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[ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

? (a} County < {a) Siate. . (&) County.
] (&) City or town...., 4 A A G e b st A

¥ {1 outside city or town limits, write "RURAL'" ond nume of township} (¢) City or town..... 2P TX

m(l f outside city or m-:lj_miu. -riu “RURAL™}

4 B (i (d) Street No
ta strost uu- tlon) (! rural, give location)

fistitution

(¢) Name of hospital or institution:

(It not in hospital or instj
(d) Length of stay: In hospit

(Specily whether || (¢) Citizen of foreign country? No)

in this community. ,769
yaars, months or days) If yes, name country
3. {s) PRINT MEDICAL CERTIFICATION o
FULL NAME - s - J &
20. DATE OF DEATH: day.
3. (&) If veteran, . 3 (o) Sorﬂa]_ﬁecurlty A inute_.£&.__BM
Year....f. —minute__ £ B M,
name war. < - Now .o,

21. 1 hereby certify that I attended the deceased from. [
6. (c) Single, widozfd. Zuﬂjﬂ ) & 194 3, to...asﬁfaimsiq_m... 19,90 %
2_4 divorced 4 ~ || that I last saw h._sa.... alive on.....AQ{ L 2P - 199 %

6. (¢) Age of husband or wife if [| 2nd that death occurred on the date nﬁgm stated above.

5. Color or

6. (b} Name of hushand or wife.. Duration
A, Cadll allve._.. .............yenrl; lmmedlate cause of death. -
7. Birth date of de¥eased............. - -2.3 /?&ﬂ Cé__ﬁﬂ x L‘“"‘ =1 UAAO L et
Do) (Year) N \ o .
N . e P . '
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. - - . . al o oo
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f / /) "Due to - 6’]
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10. Usual oceupatio: - L (Ioctude pregoancy within 3 months of death)
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M mg; findinga: —
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o . Underline
the cause to
'which death
Of autopsy. shou:éi &e
Sta.

tistically.

22. I death was due to external causes, fill in the following:
(z) Accident, suicide. or homicide (specify)
(&) Date of occurtence

7
(6) Date themm....z_aJ_Zﬂr (&) Where did injury occur (Gity or town) (Commty) e
{Month} (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place in publie nia.ce?

(¢} Plave: burial or cremation 2% % .....

18, (a) Signature of fugeral r:ct I .

(b} Add Ca id S oM | 23, Sicnat
. Signature

19. Z_. b A . Ly A

(a) eceiv trar) ® ' h // tleghtnr s signatare, Addresa

V i X 7 (Liconsed Embalmer’s Statement on’ Reverso Side)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Specity type of place)
e While at work?o—ooeoeeoe— (€} Meansof Injury— .2




E{:ENED | | o -
District’ Heaith Officer .No. 10

- / ‘
Numbe _/Q_-- _22.. -y _ . e
Distelet File Mumber Llﬁg 5 ¥7
Date Filed ....--....--,--..-----..---..-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body.whose name is recorded on the reverse side of this certificate was embalmed by me, q.:_by/
g : ;
, Registered Apprentice No...

Signed..%;i....

Licensed Embalmer No....J L.

working under my personal supervision.

P. O. Address.4£7.- %)

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

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




