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STANDARD CERTIFICATE OF DEATH State File Nowooo_.
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1. PLACE OF DEATH: 2, USUAL 1D OF DECEASED:
((:; g:: g T LOULE @ sue. MiBSOUTL - (&) County. ;
c . v Louis ’ ]
(1f ouzaida city or town limits, write “RURAL" and name of township) () City or Lowﬁ_t...f
(c) Name of hospital or institution: (If ontside city or town limits, write “RUBAL") N
8636 SBroadway..” @ sB826. 5 Brosdway

(It pot in hospital or inatitution, wrile street number or location}

{If rural, give location)

(d) Length of stay: In hospltal or institution N
’ (Specify whether || (¢} Citizen of forelgn country? (Yes or No}
In this community.
years, months or days} ! If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
Fuix, Namk._. ANTON_ . BRAND 23™*

20, DATE OF DEATH: Momtt DEC .

' \Y
WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

dav
3. (B) If vet , 3. Social Securit
® veteran @ v year, 1 944 hour. rmrmfn j o M
name wat. No. N
= 21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Singlc‘,{ widowed, xaarﬁed, 19 to. 19
\ 1 . ried |7 T oTT . A -
4. &.._.Mﬁ.lg.w_.. mm.‘n!hi_'_t_..a.. VOI&E&!.....}.Q.._.._._._. that I last saw h alive on . 19 :
6. (5) Name of husband of wif€.....ooooeoe ... 6.§(c} Age of hushand or wifeif {| and that death oxn the date 2nd hour stated above.
FRANCES -B}RAII D ' ﬂlive__.z..g.). ........ yearg || Immediate
7. Birth date of decensed.. ADOUL 1874 . i
(Month) {Day) (Year)
8, AGCE: Years Months Days If less than one day Due to / / L/// // /_
About 70 N . . (/%f/ Ve
e e - Due to. (/’? . - -
9. Birthplace u J alf'
A(City. mwn;ir county) -{3tata or foreign country} il P
. Other conditions.
10. Usual occupation u St ria R i (Include pngn:_:.:y within 3 mouibs of death)
11. Industry or business — / PHYSICIAN
Major findings:
B (12 veme...Unknown._ et Of operatlons...... : .
g " Kustri -
] PR ustris M sl
jiy town, or count: tatas or foreign country Of auto ahould be
g 14. Maiden name Bnkn OWﬂ ' Butopay d]a_:\zed -
) Austris H- Ustically.
Eg 15. Birthplace 22, If death was due to external causes, fill in the following:

{City, town, or county) {State or fxzd;n;u:unu']')
i6. @ miomrances Brsng - i
i -y-l-'--vn-,..
) Address 8626 5 Bz 1o

17. (a) _Burisl (5 Date therenflui_‘.ﬂ _29_,)&_4

{Barial, cremation, or remaval) (Month) (Day) (Year)
(¢) Place: burial or cre

: burt wopgePeter & Paul
18. . () Sigmature of funernl directnr}&yj = . ;ﬁ_”

& ARB06.-Graveis-Ave Q .

19. (a) S ) QNN

(a) Accident, suicide, or homicide  (specify)
(5) Date of ocrurrence

(¢) Where did injury occur?.
(CH)

(City or town) ~ (County)}
Did injury occur in or about home, on fa.rm in industrial place, in pubhc pl.'me?

23, Signa
Address....._........
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Signed.... 4.\, M‘-/ 44(, I
- a ‘ _ Licensed Embalmer No ¢ 2 'V-‘?—’

POAddress-.}?ﬂé Moa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to oomp!y with
the above constitutes grounds for revocation of license.)

If tlus body is not embalmed, fact should be so stated above.
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(d) Length of stay: In hospital or institution

{Specily whather
In this community

Regisirar's No %/ fz- / }!..’-"

2. USUAL RESIDENCE OF DECEASED:

(@) State. (5) County.
(c) City or town........

{If ontsida city or town limite, writs “RURAL"™)
(d) Street No.

{Lf rural, give location}

(£) Citizen of foreign country?. {Yes or No)

years, montha or days) If yes, name cottntry.......... -
3. (o) PRINT ; t ‘ MEDICAL CERTIFICATIOA Y
FULL NAME.___ - A

3. (b} I veteran, 3. () Social Security

nime war, No

20. DATE OF DEATH:
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Month...........

21, I hereby certify th;

. Birthplace.

22, If death was due to external causes, fill in the following:

5. Co:or or , 6. (a) Single, widowed, married, 10
4. Sex..........d ; .. i ... . Z_ A A divorced.. v < 19
6. (b) Name of husband or wife.. . .....cccceee... 6. (¢} Age of husband or wife if .
Duration
¥/)
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Month)
N,
.
8. AGE: Vears Months Daya Due to
Due to
9. Birthpla
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10. Usual eccu {Inclad ¥ within 3 bse of death)
11. Industry or : PHYSICIAN
Mag)fr findings:
i operations
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- . the cause to
= | 13. Birthplace . - [which death
{City, town, or county) {S1ats or foreign conatry) Of autopsy should be
E . Maiden name charged ata-
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=

(City, town, or county) (State or forcign country)
16. {a) Informant
(&) Address
17, () (8) Date thereof :

{Burial, crematinon, or removal) {Montk) (Dray} (Year)

(¢} Place: burial ar cremation.

{£) Where did injitry oocur?

{a) Accident, suicide, or homicide {specify)

(8} Date of occurrence.

{City or l.nvn) (County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. . i I place,
18. {a) Signature of funeral director. While at work ?..._..“,,...............(_sﬁ, ‘(,t?. %rl:ans)uf njury— e .
) Ad ) _— ' (M. D. or other)
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