No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

t

]

o THE
FILED MAR 18 1353
REG. DIST. NO.____3__1,_8,_PR

DIVISION OrF BEALIRA LU MIOUUR
STANDARD CERTIFICATE OF DEATH

State File No..vmnririmisimmmissisa

1003 ......._2078

" BIRTH NO. IMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residebce before
a. COUNTY a. STATE b. COUNTY adicissiog).
Mo.
b. CITY (I outside corpurate Umlita, write RURAL and d'v:-N CSI'ALENGTLI:}; OF c. CITY (It ouside carporats limits, write RURAL sad give township) i
o ] 8} .
Town  S%. Louis i &-3 fh TOWN S+, Lounls 2/ Z f
d. FULL NAME QF (If not is hospital or institntion, glve streat address or | d. STREET (1 rursl, give location)
HOSPITAL OR A.%pnzs o)
INsTTUTIoN 4225 Y. Pine / 4225 Wegt Pine
3‘DNEACMEES%% a. {First) b. {Middle) ¢. (Last) ﬁng‘;g {(Monsh) (Day) (Year)
(Tpe or Print) Willlam Joseph Brandle , DEATH 2 21 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| ¥ UNOER | TEAR | ¥ UxOER U ENL.
DOWED DIVORCED last birtbday}) Mnn'-h, Duys | Houns | Mia.
Male White Married 7. | Dec.28 1806 | 56 |

10a. USUAL OCCUPATION (Gwelkind of work
done during most of working lile, even if retired}

Regtaurant Prooridtor Retired

10b. KIND OF B‘USINEB OR INY

11. BIRTHPLACE

(C“y wd State or Foreign Comntry)

Evangvillie Ind

12. CITIZEN OF WHAT
Col RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Maryv: i1
16. social SECURITY

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

NAME

.

wﬁ%
1. INFORMANT' 5 SIMATURE OR N

14. NAME OF HUSBAND OR WIFE

AD RESS

”h225 W.

no,or unknown) | (If nl. xive nr or dates of sorvios) 0. .
Yes | 5 1495-36-8260| Begsie Brandle ine
18, CAUSE OF DEATH R BETWEEN

1. DISEASE OR CONDITION

- Enter only aneceuseper | 'yl RECTLY LEADING TO DEATH® (g

line for (a), (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditiona, if ang, gising DUE TO (B)

. *Tkis does nol mean
the mode of dying, such

MEDICAL CERTIFICATION , EZ : .

riuuﬂu bove
:!Mm?::c fa) stating .o :

DUE TO (c)

-a# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7107 - !0 & 7, -
Conditions contributing to the death bul ot
related to the discase or condition causing death.
19a.- DATE OF OPERA- | 191 MAJOR FINDINGS OF OPERATION *. - - ) L0t | 20, AUTOPSY?
. TION
_ . res L1 o (3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s, Inor 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
SUICIDE bome, Iarm, fastory, sireet, offics bldg.. s ; . N -
HOMICIDE - . : - SRS :
21d. TIME (Month) (Day) (Year} (Houwr) | 2le. INJURY OCEURRED\LZW. HOW DID INJURY OCCUR? :
. : . L!AT nE|
InSury o | MR ST . - HAAA
— Al 1y o .
2.1 hereby certify that I altended the deceased from W _i'AL__, 19.5_3 that I last sow the deceased
alive on . " 195.3, aud that deathldecurred at I/Tm., from the causes and on the daie slated above,
. SIGNAT‘URE ! )7‘. (IF or title) | 23b. ADDRES N 5 ( 23:. DATE SIGNED

s nunm‘}. cm-:m- 24b, DATE 7ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cllt.y. r.own.orooumy) T ()
(Bpedily) < R g
aAi 2/25/53 Naetional C’empfprg JPff‘prﬂnn Barpack Mo,
D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL PLRECTOR' S SIGNA I
"FEB2 4 oy 21&4— 2L« 4388"Yihae11
FEB
d Embal on Reverse .Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

_________ , Student Embalmer No.

working under my personal supervision, ‘ / .

Student ...eseccctcnasncansns P
Licensed Embalmer No A 2"

Student Enl;alum"
P. O, Address %Z;“‘*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
above constitutes grounds for revocation of license,)

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




