N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.
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Begistrath

{e) Lengih of resldencoln clty or town where death occurred yre.

(n) Resid

BUREAU OF VITAL STATISTIC!
CERTIFICATE OF DEATH

Primary Registration Distriet No.
0 cuy...Sb.ouis Mo o (d) Street m(.i.t..5.6.5.4...Delma.r....lezd... .
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{Usual place of abode, if no street nddress, write county or city) @ (If nonresident, give city or town and State)

BOARD OF HEALTH
s' '
dwl

20171

Do not use this space.

Regiatered N053j_0 ........

St,
ta ita name instead of street and number)

ds. {f} How longln U. 8., If of forelgn bleth? yra. 0w, ds.
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SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY. AND YEAR) M /0 93

DIVORCED {torite the word)
White Married

Male

22, I HEREBY CERTIF YY" That I attended deceased from

5A. IF MARRIED, WIDOWED, R DIVORCED

SR % Parolee Marshall |

-21-187¢

DATE OF BIRTH (MONTH, DAY, AND YEAR) 1

7
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day, ..........hrs.
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The principal cose of death and related ca of Importance were aa follows:

Date of onset

, T d , fmi , k.'L'll H d l - - HH S AN b R d A At b bmm b Fd E b b R A e BRI A R AP+ RN NP pm R R s g m g m s i naa Ay taas Jerr e n e
g * Tadns i il edsl Paing MET.. .| @7 Vren
'; 9, Industry or business in which work
o was done, as saw mill, bank, ete..... ...
3 | 10. Date deceased laat worked =t 11. Total time (years)
3 thia gecupation {month and spentin thia §<
year).... Jan.lgas. ........ occupation....fh il
12. BIRTHPLACE (CITY OR TOWN) Belton ]
{STATE OR COUNTRY} Texas ol \/
; 13. NAME Willdis Marshall ,
T T oo | s
E 1. B(] ?TTA‘.'II';L(.;:RCCEOL(J?!I;;Y%R TOWH)M ,l Name of operation......... {7 Aot . Date of.oigirane
i S5, - ={| -What test confirmed dingnosia?.............................. Wan there an autopsy?.
; 15. Maipen Nave Amella Mvrich 23. If death waa due to external causes (violence}, fll in also the following:
56 16. BIRTHPLACE (CITY OR TOWN) :vc:::n;:;:ida. or hn::icida? ....................... ooeee Date of IDJUTY...cvrererisinns 19
z (STATEORCOUNTRY)  Mi g3 . i "(Specify ¢ity or town, county, and State)
Specily whether injury oecurred in industry, in home, or in public place.
ir. mrormant_... RALQlee. Marshall Py ey Ty oT
(ADDRESS) 5 654 Delmar Apt,.211 Aanmor of 1nfury
18, BURIAL. CREMATION; OR REMOVAL Nature of infury
‘alhalla_Crematery.June 11
MCLVﬁl ll L 5 t June ll .58_ 24. Was disease or injury in any way related to occupation of decessad?.... Jo......
19. FuneraL pirecTor . Ale€Xander and Sons . I 80, SDOCHLY ..o o < {
(ADDRESS) 6175 Delmar Blvd. (Signed)..., 17 L ’é At = W A , .M. D.
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STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No
here\% bod?Wd on the reverse side of this certifica /t-y embalmed by
e e 0‘(4‘/ _,omxd 7 M
No . or by , Registered Apprentice No,

. i ) .
working under my personal supervision. %—(’ W
. S;gnpd sa Wﬂ ocrea

Licensed Embalmer No 3) C[{{ a -

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




