelan eountry) »| 12. CITIZEN OF WHAT
done during most of werking life, sven i retired) DUSTRY €1 " COUNTRY?
Parmios Farming Reyunolds Count HMo. HaSe e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
dohn dorweun Brown Hancy Chitwogad Brown o
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCYAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Ywe.no,or unknown} | (1f yes, xive war or dates of servios) NO. . A
o Hona Jogie Brown, F‘remont Migsouril
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . WMW omm
me for (o), (b, snd &) | DIRECTLY LEADING TO DEATH"(5) W 2 >

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

19a, DATE OF. OPTEIROAbi 19%. MAJOR FINDINGS OF OPERATION - L P + W T - v ‘ - § 20, AUTOPSY?
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ea..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fagtory, atesat, offee bldg., st8.} o .o . . :
HOMICIDE ]
2id. TIME (Monts) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF : WHILE AT [} NOT WHILE . _
INJURY WORK AT WORK SR - Creee e
2. [ hereby certify that I altended.the deceased froli}_, 1953, IOM, 19_53 that I last saw the deceased
alive op . , 19.5.3., and that death oceurred al £330 fn., from the causes and on the dale sialed above,
2. SIGNATURE, N . Zi. DATE SIGNED
= ”&J&m_z{_,&%&
AL, C A- | 24b. DATE 24d. LOCATION (Clty, town, or county {8tate)
N. REMOVAL (Bpecits)
Burial 1lalab3

REGISTRAR'S SIGNATURE




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0of by mcocomereen

Studant Emdalasr No.

working under my personal supervision.

SEUGBAL uviorsrranncancensassssusrsa treres Signed....... M.’ A A a2 P el

Student Embalmer
Licensed Embalmer~Np 5 %l 3

P. O. Address___MMﬂL}...m.

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

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




