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1. PLACE OF DEA %j
(a) County... W ..... :

{b) City or town........
(if outsida city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or insutuuon

<4 4/ }MW

(If not io hospital ar ingtitnition, writs -uuynpbu- or Ljon)
{d) Length of stay: In hospital or insticution &f L22r_

‘(Spu‘.i[y whether

In thiz community
years, montha or days) *

2, USUAL RESIDENCE OF DECEASED:

{a) State W\D
(&) City or town RBural

(3) County S\QA M 7 é

N (I outside city or tagen Limits, write “RURAL™) [#]
- -
{d) Street No. o AR -1
{1[ rural, give location) -
(¢) Citizen of foreign country? (Yes or Na

If yes, name country.
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MEDICAL CERTIFICATION

20, DATE OF DEATH; Month_.s

hott . day. 3o

. (8) I veteran, &/ () Soclal Security i
y y&r.,..........'.q.. 't'.'_hour nminum M.
name war. - No. 2/
- - 21, I hereby cerl‘.ﬁy that«I alkended the deceased/from...
. r / s. Color oi': Z . ; 6. (a) Single, widowed,,married, ) /%Zﬁ o195 1
4. Sex. | g = divorced . »=""....... g that 1 last saw —..alive on Ve 1974
6. (8) Name of husbandorwife .~ 6. () Age of husband or wife if and that death oce on the date &nd hour stated above. Duraii.
wralion
alNVe e yem Immediate cause of death s LR s <3
7. Birth date of deceased.... _.ay : &Z vl
(Mnnlh) (Day)
R AGE: Years Months Days If lesa than one day

7.9 S i hr. min

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

Lhee AL, /

9. Birthplace....... =

Due to

a5

(City, wn, or county) {State or foreign cauntry)
Other conditions.
10. Usual oocupation... A Leflet y/y, A4 LI ([nclude pregoancy within 3 manths of doath)
t1. Industry or b PHYSICIAN
Major findings:
E{ 12, Name........- Of operations Un.derline
the cause to
ﬁ 13. Birthplace .. = e - " ) loehich death
- Iy gr county, or fareign country, Of autopsy. should be
a 14. Maiden meﬂﬂﬂaﬂl/ JM A charged ata-
. ?’ - tistically.
S 15. Birthplace.... e 22. If death was due to external eauses, fill in the fo]lm}b'in.z:
- (Cur. town, or eeunt {State or [oreign country) C%/ [y
16. (a) Info "X ! 7 : o . (¢} Accident, suicide, or homicid_e (s%’ ¥)
(&) Address Jed T BRI T LA (&) Date of occurrence —.——.lr Hororrom
- . B ¢} Where did infury occur?
17. (o) . . (5) Date théreof L L. . /. 7 @ njury {Clty or town) (Connty) (State)
(Burial, cremstion, of fromoval) |, (Moath) (Dash (d) Did injury occur in or about home, on farm, in mdust.nal place, in public phm?
. . —
() Place: burial or cremation_ %% 7, Fay
o e ) T —
18." (g) Signature of funeral direc While at weTkd,. ’ y) 'idms of Injury. e
{
23. S:zuat.ure \ AL N (M. D, orothes 4

v pddresel HALD S e
19 (o 0_- él— ® _é_“?:@

Date received Keal reriatran) (Reeil 97 » siznatug

Address... /30‘3‘-’ f?‘ 4 ﬂyaf 5 Dazasime&@.".—ﬁl&

mnud F.l'nbahncr’l Statcmcent on Reversc Side) \5

TRoVIS Tl 25,




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, or by

, Registered Apprentice No

Signed MM

Licensed Embalmer No 3\3 é 0

P. O. Address

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

working under my personal supervision.

If this body is not embalmed, fact should be 50 stated abhove. : - o




