. 300
.48

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVIBION OF REALR OF MIDIUUKI

Enter only cnecouseper | 1. DISEASE:OR CONDITION *

FILED APR 6- 1956 STANDARD CERTIFICATE OF DEATH Ste Fle Mo, .
' BIRTH NO. rec. oisT. wo. XV b pRimmry Res. oisT. noQ_LJJi. Feedistrars No B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If bef
a. COUNTY Phelps a. STATEHLO « .~ b. COUNTY m&b?‘d?ﬁbhﬁf
. CITY (f auteide corpmats limite, write RURAL andeive | ¢, LENGTH OF || c. CITY N dj Is Tetidence withln Uity of
TCOD\I;N St . J’ameg townghkip)| STAY (in this place? TOWN' S‘t James » ?g ni-jlnlwrp;‘r:h&m?

d. FULL NAME OF (If not in hospital or institution, give streot addrees or loeation) STREET (W ruml, gve locstion) / Cj
HOSPITAL OR ADDR < 5
INSTITUTION none DRESS mone >

3. NAME OF a. (First) b. (Middlc) c. (Last) 4. DATE (Montk)  (Day) (¥
DECEASED o~ . - CoF < 7 _(Yen
(Tveo Py Custave Charles Brandon pEATy eTCH 28 1956

5. SEX G‘i 6. COLOR OR RACE | 7. miAD%g.‘t’EDD, gﬁggchégnmm, 8. DATE OF BIRTH 9. AGE,;‘;;:“)'" T UDER ) AR | GN0KR u Hs.

D, (Bpecify o i ! ¥ | Hours | Mia.

m hd mzrried July 21,1882 | 737 |"8%[% ]

10a. USUAL OCCUPATION (Givekindot wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

:omﬂmi" mam-wuuu:{c:—:'::ﬁt':ﬁ’:d: OF BU TRy Bi h (City -qESuu Fou 2 Cannuv)‘ %lzég@%EN?FWHAT

carpenter noene irmingham, BTk u

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Frank Brandon , Amy Aston Lillian Brzndon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME DDRESS

W«ﬁoéorunknown) (If yow, wive war or dates of service} unkno‘wn NO. I‘GI‘ 8. Li 11 ian BI‘ andon ,S t . ame‘s

18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! f ONSET w'DEATH
line for (a), (b), and {(c} : ’
P o - . ' . .
“This does mot mean | ANTECEDENT CAUSES . 5—
the modr of dying, such | Morbid conditions, if any, gicing DUE TO (b) M—%A{ _%‘k

o1 heart faflure, asthenia, | rise to {he above caue {a) stating

‘| the undertying canae lust. s : f Ll 6
ete. It means the diz ; iQ p 4&
eose, infury, or complica- DUE TO () s Q vl - L M

DIRECTLY LEADING TO DEATH" 5y

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

.t 11+ Oonditions confributing o the death but nof L .
redaled to the direase or condition causing death. Lot

2. AUTOPSY?

19a. DATE OF OP.F;R‘OJN 19b. MAJOR FINDINGS OF OPERATION
' HH 3IX | el R
21a. ACCIDENT (Boecify) 215, PLACE OF INJURY te.g..inorabous | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atrest, ofce bidg..eta.) ’
HOMICIDE .
21d. TIME (Month} (Dar} (Yews) (Honr) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that 1 auended the deceased from - b, | Lo 3_.:187[ IB..{& that I last saw the deceased
alive on ,3_.23'_.,L , and thal death occurred a L m., from the caused and on the dale slated above.

23a. SIGNATUREGV E[ z! gz (DWU??EI) ﬁ z ! M- ﬂéi\T.;SI/(:‘:NE:I}Z

e
\
O

21?5?{3}1? XIAL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (cuy, town, of county) (State)

. (Bpecity) R : )

uria " | M=rch 31,'H6Masonic Cemetery t . fJames Mo .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2@1 ErAY DIRECTO SieypTUREID

Yots 14507 | Rl 3. P prretd . A 3
K (Licensed Embalmer's Sutemz#n Reverse Side? r'd

r




RECEIVED
Phelps County Health Officer,

County File Number__7
Date Fited .APR 8 1956

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

DY IMNe, OF By L.ttt aaae e e

working under my personal supervision..

£ AT U =3 £ 2
Signature of Student Embalmer

Licensed Embalmer,No.
P. O. Address/f 7/ ..}

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

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

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




