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N § _ STANDARD CERTIFICATE OF DEATH . Ste File No...
0 alﬁTu NO. . REG. DIST. NO. _é__\ﬂ,é?nmmv REG. DIST. m.é&‘?nmﬂm,-.ﬁi’;& / f?’

/ 1. PLACE OF DEATH/ - 2. USUAL RESIDENCE (Where decessed lived. ' If lositutibn: residence before

a. COUNTY . STATE -y T b, coum'y ad-m-iom

: LEXas : "hit. \7,45 . 2

b. C|TY {If outaids corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate Mmity, write BU’RAL in.d dn wwn-hl.p)
TOWN township) | STAY {in this place) Tgvl\?ﬂ t. R R ‘ e
Rui?n-l YWoRRLS Tulp /4 Yot fi- . déu/mfl M

. FULL NAME OF (If not in bospital or Institution, kive -'.nnt ’nd.dr- or loﬂlo ) d. STREET =~ * {1 rural, giye loeation) . 7 4
HOSPITAL OR ADDRESS ER .
INSTITUTION i _ . o! .
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED G( ) / ( ¢ ‘ 4 Dg}‘_‘ _ (Month)  (Day)  (Vear)
(Type ot Prine) lAAGLS AYhQuaE La kE oerm _ Wan [) /9%7
5 SEX 6. COLOR OR RACE‘| 7. MARRIED,NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yenrs] I* UNDER | YEAR | 7 GwER 21 HES.
- } WIDOWED DIVORCED (sipeetty)” .y last birthday) |Months| Daps | Hours | Min.
. W Cmans. s oo ? 4] I
10a. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (8:ute o7 forsign sountry) 12, CITIZEN OF WHAT
done during moet of worklng life, even if retired) DU%TRY Si COUNTRY?
' ¢ AATL 4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF jHUSRAND OR WIFE ﬁ 7
hagles EEME\E , \MPK\A CrRdn }-)EREf'}[ .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL sscun!ngf 17. INFORRJANT 5 S| GNATURE OR NAME ADDRES -
{Yes, no, or unknown} | {If yes, give war o dates of service)
A Mot i ) M,«f metﬁ f.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION m-rznm. ssrwzeu
ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION /)% M
\ine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH®(,) el Aﬂ W&— /5';,}”,,,‘9/

*PThis doex nat mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenia, | rise to the above cruse (a} stating
eie. It means the dis- the underlying cause last.

ease, Injury, or compli . DUE TO (¢}
tion which cosed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing Lo the death but not 9 ) tﬁ x
related to the diseare or condition cauring death. . ]
19a." DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN ’ ' . 20. AUTOPSY?
v 0 w (]
T ] YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.z..Inorsbent | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

home, farm, fuotory, sirest, office bldg, . ete.)

SUICIDE

HOMIC!DE ]
21d. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY . m. | “worx AT WORK
2. I hereby certify thul I ottended the deceased from 19é,_ lo _.ézZ.«_,ﬁ_ 1939 that I last saw the deceased

aliveon 18 , and that death occurred at _@,E ., Jrom the“causes and on the dale slated above.
23a. SIGNATURE’ / 4 {Degros or title) ﬂb ADDREﬁ 23c. DATE SIGNED

4 .

- %}/:/ M%y) {/ W 2 V% L35
%AONBEERMI g‘}ALCREMA- 24b. DATE / ”~ 24:, NAME OF QEMEF Ejzi?fMﬂToﬂY 244. LOCATION (Olty. - or connty) (Stﬂla) T
' (Epwolty} :

Ko ial . 1May /4~ 49 7400 £ “”721

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRARS SIGNATURE ¢ 3 2.5 [25. FUWERAL DIRECTOR’S slaurun: ‘abpREsg”
= /3~ Lg Weyretl Cormentloanold e U. jinl w )’%

Uicensed Enbalmer's Statement on Reverse Side)
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Doto Filed -

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 — oo

............................... R Student Embalmer No.

Vpids ([ E0OLTL
Lifensed Embalmer No -Q..eaZég—)

P. 0 Address—_.....\

working under my persona! supervision.

SEUABNT vccuvursssssnrrarsnssnsnansesnronas Signed.........
Student Enbalner i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Fa:lute to comply with
the above constitutes grounds for revocation of license.)

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




