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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
a. COUNTY o. STATE Mg, b CONTY S'p,  LYTEY
b. CBTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY Zt[g’/_{;' Inside LTmits
&.
om  Sr. Lours Yes [J Ne ] rom ArrTON Ne []
o c. ftgls-ls’-l'PAltd%OF {If NOT in hospital, give lecation) | Length of stay in 1b d. DDR SS ﬁf outside, glvc location) Reside on Farm
AL OR B A E
mstirution. ALEXITAN BrorHERs Hosp 9319 Nrres PL. Yes [] Mo []
3. NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
(Type or print oF
Nervin J BRADEN vearn Marcw 9 1959
§ 5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH . IF UNDER 1| YEAR| IF UNDER 24 HRS.
MARRIED MEVER MARRIEDD M 9 9669' AIGEt ui’:tﬁ;:;r; Manths | Days Hours Min,
MALE o| WHITE wooveo[] s oworeen[]| MaRCH 19,1 P [
10a. USUAL COCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of vmrlun life, aven if ratired) NDU ST
MECHANIC Av#dmoprLe | ManrT0BA, CANADA I US4

13a. FATHER'S NAME

~~w==PBRADEN

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

14. NAME OF HUSBAND OR WIFE

BERNIECE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Wbor unknqwn)l (If yws, give wor or dates of service}

16. SOCIAL SECURITY NO.{ 17. INFORMANT

r l

Address

BernrecE BrapEvy 89319 Nrres Pl.

18. CAUSE OF DEATH (Enter only one cavse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} _%

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

INTERVAL BETWEEN
ONSET .:Nj DEATH

Aprt 4

Conditions, if any,
which gave rise 1o
abave couse {a},
stoting the wnder.

} DUE TO (e}

’Qywi?'ﬁbﬁweauUILaéf abrecason

. i

€

Pegeud

:,._ﬁ..

Death occurred at

é tying couse last, a4
= PART Ii HER SIG CONDITI ONTRIBUTING To DEATH but not r.lu?od ta thejtermingl dissass coffition ghwn in PART ) {a) 19. WAS AUTQOFSY
% 8 6 ﬁ ”),“ ; Tote et PERFORMED? /
i YES wo [
E1 20. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 0
é 20c. TIMEOF Hour Month, Day, Year
2 [NJURY a.m.
= p.m. N
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from , o 3 - ? - 5"] ond last saw l].‘”e;l alive on j ‘Cl . J 3

m on the dats stated above; ond 1o tha best of my knowledge, from the causes stated.

22a. smunu%

A*fﬁ‘“"“

22b, ADD

)?ji 701

tz:ch,éIhﬁAV

22¢. 777IGNED

23b. DATE

rRENSYIL”

2/11/1959 |Sr. Jouw's CEMETERY

2%c. NAME OF CEMETERY OR CREMATORY

23d. J'L‘J(:.A'I'ICIN (&iry, 1own, or counly)

Sr. Lovrs Co., Mo.

(Stu{n)

24. FUNERAL DIRECTOR ADDRESS

J I ZrecENHEIN & Sons 7027 GRr

25. DATE RECD. BY LOCAL REG.

avors MiR11 59

'S s AT_UR
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{Licecsed Embalmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY erriiii ittt i s ceeram et rr e ar e e et ., Student Embalmer No. ........coceevnias

working under my personal supervision.
Slgned /({// (oAl b

SLUAENE  cvveerrrirrrrreernnneretaererraramerssssrnranes
Licensed Embalmer g.... 4
P. 0. Address 757" T

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




