Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F”-ED VS APR _________________ Registrar's No. Z__éz____-___

Registration DI

DED

DOCUMENT

BY AFEIDAVIT OF

-]

18,1960

~60-014609

STATE FILE NUMBER

PLACE OF DEATH .
a. COUNTY

.l

)

O &

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M o-

If institution: Rasidence before

b. COUNTY OAI‘)GE

admission)

b. COITRY (If outside corporate limirs, give JOWNSHIP only} Length of stay in 1b €. Ccl"l':“( Inside Limits
'°W"Q)7:‘FFE£.50/Y ity TOWN LI NN Yes [] No
-5 t%épl:{&TEo(gF (i NOT in hospital, give locatifin} inside Lifhits d. :[ERDEIEETSS {If cutside, give locstion) Reside on Farm
'NST'TUT'ONME’MOE'RI oMMum’T'V Yes [f No [ R#—f Yes @No D
3. (I::AME oF DE)CEASED Firat Middle Last 4, DékFTE Month Day Year
ype of print i - o,
\WAY MAN WalTeR bepnson | =+ ~ 5 - 6o

5.

10a. USUAL OCCUPATION {Give kind of work done

during ‘?# P%Q&I_i_fepwen if retired)

EX

5. COLOR OR RACE

Hilre

7. Married (i MNever Married (] #87 DATE OF BIRTH
Widowed [

Divorced [

IF UNDER ) YEAR

iF UNDER 24 HR

9. AGE (I Y birthday}
My 3,-1877 7%’

Months

Days

Hours Min.

e/

10b. KIND OF BUSINESS OR INDUSTRY

employed

11/ BIRTHPLACE (City and sta country)

LinN .

12, T

ZEN OF WHAT COUNTRY

U-95. A .

13a. FAJHER'S NAME

15. WAS DECPASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} I {If yes, give war or dates of service)

13b. MOTHER'S APAIDEN NAME

Puih Fowlep

14. MAME OF HUSBAND OR

M ary

IFE

ATES

16. SOCIAL SECURITY NO.

H-99-03-2Y3 Frank Branson

17. INFORMANT

Address 7

KFMA Ny

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ane cause per line for (#), (b), and [c).
|. DEATH WAS CAUSED BY:

PART

Conditicns, if any,
which gave rise to

EMMEDIATE CAUSE (a)

above cause (&),
stating the under-

lying

cause last.

U . —

INTERVAL BETWEEN
CONSET AND DEATH

werow (Bt Bin iR Gfrrrmians (Bf

DUE TO [¢)

nf pota Sclon——

PART Il. OTHER SIGNIFICANT CONDNIONS CONTRIBUTING TO DEATH but not related 1o the terminal

diseasa condition given in PART | {a}

PART 111,

If decessed was
there a pregnancy in last 90 davs,

female. was

[0 ]

DNoI

O Unknown

19. WAS AUTOPSY
PERFORMED?,

YES [J NOA

20a. ACCIDENT
u]

SUICIDE
g

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of

njury in PART | or PART || of item 18.)

20c. TIME OF ¥ Hour
B.m.
P.mM.

WNJURY -

Month, Day, Year

20d, INJURY QCCURRED

WHILE AT WO

]
NOT WHILE AT WORK [

RK

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, strest, office bidg., stc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

o
235.; EUEIAL, CREMA:I’{!'O]N,"

REMOVAL (5

- [ 4 I
‘_21. | attended the deceasad fro = = a . Iu&.a_:éa_and last saw i alive o#‘:‘o
o Death occurred at. L ro ﬂ"' m on the date stated above, snd to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degzeg or title) 225, ADDRESS

Z&J‘ #; -;4 5;% i"- E:;izri>

/ Abﬂnoz

23c. NAME OF CEMETERY OR CR

-5 07
g;é:ﬂ g

(2]

23d. LOCATION (City, town, or county}

ge Coundy AMo.

(S1ate)

7

25. DATE RECD. BY LOEAL REG.

2 /Jbo

40

{Licensed Emb{

F6a)Carr)

2. REGISTRAR'S SIGNATURE




-

or by

STATEMENT BY I.IC.ENSE_D EMBALMER

- A ":;!-‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer |
|
Licensed Embalmer No. s(/'z ; .
S . - L5, . v
A ST
% P. O. Address
Y Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting. '\

-~ -

If this body is not embalmed, fact shoul® be so stated above. \ .




