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OR
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SHCULD READ

ITEM NO.

BY AFFIDAVIT OF

-l T
Registration District No. /5 é Primary Registration District No. __{_E__Qf_:_’_/_____negim.r'. Ne. ____ééggi____ STATE FILE NUMBER
=11 EL) SEDD A Ing?yg
1. PLACE OF DEATH — | ~ T 1JJUV& 2. USUAL RESJDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STA . X!
B . i ?ﬂSPEﬁ a. STATE 1$Soue b. COUNTY ASPER admisslon)
b. CI'I"!Y (1f auiide corporate limits, give TOWNSHIP only) Iangﬂ\ of stay in ib . CITY Inside Limirs
OR
TOWN TJorPuiA TOWN 72pL 14 Yo B Ne O
¢. FULL NAME OF (If NOT in haspital, glve locstion) !mi;yin d. STREET {If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S7. Jowns Hospizar |Yotren IO Thrckson Yes (T Mo
3. ('TIAME OF 'DE)CEASED First Middle Last 4. DoATE Month Day Yaar
Ype or print . F
FRANK [Rverson  BRoww wAH  SEpr. /& /94—
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
i i é Month [3] H Min.
Widewed [ Divorced [] /2'/‘ "1991" 74 ] ays ours in.

10a. USUAL OCCUPATION

Give kind of work done
during most of working Iife, n if retired)

10b. KIND OF BUSINESS OR INDUSTRY

EsraTe

11. BIRTHPLACE (City and stite or country)

auumaus, /(74)\/:»45

12. CITIZEN OF WHAT COUNTRY

US A

SALESMA REAL
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w;umm R. BROWA/ Corr /\/oR 7o )?Hﬁ‘f R. 'BROWA)
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
{Yes, na%ﬂknown) I(If yes, give war or dates of service) L{A}K RL{B Y R_ BROWA// 2110 .fﬂ 0/\} jOPL[n}I Ma.

MEDICAL CERTIFICATION

18. "CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and k).

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE TO (b)
which gava tise o
above cause {a),
stating the under-
lying cause last. DUE TO (<)

9

Fevr

INTERVAL BETWEEN
ONSET AND DEAT|

/i

V

S/

o [
/ [4

PART 101, if

deceased  was
there a pragnancy in last 90 days.

fornals  wes

[ov]

DNoI

O Unknown

njury in PART | or PART 1) of item 18.)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition given in PART I (a)

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED [ m} a 0

YES[? NO
20c. TIME OF Hour Month, Day, Year

INJURY a.m,

Bhim.

20d. INJURY OCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, office bidg., etc.)

A

20f. CITY, TOWN, Ok LOCATION

COUNTY

STATE

Mﬂd fast saw pi aiivs o

LA TFT798 12—

21. | attended the d d from, M‘/q ‘[/ ‘“—)@
Daath occurrpdat ﬁ';,d_m n the date stated abovs/rnd to the best of my knowl }7 from the causes stated.
= yd
22a. SIGNATU| {D. itle} 22h. ADDRESS 2%c. DATE SIGNED
- 7%

23a. BUR'S#;'._:EMM;L?N‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Uzad LOCATION (City, *, ~tounty) (State}

R peci

l%:mm/a_/ G-18- b1t  SHawnEE SHawEs . Ko gnsAhs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SJGN%_ ,

arker oriHa - . 8.
Steve [orker Mortu r .@/x M| T-/8- /762 pvees Ol tsed
[{

Licensed Embalmaer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I- herel_:y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student = ' Signed W % /Zgaaé

Signature of Student Embalmer

“ Licensed Embalmer No. é /73

»
s

.. - - . P. O. Address -t
Nofe: 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). !

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




