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1. PLACE OF DEATH: /

(e} County. Bt -

}fu}a
(b} City or town...... e, 2

O,

U"UAL RESIDENCE OF DECEASED:

Smte....MlB.&O.uIi.............. (8} County

{a)

(11 oftaiile city or towh¥mits, writs “HIJRAL" and name of tawaship) {¢) City or town....... S_‘b_,,___l,,_oui 8
{¢) Name of hospilal or nstitution: 0 (Lf outside city or town limits, write “RURAL")
..3%. Mary's Hospital. W Sweet N0 2707 Alexander gat,
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In this community
yours, months or days) If yes, name country.
3. {5) PRINT 1i b 't h MEDICAL CERTIFICATION
. {a
me. Mary Elizabe Qore
FULL NA - L 20. DATE OF DEATII: Month.......... NO Ve, day... 351
3. (¥ If veteran, 3. (¢} Social Security
N None year, hottt. minute. M.
name war 2 21. I hereby certify that I attended the deceased from J o _9 /74/7—
Sfo!or or 6. (c) Single, widowed, martied, T to Pegr J"(f‘ 19. _gm?/‘
4. Sex.... Fem 8.1.13 race YWhit. divorced 1. idoW:l. that 1 last saw hooswr_.. alive on..” @femd.... =2 19.£2.:
6. (&} Name of husband or wife... s 6, () Age of husband or wife if || @nd that death occurred on the date and hour efated above. Duration
Newton._ B'!J.I‘Ket MQQIe alive... ..years || Immediate cause of death
2oL hnere i A
7. Birth date of deceased.. Julv 5th 1 879 3 - ; .
(Mnnth) {Duy} {Year) W W AL Lg s
f s ) g7 locdTd 7
8. AGE: Years Montha Days I{ less than one day Due to_,}% = - S AR
Mﬂ,«,—;‘-@ WM—D
63 3 29 hr. min. j .
? Due to 7 A TA o
9. Bmhpla::g.unknown
(City, town, or county) (State or forsign countfy) ; ,
Oth iti
10, Unsatoccupation........ HOn gewife S s
11. Industry or business 3 v PHYSIQAN
-] ajor fin inga:
Bz Nnme_.......W_j.:.llj-..am.....c.c.m..l-lﬁ-CY Of operations ! Undexli
: T E— A S
&1 13. Birthplace..... g{lﬁann eesniressieanasamnen E&lg.land.‘.';“;j.. .Q 3_) v 5) wll"nich]tfiw‘;h
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£ [ 14. Maiden nnme.saré‘jl uﬁIl Za.b.eth B.r.a.a ‘B / m sta-
o] ¥-
g 15. mnbDlam--«‘G-g‘e-E'gn%’t&e&?,? ¥ 111 ‘(Sum praars—" 1 22, 1f death waa due to external causes, fill in the folléwing:
16. (z) Informant Pa_ul Lacy (a) Accident, suicide, or homicide (apecify)
® Address..CRiCBEO, TXle oo || ) Date of occurrence
17, (8} —.. B.em.QJtal veeeme. (B} Doate thermfll—6—4 () Where did fajury occur? (City or town} {County) (State}
{Burial, cremation, ar removal) Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or eremation. Dega.tul', Il]— .
18. (o) Signature of?funaraj d.lrectox"-t] Albert H. Znnno: Inc While at wark?— CEpecily bypaofplaca) im%“_* o
5 J,n n.Blvd.. ... P . .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by veviameeccc s

. Registered Apprentice No......

working under my personal supervision,

Licensed Embalmer No.....corvcveeeee

. P.-0. Address

Nate: The above MUST BE SIGNED BY THE LICENSED E‘\iBALhIER in his OWN HANDWRITING. (Fallure to comply with
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H this body is not embalmed, fact should be so stated ahove.




