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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF AUEL N 10194 court sTATE BOARD oF HEALTH 1 H38Y
STANDARD CERTIFICATE OF DEATH Stae File No_LDCYT5 4~

BurpaU of THE CENSUS

Regiatration District N03

1?__ Primary Registration District No_.léo..?-/ Regisirar’s Ne.

1. PLACE OF DEATH:

(a) County.

Jackson

{b) City or town....___

Citw

383
(lf oulside eity or town limits, vrft}r AURAL" ond nomae of townahip)

{¢) Name of hoapiglsmlsmw«aodland

(If not in hospital or institution, writs street nufiber or location)
(d) Length of stay: In hospital or institution

{Specily wheiber

14 years

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2} State...Miﬁ.ﬁ OU.I'J. ............... (b County_... ..rI,a,Ck_S onf_g

f¢} Cityor town KBBS&S City 9
(IT outside ¢ity er town Hmits, write “"RURAL") g

@ sweetNo— 23315 WopdkAndasy

(e} Citizen of foreign country? A —.{Yes or No)

I{ yes, name country

3. (a) PRINT M
FULL NAME

argaret Brown

3. (&) If veteran,
None

name war

3. (¢) i) Security
. None

5. Col

lor or 6. (o) Single, widowed, married,

4 Sex....Fe...B.... race__ (o) divorceg,.zm&rried.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... F__May day 23
year. 1941 hnnr______________l_________m[nute__ _5_0_9@(

¢ pertify that I attended the deces 2[1'0311
e . 19.....Q to Z3 - Y

that Xlast saw b %~ alive on 3"—3 = 19757,
and that death occurred on the date and hou/uated above.

6. () Name of husband or wife....e.... ... 6. (¢} Age of husband or wife if Duration

............... John H. Brown. . alive .. &0 years || Immediate cause of death...]

7. Birth date of deceased............... Auguﬂ L I 5..’ 1896 .. .. @ AL Crdewdet 7] s

(Mouth) {Year) e T
8. AGE: Years Months Days If less than one day Due to. "f/’
44 9 20 £ N N
- hr. min Y o
Due to.
9. Birthplace / . Texas 2 , l" 7 L’
(City, IawnHm- county) (State or foreign country) * " 4
ou Oth diti ) .

10. Usual oceupaon sewife e i 72
11. Industry or busi ' PHYSICIAN
= Thomas Harrls 01‘1 Major findings: C o —_—
1= 12, Name. Of operations
= . N - ‘ Underline
ol irthplace. Unknown the cause to
= \ 13. Birthp = ; 2  which denth
2 14 Maiden name {Cit. wFa’IMb Houg@=te o forsign country Of autopey. ot should“!;e
= tistically.
§{ 15. Birthplace (Gity. towa. or connty 7 rate on fovaiun oowatr) || 22 Tf death was due to external canses, fill in the following:

6. (s} Informant ohn Brown {0} Accident, suleide, or homicide {speci{y)...

(&) Address 2315 Woodland (5) Date of sccurrence —
1. (@ burial ® Date thereot___ O/ 26/41 || © Where did tnjury occur? ks —

{Burinl, cramntion, or removal)

{¢) Place: burial or cremation.......

(Month}) (Day) (Year)

18. (o) Signature of {uneral direct : . .. - X
}7;&% 1720 Lydla. .
19. (a} 2L I 7 ¥/ ® /77 ﬁ? W

gte/r aceived lofal regiatrar)

(Registrar's signatars)

{c
(d) Did injury occtir in or about home, on fn.rm. in indusu'ial plaee in publie place?

(Specify lrpe of place} oL

While at work?. 2 .. 7 of inmry._?.j_____________
23, Signature. &t J‘h Z—-‘L (M. D. orother)

AQETESs oo oD 2 e F ~ Prig ... Date dzncP,éZé

\J

7 S

(Licensed Embalmer’s Statement on Reverse Side)



'$TATEMENT BY LICENSED EMBALMER
I hereby (_:ertify. that tI}e body whose name is r;ecorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

‘working under my persopal supervision.

P. 0. Address. //}DE;ZJ ____________________

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn-llure to comply w
the nbove constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stated above.




