CAUSE OFD EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is verf.mportant.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH /

/ / c«m,..‘..B..!:‘..C{ﬂf.‘.ﬁ'..AN Registration District No File No. -
Township...... “ yﬁ.SHJNG;FON"‘ ......... Primary Registration Distriet No......... 1901 ..... Registered No....> (1 3 (}
Ui ST MOSEPH,.......... 2T 23 FRANCIS. STaosmns i o TR Ward)

(" ()
2 2. FULL NAME......... CLA§§5[§EFS!3MUEL FgR ANSON / =)
/ v B RANCIS oT o o,
(Ususl pl.m:e of nbode) (Il nonresident, give city or town and State)
Length of residence in city or town where death oecurred 9O yrs. mos. ds.  Howlongin U. S.,if of forelgn birth? yrs. mos.  ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',’:g;%g‘};ﬁg t_‘;‘;”:‘ﬁ’; or 21. DATE OF DEATH (MONTH. DAY, ANp Yeam) SEPT, 16,1938, 15
MaLE WH1TE MARR $ED + That' I attended decensed fro
5A. IF m;sggfﬁ\glggwsb.oa owoRcee |l NAEHALAE e e S 76 lﬂk
(OR) WIFE oF AUDEEN BRANSON S Death fn said

6. DATE OF BIRTH (monTH.Dav. ano YeEar) APRIL £7,1888

to have occurred on tha date stated above, nt]z 15& M

7. AGE YEARS MONTHS Davs If LESS than 1 || Thejprincipal canse of death angd- refated causes of importance were as followa:
’ Date of eonet
50 4 19 Mg 6
8. Tr:fe& p{ofuﬁo&:. or putilncl:‘hr
3 knd of work done, sasplnner, PHYSICIAN,AND s g
E | 9 Industry or business in which SURGEON
Iy work was done, s» silk mill, i
=] saw mill, bank, ate. ...ooimrnieenenas ﬂ w
91 . Date doceasod. lust worked at 11. Pheal timo Grears) ° B Wy
0 yw) peagon ﬁg ﬂi ggth :]:g;a:ion 27 YR g)ther contributory causes of importance:
12. BIRTHPLACE (CIYY OR TOWN)—........ O, ~J°5€P H, /5 S
(STATE OR COUNTRY) M'SSO‘JRI P | T e
z
W | 13, NAME CHARLES BRANSON N . i N
amo ¢l operailon..... ate of...............
WN T || NEmo of 0perRtion s e niesiss DS Of s
':: 14. BIRTHPLACE (CiTY OR TOWN) UNKNO N ’ ‘What test confirmed dhmm7(4"4w ...... ‘Was there an autopsy?. M
& (STATE OR COUNTRY} VIRGINIA
23. If death was due to external causes (violence), fill in also the following:
] g
| 15. MAIDEN NAME Cora HutTON Accident, suicide, or bomicide? ..o Dete of I0§Qry...ooooo... 19
i EWKNU‘J"N Where dld Injury oceur?
g 16. B'(“JPT’E‘&"% ﬁc!m' .gn TOWN)..... (Specily =ity or town, county, and State)

17. INFORMANT .......... AUDEEN BRANSON

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

pace. MEMORJAL PARK  _ oare.. SEPT, 17,1938

- FLEEMAN & SON | NG
19, UNDERTAKER ... .o (mor 2
946

{ADDRESS)

Specify whether injury oocurred in indusry, in home, ar in public place.

Manner of injury.
Nature of injury

24, Was d]meA injury in any way relatod to occupation of dmaed't”‘ﬁ
’ s I's




SEP17194 TATEMENT BY LICENSED EMBALMER

it
I, / hM_F pl{_f L., Licensed Embalmer No. S7 45 é '

Tt
hereby ceriify ithat Lhe bocly recor‘ded on the reverse side of this
.
Sertificate was embaimed by, Wl// Jz / /
or by ) Nowo .

(Signed)__

cff fsors

Licensed Fmbaimer No. {f.  {]....

_DTE:  The abous MUST BE ZIGNED BY THE LC‘EN".’.) EMf3ALAER_in his OV‘I J'M*fO#"?iTING
{Failuie io comply with ”L abawg requiarion constitutas grounus [ v nne

o




