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CERTIFICATE OF DEATH
1. PLACE OF DEATH .
v BUORARAD Befistration District No............ fs ....... i ............. File Na.......... 7 9 034 47 .....
Township... Registration District No.. OG .............. Refistered No. .vveviiciinnennea . 2 0
G S Lo, JOSEPR, 2808 0l ve oo |
2. FULL NAME.............. 1{arpy Jac}‘aon Rrandowl

(I nenresident give city of town and State)

How lonf in 11, 8., if of foreign birth? IR mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE, MarrtEp, WIDOWED OR
DivoRceD (write the word)
Male white Single,
5A. le MARRIED, WIboweD, OR DivorceD
HUSBAND of :
(or} WIFE or

w39

L,
" m?i’. snd that

16. DATE OF DEATH (MONTH. DAY AND YEAR) %ﬂﬂ o //f‘
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| HEREBY CERTIFY, That I attended deceased from .

ihet I lost saw L.—.ﬁﬂ,_n]ira on.... AL

8. DATE OF BIRTH (wowww, oar ao vem)May 10, 1925
7. AGE YEARS Montyns Dars It LESS then 1
[0 N—
2 9 29 i' ....... min.

8. OCCUPATION OF DECEASED

(a) Trade, prefeasion, o¢

perticatar kind of work child.

(b) General nature of indusiry,

butinesy, or establishment in

which employed (or employer)..........

{c) Name of employer

deaih d, oo (be date siated abave, at
Twe CAUSE OF DEATH*

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (crry on town) @B ANLL  Joweph,
(STATE OR COUNTRY) Yissouri,

N. B.—EBvery item of infor

IF ROT AT PLACE OF DEATHY.

0. NAME OF FATHER  ~vyan 1. Brandow,
2 | 11. BIRTHPLACE OF FATHER (curY or TowN)... Peoria, .
z (STATE o counTaY) Illinois,
E 12 MAIDEN NAME ofF MoTHER (Jertrude Juckson

13. BIRTHPLACE OF MOTHER (crry ox o BUT LA NIE LON | e = ;

(STATE OR COUNTRY) IOW& , é:uml::l Anp Naruvns or Injumy, amd

— ﬁ Iy PPy ./55’/ N 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
__ Mgy 2608 Clive Stroet. city Cemetery tch.20, , 26
15 ' 9 . UNDERTAKER ADDRESS -
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