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"WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD — <2

THE IAVIIPMON UF MEALIF UPF MIDAJURI

FILEDBEC 3 1954 STANDARD CERTIFICATE OF DEATH s e e, SO28A.
TBIRTH p;o, .+ REG. DIST. NO, EZJ PRIMARY REG. DIST. N.L‘?é Registrar's Na.._gj.’:—:.

1, PLACE OF DEATH
a, COUNTY

b. CITY (1 oyteide corpurs l:mlu write RURAL and give c. LENGTH OF
OR township)

i

STAY (ia thia place)

c. CITY

2. USUAL RESIDEN {(Where dqoeased lived, It institution: residence before
a. STATE i zz Z i b, COUNTY _ 0 -Emi-*m-

d. Is Residente within Lmits of
-dlyor\nmrwnhd town?

OR '
TOWN rga 6 ¥

o N

3.
DECEASED

{ Type or Print) A NA//E MATILDA

BRAUN

d. F#%PT'PAT_E %F {If not in bospiial or institution, give wirect address or location) F, ASDT[?REgS {It rural, give location) f (/ Vo A
INSTITUTION 849 £ g
E OF 8. {First} B _b. {Middle) ¢, (Last) 4. DATE (Month)

DA™ December | JI5%

(Day)  (Year)

e d

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r unokm 1| YEAR | IF unDER 1 nms,
T . WIDOWED, DIVORCED (8pe { Lans birthdey) Monthl' Daya Honnl Min.
10a USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIR LACE - I 12. CITIZEN -
during most of working life, -:-nnﬂ;dr:;) h DUSTRY . (City and __5““ er Foreiga c““"}_/ COUNTRY?FWHAT
et ,..4 P & I .5 A
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

P A

[ 15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yoa.no, orunknown) | {If yea, rive war or dates of service} NO,
———————

17. INFORMANT'S 51GNATURE OR NAME

. (Wallin, Reak §735

ADDRESS

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if ang, cfalng DUE TO (b)
o# heart fallure, asthenia, | rise to the above cauae (o) dating
ete. It means the dis. | the underlping cause last,

18. CAUSE OF DEATH ’ MEDICAL RTAFICATION . % d ]
. Enter only onscsuseper | |- DISEASE OR CONDITION .
line for (), (b, and (c} DIRECTLY LEADING TQ DEATH (a}

case, injury, or compli DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

"' Conditions contributing to the death but not
related Lo the direase or condition eousing death.

2. AUTOPSY?

1%a. DATE OF OPTEIF:JAN. 190. MAJOR FINDINGS OF OPERATION
2.3/ X ves (] wo [
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, 1aro, fastory, strest, offion bldg., ete.) .
HOMICIDE
21d. TIME (Mounth}) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that attended the deceased from % Do A
alive on , 1 Si, and that death occurred at

if

o M, 19_[}!;, that I last saw the deceated

., from the causes and on the dale staled. abote.

2. SIG £ URE Piegron
7 /LT . ] ¥

TION, REMOVAL y) -

~

DATE RECD BY LOCAL i GISTRAR SSIGNATURE

"- e Sl /I ol (Yot hl

24a. BURIAL, CREMA- | 24b. DATE /" NAME OF CEM RY OR CREMATORY
‘ .,

” ‘ { FlA X _p LIt L ARt

25. FUNERAK DI

=,
Waseis

23c. DATE SIGNED

24d. LOCATION (Olty. town, cr cop ty)

m | G I el

RECTQR' S SIGNATURE —» Annn:ss

(Llevada Mo.

/ L7 '1/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student . .. e Signed... G%
Signature of Student Embelmer .

Licensed Embalmer No. %7 { £
P. O. Addreu.M/.;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




