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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V744
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2539 Cadet. St (@ Street No,..4039. Cadet. .St
(1f pot in hospital or muutuuon. write street number or lacation) , ([l'rutnl give Jocation)
d} L : Inh tal tituti - -
(@) Length of stay: In hospital or institution {Specify whether || (¢} Citizen of foreign country? No ... (Yes ar No)
In this community...... 1 Iea!‘
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3. (&) PRINT . MEDICAL CERTIFICATION
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AME....... 'ID... .. .POWELL
FULL NAME....DAVID....... POFE T, 20. DATE OF DEATH: Month... ‘?P ﬂl / Aay... /8
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3. (p) If veteran . {c) Social Noun v year('fs hour “' minute. p M.
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6. (b) Name of husband or wife..... 6. {c) Age of husband or wife if || @nd that death occurred on the date ppd hour stated a& Duration

P (17 S years || Tmmediate use of d
. Bitth date of deceased... DECEBMDET 4 1864 EE-C T IJA‘!-
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(Month) {Day) {Year)
8, AGE: Years Months | Days 1f less than one day Due to..... / "‘Yl -
) 79 4 14 hr. min. ¥
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9. Birthplace © Texes ; & P ;
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E 12, Name..,..,unknomrn_ . e . y = . operatio - ; { 5 . ) hUnderline
t 58 Lo
#{ 13. Birthplace... mﬂm ' 17 wtficﬁhué’;m
- » (Cll.y town, of county} P (Stata or foreign coantry) Of autopsy should be
14, Maiden name ... onn o ' X charged sta-
§ 8 ! tistically.
E 15. Birthplace ... I 3. TR e 22, If death was due to external causes, fill in the following:
. town, orcouny ate or loreig:
16. (2) Informant ¥. Hubhs (a) Accident, suicide, or homicide (specify)
() Address 4529 Cadet St (¥} Date of occurrence.
17, (@ ....Burial ... (), Date thereot.. 4/RL/45 . (&) Where did injury occur? iy o towa] T (Cannin) prrve)
(Burial, cremation, or removal) (Moot} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

0,.-Mo.

(¢) Place: burial or cremation....
ls. (a) Signature of funeral dir et
() Address.. &/7.5/@@'

19 (Dama:eElﬁn! Ig g: éb)

{Specify type af pla .
e (E)y Mea jury.

_ L (M.D. orolher)a{ p
. Date sfg'ned.y.: ....... 73

While at work

23.° Signatur’e.
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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 embalmed by me, or by....

. . , Registered Apprentice No -

"working under my personal supervision.

' ) . ) | Signed..../ﬁfd.. /f%( e~ : . l
i O - malmerNo 2 4/4 D

P. O. Address é/?‘jm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWA 114
- the above constitut®s grounds for revocation of license.)

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