THE DIVISION OF HEALIR OF MI0OUNRI )
Mo, 300 L) »
o0 | RUED MAY 29 1952 STANDARD CERTIFICATE OF DEATH e pite o LSO
L ovar wo._ /LY res. oist. wo. 2L T eniuany nec. o1s1. wo. S LZES kegistrar's N L
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossed lived. If inetitution: remidenos befois
» G a. COUNTY _ , - : u. STATE b. COUNTY adascion:.
L’} ¥iller o ¥3igsonpd rillep
v b. CITY {11 vatelde ecrpututs Limits, write nmnmm L s_.'_AI?ENhGLI:'E‘Ii c CITY (If outekls corporsta limits, write RURAL sad ghve townehip)
{ 1]
, a ToWN Iheria (R ph;a_rg ods fT‘w .. TO"ff'...I__b_e__I‘._.l._a (Richwoods Township)
4 d. FuLL Nm OF hospltal ; - ) =
8 HEL AN E 1] soil.n‘ orld dASI;rg';zgs QU rurst, give loeatlon) J é / -
O NSTTUTION
ﬁ 3 l;lEAME OIE 8. (First) b. (Middle) ¢. (Last) A Da-F (Mooth)  (Dny) (Year)
E {Type or Print) Frank -___Joseph Braim DEATH pay 3 1952
5. SEX () | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uu years| ¥ mavea t v | ¥ Bmox 4 wns.
E . Fiv e WIDOWED. IVORCED (Spediy) last birthday) |Monthe| Duys | Hewrs | Mis,
; Male Vihite Married [/ Aprfl 31, 31885 g7 - 11 2
ﬁ m:_ USUAL ggg?:\nou (Ciceiadofvork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1011 g State or Foreigs Comntry) 12, Cgmﬁ'&? WHAT
8 |— Merchant : i gsourd ¢ ._TISA
< ltlaa. FATHER' S NAME : 13b. MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
@ Charles Brown - ] Marv Schulhe N Cotherips Toayn
b2 {[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
< {Yes. 50, o uzknowa)} I CII yan, xtve war or dutes of servies) . NO. . .
= Catherine Brown Iheri g 2Mo, B, .2
| 1 8. cAusE OF oEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 .i| Enter caly coscaumeper | 1. DISEASE OR CONDITION _ . . . ONSET AND DEATH
Z |l lins for (2, (b3, and (o) | DIRECTLY LEADINGTO DEATH" ) _Ayaa_c_o_m_l._ﬁm&-@-‘w LR
g T2l dors mot meon | ANTECEDENT CAUSES )
the mods of dying, rack | Morid condltions, U ey, fining DUE TO (b) VR _Cam[u
.x.--,.,s.m a8 heart fallure, axthenie, | _TiM fo the above WEL__,_, ating e ot e
ST (eder Tt macns the da “‘""""”"“"“ TS S 77"' "‘*2 : B
» case, Infurp, or complice- DUE 7O (c} h A 22 A2l /’g - M
> || o whicA cowsed death. | 1. OTHER SIGNIFICANT. CONDITIONS &/ 5030 5 TR AT :
= Conditions au!rihﬂnhuedaﬂw-m
3 velafed to the disesss o7 condition ummmn —
— e na _DATE. OF ,OPERA: |-19b::MAJOR FINDINGS OF, OPERATION *1s w-iajx_ 1) = "z 77 3 2o5m 11al™ 40 % .47 g w o 0| 20 AUTOPSYY
Ti — . ; :
2 ) . FALZ " | () w
’ “"E"‘" 20a. ACCIDENT Bpecityd | 216.PLACEQF INJURY tes.in crebems | 216." (CITY, TOWN. OR TOWNSHIP)' *~* TCOUNTY) ~~ . (STATEY
SUICIDE - bems, Earm, fastery, srvet. offies bidg.. o) —r e tme o = T e mamm e wie o D s
| E HOMICIDE ] . . Y S o p— P B M
g e, T‘I)IFQE (Meath) (Diy) (Twer? (ilegn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R 0+ R o Ay W Rrif-Ly B ~— e mtm e e e e e e e e 4t
)
g Nz 1 hereby certify ¢ that -1.atiended. the deceased from w lo _AZ?LL 1852, that T last saw the deceazed
g alive on .MA_LL__ a.s_a and !ha! death occurred at m., from thé causes and on the dafc stated above.
- é, =y : or title) . DATE SIGNED
TR - - ZE e - 4-52
E . BURTAL, CREMA- 24c. NAME OF CEMETERY on CREMATORY _ | 24, TION (Oity, m.wmty) _{Bate) _
ON, REMOVAL (Spenity) i Ot ooLreen
; Rurigll 71 : b St, Anth nLCerne'l'p ¥illep (‘r‘nnhi'v Mo,
DATE RECD BY LOCAL | RE@ : 25 FUNERA nlglc?ou S SLGRATURE
REG.
HZZZQ JO 782
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|
STATEMENT BY LICENSED EMBALMER |
|

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

.

Student Embalaer No.

working under my persona! supervision,

Student Embalmer 5 i
er

P. 0. Address

Notei The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




