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1. PLACE OF DEATH"
8. COUNTY  Howard

Z. USUAL RESIDENGE (Whare decsased lved. If 1 —
a. STATEM{ ggouri . .b. COUNTY HOWBI‘d admimton).

b, CITY G catids corpuraie Uizt write RURAL sod give | & LENGTH OF || . CITY ¢ wifie BURAL uad give towsithisy / <57¢0)
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INSTITUTION.
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE th) . (Ds )
DECEASED OF Q
(Trpeor Pring)  WUCY Tex&s_ Jackson DEATH FeB.” 2 ' 1o 80
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| tr teDER ¢ YEAR | & tWOER 1 pxs.
emale/ White %YPRCED vyl | Tyunme 21 , 1898 lapy Rrihday} Mpnﬂu,w Bnunl Min.
10a. USUAL OCCUPATION (Clvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE te o1 forelgn country) 12, CITIZEN OF WHAT
TR s E v Pgos e eren i rired) CUSTRY | Edna, Texas NTRYT

13a. FATHER'S NAME

13b. MOTHER' § MAIDEN

NAME t4. namy of uuﬁamnjn wiFE
Andrew Jackson Hitt | Luey Franklin George gon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1[3, 1s{c{:ucmu. SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
R g-ormkoma) | Giye. v s ordatmotiervics) | UNKMOWN - N0 | yMng Grover Tolson  Fayette, Mo
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bome, Iarm, factory, strest, cffos bldg.,ee.) Y T 1S orm TsheS Eoety
HOMICIDE —_ - - ——
210. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e INURY e e e e ameee - | WHLEAT—) NOTWHRE—TE 0 ___ ... .. . RET AT
e WORK AT WORK

L1 955.a and that death occurred al

I:atténded the decedsed fram _.ﬁé_ 18 ‘52 o _M. Iﬂﬂ) tha! I last saw the deceased
£/

., Jrom the causes and on the date stated above.

) ? egres gr title) (| 23b. ADDRESS ' Zic. DATE SJGNED,
500 o e A AN D M)
: e, Muz OF CEMETERY OR CREMATORY, °| 24d.. LOCATION (Clty, town, of county) - = (Siate)-.
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar-tg
Student Embalmer No.

aowa

ST FO

working under tmy personal supervision,

Student ..... cannen tesanasees avasens wensnue
Student Embalmer
icensed Embalmer No

- P. O. Addres(‘."&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.




