JRI DIVISION OF
EILED VS SEP

Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

l?gﬁ.TH STANDARD CERTIFICATE OF DEATH
Primary Registration District No. !'/_‘!( __g___kegutrar s No. -_-___L[.Z.----_-_

99-031154

STATE FILE NUMBER

.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

If institution: Resi

ri
nte before

a. COUNTY Saline a. STAT i I b. CC)UNT\'E ! ! I dmission)
b. CIHTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéIY lnside Limits
own  Sweel Springg oW Sweet Spring_s RFD Yo O No O
c. illgépﬁ?qTEocn’F {1f NOT in hospital, give location) Inside Limits d. ASEEEZEEISS 7 il (If cutside, we location Reside on Farm
accldent rner Y miles southwes
instiTirion’ G ¢ 1 %t cg poer, Sf s No O of sweat Springs Yor [ No D)
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF
Lee Roy Brown bEATH Angust 22, 1959
5. SEX 6. COLOR OR RACE 7. Marrled (1 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘Nh,ite Widowed [ Divorced [ 7"‘8-1940 19 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

10b.

KEND OF BUSIMESS OR INDUSTRY| 1T.

BIRTHPLACE (City and state or country)

during mgtﬁa{lv\&rekig#fe, aven if retired)

Johnson County, Md

Y US

12, CITIZEN OF WHAT COUNTRY

130. FATHER'S NAME

Roy Quigley Brown

13b. MOTHER'S MAIDEN NAME
Minnie Leora Hall

14. NAME OF H
none

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) I(Il yas, give war or dates of service}

16, SOCIAL SECURITY NO.

489~42-5483

17. INFORMANT

Rov Q.MMMT

Address

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), angh ().
PART . DEATH WAS CAUSED B % ONSET AND DEATH
IMMEDIATE CAUSE () (A /¥ a‘ AL N7 ¢ he
7 7
Canditions, if any, DUE TO (b}
which gave rise to
above caute (&),
stating the under-
lying cause last. PUE TO (¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART 1 (8) thera a prngnancy in last 50 days.
S [QYa [ OMe [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HPW INJURY OCCURRED. (Epter nature of injury i T 1 PART I{ of item 18.)
x PERFORMED? 0O O
[®] YES [0 NO R’
x| 20 T1ME§ er Hour  Month, Day, Year
=1 NI, .,
Q -
8l 227 - == Lup22-57 .
20d. INJURY OCCURRED 4 20e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streej, office bidg,, etc.)
NOT WHILE AT WORK N
21. | attended’ trﬁl/é@ﬂd fio d A
Desth occurred at_j.. &é ’ - on the date stated sbove, and to the best of my knowledge, from the cavuses stated.
222, SIGNATYRE egroo or litle) DDRESS } 22c. DATE SIGNED
ord BB Cromee Ghiow (3 | o — F-22-59

"E«aunmt. CREMATION,

23b. DATE

RﬂlOVAi piufy)

2. NAME OF CEMETERY OR CR!.MA!ORY

ugust 23,1959 Fairview Cemetery

23d. LOCATION (City, town, or county)

Sweet Springs . LIo .

{State) [

24.

L. F. Parker, Sweet Springs, lio.

FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

(Licensed Embalmer‘s Suﬁeﬂt on Reverse Side) %

25, REGISTRAR'S SIGN

/




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by 1

Student Embalmer No.

or by
working under my personal supervision. /\
Student Sign .

Signature of Student Embalmer

D

* Licensed Embalmer No 3840

P. O. Addressoweat Springs 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.

-

- #1 " * v




