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WRITE PLAINLY—USING UNFADING BLACK INK—AARKE A PERMANENT RECORD —— [
3

FILED NOV 10 1950

. BtRTH NO.

N R R Y ISV WIER Wl

Vs 30UV F "Wl IV rf W rel

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO./g:é:g PRIMARY REG. DIST. No.g._,___...__éO?/ Registrar's ha_/gz.

State File N033299 ...... -

a. COUNTY

G

" 1. PLACE OF DEATH

RUND‘( a. STATI

2. USUAL RESIDENCE (Where dscossed lived.
E N -
MISSpo L R

I iostitution: residence before

b, COUNTY & Q N D ?lmiaainn!.
v

_Hom i STEADPER

FAR miN G Somweie s

b. CITY (I outside corpurato limits, write RURAL sad give ¢, LENGTH OF . CITY (If outwide corparate limits, write RURAL szl ghve townabip) .
OR .y townshipt| STAY (ln this place) . }—‘
TOWn “TRENTOA TOWN ﬁfuﬁ Y 05{4
d. FH{%%PPTAANE.EOORF (I not in hoepital or institution. give sitect addross of locstion) G'A%TI;RREEESI-S (If tural, give Igeation) - b
— -
INSTITUTION 749 5 77 A Sﬁ EET .?,IL\H 6 QTRERT
3. NAME QF 8, (First, b. (bMiddle] c. (Last) ;)
DECEASED First) ( ) ‘ * DhFE Mu’n_t,h) (Day)  (Yean
{ Tupe or Print} w,kl\;p‘\y\ ERR‘\. BRRNSOM DEATH  O¢T ., 26,1950
5. 5eEX 7 0 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, , | 8, DATE OF BIRTH 9. AGE (la years| IF UNDER | YEAR | W UNER 4 mas,
. . WIDOWED, DIVORCED (Hp-ul!)lrj tast birthday) Munmf Days | Hours | Min,
MAKE WHITHE ANEYER_MmARRICDU| FEG. Ro 1¥8% & l
10a. USUAL OCCUPATION (Givekind nfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forolgn country! 12, CITIZEN OF WHAT
donw during most of workiog Life, aven if retired) DUSTRY COUNTRY?

/
CTY AHansas

13a. FATHER'S NAME

MaRrRT: N _BRANSon

13b. MOTHER'S MAIDEN NAME

NaneY  ATEHENN |

(Yes. no, or unkoown}

YES

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{1t yem, etve war or dates of service)

AT

16. SOCIAL SECUR;I‘OY 17. INFORMANT" S

LT

14. NAME OF MUSBAND OR WiFE

STGNATURE OR NAME o o
Z.

=V
LW

L

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
s heart fallure, asthenia,
ele, It means the dis-
ease, injury, or complica-
tion which coused death,

MEDICAL CERTIFI 1ON

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

OI IMAJ_,‘

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the aborr cause (o) stating
the underlying couse lasl.

DUE TO {e) fb'm

11. OTHER SIGNIFICANT CONDITIONS !

. Conditions contribuling to the deaih but not
reloted to the disease or condition causing dealh.

WAL)

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
e ves [ wo OJ
2fa. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
- SUICIDE - home, farm, fagtory, sireet. offioe bidg.,et0.} . '
HOMICIDE
21d. TIME (Month) (Day; (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . e . WHILE AT[~] NOT WHILE
INJURY m. WORK ATWORK

2. I hereby certify that I attended the deccased from __ £0 =L fom 1080, to 20 ~ 2 & ~, 16288y that I last saw the deceased

aliveon {0 -t~ 3 — 19 51, and that death occurred ol @ ZZA m., from the causes and on the date stated above.

A

23a. SIGNATURE

- 23b. ADDRESS

[z
w .- M

{Degroa or titlo)

(

Qo5 Yy mone Thbikon iy

Zc. DATESIGNED
10 2455

%_AIQO.NBEJERMIS‘;’IKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) " (Btate)
. {Boweily) - - - .
BuRiAA [0=3%-8p | SovTH EYANS . NE of Topany QRunDY , ANE.
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE [/5 25, FUNERAL ©I BS:TD ; ?I GNATURE ADDRESS
s ~2¢ 3 ) R E(?__w o - X j’

: )

(Licenibd Embalmer's Staternent on Reverae Side)




-

'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

working under my personal supervision. Student Embalmer Novesvessanaas crasersesenne .
Signed @W&W —) M
31gnedicecerinnccananss trerersesestsasnraa Licensed Embalmer No 3]0?

Studunt Embalmer

P. O. Address JN—';ka"'\.. 2+ YWD,

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above: - - - °

.. e
e L— -




