1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-001 2
LED VS JAK 11 1980 061299

STATE FILE NUMBER
£D Registration District No. _-_/ __2.___.Prlmary Registration District No, i{.{é--ﬁeginrnr': No. ----_-[_______..--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
= COUNTY  Howard s STATE 3 ggoupd b COUNTY Howard edmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TQY Inside Limits
R .
TOWN . : Franklin Twp. 2y years TOWN New Franklin YaO Ne D
¢ Ll.g.éPIINITAATEOOF {f NOT in hospital, give location) Inside Limits d. ASEEEREETSS (If cutside, give location) Reside on Farm
R
INSTITUTION R. Re 1 = New Franklin Yes O No M R. R.l Yea X1 No 1
I 3. NAME GF DECEASED First Middle Tast 7 CATE Month Day Yoor
ypa or print)
Joseph Leslie Brown DEATH January 3, 1960
5. SEX 6. COLOR OR RACE 7. Married {)  Never Married O K. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER 'IDYEAR ::uunen 24 AR
Widowed Divorced [ Months ays ours I Min.
Male White dowed UJ ug, 20,1887 72
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
_'Ina.bmar Miller County, Moe | 4]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Brown Martha Upton Patgy Smith Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .
(Ye;,ﬁ% or ynknown) l {If yes, give war or dates of service) none L&'S . Patsy Snﬁ. th Brown
[ 16. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c). INTERVAL BETWEEN
uZ.l PART |I. DEATH WAS CAUSED BY: . ONSET ANPYDEATH
|1z IMMEDIATE CAUSE (a) L At =3 0&’44
o
2 7 /
' Q —
[=] Conditions, if any, DUE TO {b)
wbhoich gave riu( !)n
above cause (a),
stating the under- -
. e lying couse last. DUE TO (&)
F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART HI. If decsased was female was
g diseasa condition given in PART | (&) there a pregnancy in tast 90 days. !
,_(, IDY::]DNo[DUnknown
= . . o
= | 19. WAS AUTOPSY 20a. ACCIDENT HO E . DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
5 AR ( et
> O Nog- q
B I| 20cTIME OF Hour  Month, Doy, Yeer —
a INJURY a.m. —1
g p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWORK[] farm, factory, street—oftfice bidg., ex.)
NOT WHILE AT WORK'[J i
) P s |
21. | attended the deceased fro . !M‘nd last saw hl"'im ﬁ o‘hl
Death occurred a on the date stated above, and to the best of my k edge, from the causes ststed.
B l 22a. SIGNATUR| (Dnru%ll) 225/ ADDRE . 7 22c. DATE SIGNED
e D -Zéf- , /- 7-6o.
% | TmsoraL cnzm&'r|on 23b. DATE lza: NAME OF CEMETER}, OR CREMATORY Z3d. LOCATION (§Tfy, town, or counfy) T (Stee)
ja REMOVAL (Specify) 0 M
t| Bugia Wy & Ifeo WaLNuT (Rove Cem. oMVILLE 1SS0UR
< 24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o
| MAakKLAND- HAee /I/Ew Fﬂnnmuav . /-7-o /ﬁﬂbu,u_ Lolef
{Licensed Embalm-r'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision. \ z
Student Sigm\i) . \Y\ -

Signature of Student Embalmer

Licensed Embalmer No._f =2 1 A~ 457 A

P.O. Addresm&af EA«JJ

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




