o. 300 THE SAVIMUN UF riEALIF UT MDA 5
STANDARD CERTIFICATE OF DEATH e i DSOL.
?“ BIRTH Jluu FEB 17 1954 REG. DIST. mo. _/ SS PRIMARY REG. DISY. no.jlg_z. Registrar's No.._.....é....&........ ..... -
L"q 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. If institatlon: residence before
\ a. COUNTY JASPER a. STATE " b, COUNTY sdintesion),
JSSOUR| JASPER
c. LENGTH OF [| c. CITY (If outeide sorporate Limits, write RURAL and cive townahin)

b, C"‘;Y (It outeide eorpurata limits, write RURAL and give

townahip) | STAY (ln this pines)
g TOWN  wegs City 7m0 TOWN WEBR CiTy D rg
d. FULL NAME OF (If oot in boepital or institution, give streat addres or losatlon) d. STREET (1! rural, give location) . ! a
o HOSPITAL OR ADDRESS
Q INSTITUTION [, 10 NQRTH LIBERTY 410 NoatrH L1BFRTY
ﬁ 3.6\[5%%5 S?ZFI;) a. (First) b. (Middle) c. (Last) 4. Dé}-g (Month)  (Day) (Year)
F—‘ { Type or Prind) WILL 1AM EDWARD BROWN DEATHF EpRUARY 7, 1954
] 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ’, 8. DATE OF BIRTH 9, AGE (In years| of cNpEN 1 YEAR | o ONOERM M AR,
g WIDOWED, DIVORCED (Spacity last birtadaz) uo.u..’ Dars | Hours | Mo
§ MALE WHITE MARRIED NOVvEMBER 10,1884 | 70 27 ,
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) / 12. CITIZEN OF WHAT
[+ done during most of working life, sven I retired) DUSTRY COUNTRY?
E SHOE REPMAIRMAN RETIRED SHOES BALTIMORE,- INDIANA U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : . 14. NAME OF HUSBAND OR WIFE
- o SR 4 5, 843
& WiLtiam T, Brown JSapav E. SHELD ‘ 3]
[ |5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S QATU JR m “ADDRESS
< (Yea, oo, or unknown) | (If yos, xive war or dates of service) NO.» @% ﬁ ﬂa {‘ no -1 SEL
T UNKNOWN 10-12-7517 A | EtTa WispY BROWN €88 Cl'n ﬁg
19. CAUSE OF DEATH : MEDICAL CERTIFICATION - . =~ . NTERVAL BETWEEN
# |l Enteroniyonecauseper | J. DISEASE OR CONDITION e st "B ol FONSETAND DEATH
E ILne for (8), {b), and {c) DIRECTLY LEADING TO DEATH (8) H
g *This does not tmean ANTECEDENT CAUSE=
the mode of dying, ruch | Morbie conditions, if any, gising DUE TO (b}
3 os heartfaflure, asthenta, | rise to the above cause (o) stating e . - . ) ]
= ete. It means the dis- the underlying cause last.
© ease, infury, or compli DUE TO (c)? i
z tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -7 - . T
= amdumumtnmmmmmmw
i related to the d or condition cauring death.
ix - || 19a. DATE OF OP_IF_ZIROAN- 19b. MAJOR FINDINGS OF QPERATION =~ . ' L I - « 7 ov i 20, AUTOPSY?
z / -
3 ' 20 [ vs 0 wo
o 21a. ACCIDENT {Bpecily} 216, PLACEOF INJURY (es..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP} ' {COUNTY) (STATE)
h SUICIDE, horoa, farm, fastory, surest, offion bidg., ave.) : . o .
Z HOMICIDE
g 21d. TIME (Month) (Duy) (Year) (Hoor) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
bl-e INJURY = | worK AT WORK .
g 2. I hereby certify that I attended the deceased from _AL_?__ 1957, to ._Q__..Z_ Isgﬁ'tthat T last saw the deceased
E‘ . alive on = , 195" and that death occurred atwm from the causes and on the date stated above.
o ' GNATURE . T (Degree or tlﬂeé% m 2Z3. DATE SIGNED
TN &.‘ G',' - L/t md. : "J"' ‘S"?(
E TIONBR Emiovm. 24b. DATE Z&. NAME OF CEMETERY OR CREMATORY . | 24d. LOGATION (Olty, town, or county) . (State)
P
; ___ Brunval FEs. 9, 1954 ELMWOOD CFrumptrRy CNANUTE, KANSAS .
DATE REC'D BY I..(X:AL REGISTRAR'S SIGNATURE (/ 7 ‘/ %5. FUNERAL DIRECTOR"S S1 GNATURE ADDRESS
2-5- S‘r‘ . HEDGE LEwis FunNERaL HOME %gBe CiTvy, MoO.

'--gnlmt on Reverse Side)

- a




recevep FEB 161354
Jasper County Heslth Offtoe
Couty File Number 53 %=t/ &

oun Plod_ EEB 16,1958 | e

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 .

........ . Student Eabslimer No.

SEUBAY 4 oranrenrennessorsnnsanvansanan Signed.. dj%y 4#‘3—
Student Enbalmor

Licenzed Emba]W

P. Q. Address. 2l /& ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply wi
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.




