.

No. 300
10.48

W’RITE\)%"LAINLY—-US]NG UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD e

FLED FEB 2

1952

;HEAMON OF H-EALTH OI;”MB;OUN 7
STANDARD CERTIFICATE OF DEATH

4358

313

State File No

fai,RTH NO. REG. DIST. N0, _ / yz . PRIMARY REG. DIST. NO. _ﬁi_. Registrar's Nn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d lived. If lnsti idence befare
a. COUNTY a, STATE b. COUNTY wdminsion},
Jackson . Jackson
b. CITY (I outsida corpurate limits, write RUBAL aad give ¢. LENGTH OF ¢. CITY (I outelds sorporats limits, write RURAL aud give township)
R Kemsas Cit townsbip| STAY (o thia place) TOR f{d’
TOWN 8 Yy 5 yrs. ow KMo, SANSAS C V.54
d. FULL NAME OF (If not in hospital or Institution. give strent add or location) d. STREET (1f raral, give location) 0
HOSPITAL OR ' gy 0 pps o teel Co ADDRESS 0)0
INSTITUTION. A‘%% 218 North Glinton Place
3. C';'E%ME %F’ 8. (First) ) . 3 c. (Last) 4 Dé;g (Month) (Day) (Year)
{ Type or Print) Orville Lockhart DEATH  1-20-52
5, SEX @ 6. COLOR OR RACE | 7. mﬁ%ﬁ:&g gIE\\”gEChERBRRIED 8. DATE OF BIRTH . ‘ 9.]:\.?5 (In yi;n l: UKDER 1 YEAR | ¥ WOER o HEs.
(Bpecity) birthday, onthe Houra | Min
M W M /| 12-1-17 . 35 3¢/ l
10a. USUAL OCCUPATION (Civekind of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or toiwign sountry) 4 12. CITIZEN OF WHAT
done during most of working Hits, even if recired) DUSTRY COUNTRY?
Steel worker Sheffield Steel Mo, American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Earl Lockhart

Edith Barker

Mildred Duncantecsuafs

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

(Yes, 0o, or unknowsn) | (I yes, xive war or dates of service} NO.
Yes Navy> 522-09-9643
18. CAUSE OF DEATH
. Enter only onecartse per 1. DISEASE OR CONDITION

line for (a), (b), and {(c)

*This does not meen
the mode of dying, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH?* ()

ANTECEDENT CAUSES .

Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
QONSET AND DEATH .

rise Lo the above cause (a) stating . -
the underiying cause lost. "

ele. It means the dis- .

caze, injury, or complica- _ DUE TO (¢) . T

tion which eauaed death, | 11, OTHER SIGNIFICANT CCMDHTIONS ' W
Conditions contributing to the death but aot ; ’ n
related Lo the diseare or condition causing death. _ .
19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

19a. DATE OF GPERA-
TION

ves [ uo.&

214, TIME (Maath)

miler/. 75 579 1 4

(Day}  (Year), » (B

Twork L¥)d

72y

22. [ hereby certify that I altended the deceased from -

alive on

, 19

238, SIGNATURE

Hn

1-21=52'

/

, 19 , that-T last saw the deceased

18 to
)
nd thal death occurred at m., from the causes and on the date slated above.
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

DDy

24:, NAME OF CEMETERY OR CREMATORY
Qdegsa Cemetery

=

(Odessa,

DATE REC'D BY LOCWTRAR 5 SIGNATURE

Aa.&ﬂbwe)?é‘gh‘lgz

ru RAL IREC‘I’OR S SIGNATURE ADDRES.J

c}tfa

{Licensed Embalmer's Statement on Rewrn Side}



et

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

. . . Stud balmer No.
working under my persona! supervision, udent Embalmer No

A

Signed

algned............ .......... nesdaesscnnnna

“\ $tudent Embalmer Licensed Embalmer No

P, O, Address— e

Note. The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds for revocation of hceuse)

If this body is not embalmed, fact should be so stated above.. ’ 3

-+ - B -

P




