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STANDARD CERTIFICATE OF DEATH

Stat¥ File No

Registrar's No

1, PLACE OF DEATH:
3t. Louis
Clayton

1f outalde city or town limits, writs "RURAL" and name of township)
(¢} Name of honpital or institution:

(s} County.
(b) City or town

2. USUAI.JRESIDENCE OF DECEASED:
Texas,

(o) State (& County.

San Angelo

(¢} City or town..

S

{If outaide city or towa limits, write “RURAL™)

Nt

15. Birthplace MO. 6

22. If death was due to external causes, fill in the following:

35 Westmoreland, / . () Street N i
{1f nos Lo bospital or fastituticn. vrir.: street nuzhr waalﬁ) reet No. ([T rural, glve locstion)
(d) Length of stay: In hospital or institution w é Se
{Specify whather || (¢) Citizen of foreign country?. - (Yea or No)
In thia community 4 weeks, - e
yoars, months or days) ———ry If yes, name country.
G
MEDICAL CERTIFICATION
1. (a) PRINT E !
il BT A/ARTHA L hb EN IR oTRIA KL 2/
— i 20. DATE OF DEATH: Month b
. (b) If veteran, . () al Security year ) 4 ¥ 3 hour // T minute. A M
[T war Mo 2i. 1 hereby cerily that 1 attended the deceased §
] . ereDy certliy atten Tam, -
5, Coloror 6. (a} Single, widowed, married, ‘e 1989 to ncd 19%72,
4. Sex B j race 7 . divorced_T!I...j.'.g:.!.............-. that I last sgaw he=..._ alive on Al IDE:.?.
6. (4) Name of husband or wife......... . 6. () Age of husband or wife {f || a0d that death occurred on the date and hour stated abave. Duration
BLVE. oo yg;" Immediate cause of death
R A M A A M .
7. Birth date of deceased... . OV, 29 . 1867 ¢
(Month) {Duy} (Year)
8. AGE: Years Months Days If less than one day Due to
76 13 12.
Due to
9. Birthplace.... Harri smnville -
Clty town, nrmunl.y
Other conditions.
10. Usual occupation (Inchide pregoancy within 3 monthy of death)
11. Industry or business ll! ( _i‘ PHYSICIAN
= o . Major findinga: o J—
=] 4 PR t .
E 12. Name Webb, & ; Of operations hUnderline
3 i £
24 13, Birthplace KYu...4 \hich death
o (City, town, or county) {State vf;!w&!ln countey) Of autopsy should be
14, Malden name............ Martha Barrow.- JURO— charged sta-
E i tistically,
=

{City, town, or county) {State or forelgn country)

16. {(a} Informan®P 85 ... CRa8% B, ..Ra’aaﬁl'. __________ {a) Accident, suicide, or homicide (specify)
@ Address.. (B30 Ventmoreland e ... {8} Date of occurrence
17. (8} hurial . @ Date thereot__. 5‘:6/ la[ |1 & Where did injury occur? T s
¢ toa, o ) (Dadf (Yous) } (& Didinjury occur in or about home, on rarm. in industrial place in pubuc place?
() Place: burlal or cremation.. Oak Grove Cemty ®
I8. () Signature of fupczal dlm‘c;g o%i"o"ui"a“'g" “B‘Q p'p"“I'n‘c' While at worl:?,,,,,,,\,,_,m,,_______(fﬂ' t(?)n UMP;M of ;mm______._—__- _____________
5 .2 A WO Od ié T N Stk - M-I
. (M. D, or other)......~
19. (a) mmzé ) _’f e ,h;?//],f“u 3 Smtm?;( Y P TN W S S e :—u.dJ

{Date recelved local registrar) (Registrar’s digoatare)

¢P

Address.

Date signed

(Licensed Embalmer’s Statement 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 embalmied by me, or by ...

............ . . . Registered Apprentice No...... -

working under my personal supervision.

» P. O. Address... /
(
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in Ius OWN HANDWBIT]NG. (Failure to comply with

the ubove constitutes grounds for revocation of license,)

If ﬂns body is not embalmed, fact should be so stated abave.




