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1. PLACE OF DEATH:
{a) County

(® City or towid, j-nﬁﬂl
ﬁﬁutﬁ 8 ity or town limits, weite "IIURAL' and name of townpahip) (c) City or town. Houston

{c) Name of bospital or institution:

2. USUAL RESIDENCE OF DECEASED:

GR'EEM (@ State....MiBSonri .

....... )] County.........Iﬂxa‘ﬂ.._...ﬁg...g

) {If outside city or town limity, write “RURAL'") a
-01Railly General Hospital L) || @) street Nomems
, (If oot in heapital or jnstitution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution.. ... 4. SO, .
pecily whethiz || (e} Citizen of foreign country?—. O (Ves or No)
In this community ot ah days -

years, months or deys)}

If yes, name country
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0. DATE OF DEATH .
3. (b) If veteran, 3. {¢) Social Security : o ! Mont}: B 3 3; s
PN ] mintte. Sz % .
name war. WQILA War:IT ... o Skwadda: ear Ohh b Adg,
_ 21. I hereby certify that I attended the deceased from. 2f MY .o .
f 0 5: Color o%‘h 6. {0} Single, widowed, married, IQJJJ-L to IQ___M_“_ 19..“1 o
4. Se‘na e ) race ite d.lrprs:ed.....mn'.iﬂd_ that § last aw h_ LM alive on.._l,g July lghh.'.:
6. () Name of hushand or wife..... ... 8 (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mrs Besse L.Holt alive.. 55 vears|| Immediate cause of dearsMY0C2rdial infarction ;
a
7. Birth date of deceased............J Ma 3" S 2.%,189]»- h d YS:
: {Mooth) ] {Day} {Year) ) i
8. AGE, Years Months | Daye l If less than one day pue tooronary insufficiency and -
S arteriogclerosis, generalized -
v 53 11 2k b, i || 0328,
. ] - ge Lo
5. Birthpiace Raymondville (ﬂmm.i.g......so,m,_ T
(City, tuwn, or county) {State or foreign country) -
10. Usnal occupation Real Estate Other conditions. m== ﬁ ! I s (}"
" b {Inctede pregoancy within 8 months of denth) % ‘1’
=1=l. Industry or business, Self POy T { PHYSICIAN
S { 12. Name_.GBITELE HOlL . Y operatinas,. == —
=4 p : . Underline
2 1 13. Birthplace .. L] Georgia thhe:gg'é“tg
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é { 14. Maiden m:.ﬂgiifﬁ,.tarrie' d Of autope. tion of above .. me]dd n‘:-
_ tistically.
g 15. Birthplace...... P T itc - e S 22. If death was due to external causes. 611 in the following:
. @ torinne. ST fod, KBttt & (@) Accldent, sicide or bomicide (pocify)... ===
) Addrr_;u - ‘_ ) (b) Date of occurrence.. e
v 4 it 2
17. (@) Removal () Date thereaf. (c) Where did injury occur {City or town) {County) (Stats)

{Buria), cromation, or reinoval)

18. (a) Signature of f

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

¢

While at work?_ =

23, Signature . 8

{Spacify type of place) n
{r) Means of injury... == - .

(’JM. D.orother)... ...
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by

A report submitted to the Pureau of the Census

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by ...................

Registered Apprentice No L. 4 ,'

ol el £

L

working under my personal supervision. |

Licensed Embalmer Ne. v/ M. 7 O L

‘P, 0. Addres LYINY, 7Y Ry 7).

i‘ldtc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.) -
' If this body is not embalmed, fact should be so stated above. .
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