.5. MNo.300,
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. il PRIMARY REG. DIST. M.M Kegistrar's No //?

State File No

~7 386

?3%)

1. PLACE OF DEATH

. |}, Enter only onecause per

1. DISEASE OR CONDITION

line for {a}, (b}, end (o) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
AMorbid conditions, if exs, giving DUE TO (b)

riee to the above couse uJ
. the underlying cause last.

*This does not mean
the mode of dying, such
ab Beart fallure, asthenia,
de. It means the db-

cars, Infury, or complica- DUE TO_(c)

2. USUAL RESIDENCE (Whers 4 d lived. If i ion: resldence before
. COUNTY . STATE b. COUNTY admimion).
* Clay ¢ Texas Dallas
b. %‘I;! (1 outcide corputate Limits, write RURAL and give gTALfNﬂﬁg) [ CIOTR' (It cowids corporsts limite, write RURAL and give township}
townshis) ¢
omExcelslor Springs oW _Dolles 2 20
d. FE%SLP#ME OF (If not in hospital or lustitation, cive stress addrem of loeatlon} ADDRESS (I rurst, ghve loentlon) =~
Nerdohion Mitchell Clinle 3717 Noble Avenue s
3 NAME OF a. (Fimt) b. (Middie) e (Last) 4. DATE (Menth)  (Day) (Yer)
(Typeor Print}  FRANK BARINA DEATH August 31, 1852
B. SEX 6. COLOR OR RACE ) 7. MARRIED, NE\"{EOR MARRIED.) 8. DATE OF BIRTH 5. AGE (lnn;n ‘: MOMR ¢ YIAR ; Y uulu.
b L/ ours in.
mate )| “white  |nStUE RONEA SR | Tune 25, 1886 | HA g B | R
10a. USUAL OCCUPATION (Gekind sdwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\) vad State or Forsign Country) 12, CITIZEN OF WHAT
of worl DLSTR o or Tersie iy COUNTRY?
ghIpoIng CLeTE™ | sears,Roebuc th. Czechoslovakla 4 nknown
{:3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uinknown . U nknown None
Er' WAS DEC&SE{J E':rnza m‘i U.S.ARMdED l:(‘JRCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GN OIMN E alba ADDRESS
-, DO, un! D L, IV WAr OT ton
! T | 451-03-8253] A. T. Pinka, & fz ontalba .
18. CAUSE OF DEATH MEDJGCA CERTIFICATION c IHTERVAAL“%H

1. OTHER SIGNIFICANT CONDITIONS - =~ .+ ¢

Conditions contriduting to the death but 'wt
related Lo the discose or condition couting death.

tion which caused death.

NG iUNFADIN’G BLACK INEK—MAEKE A PERMANENT RECORD S

]

v
H

\)7

19a. DATE OF OPERA- | 19b: -MAJOR FINDINGS OF QPERATION - T . - . 2. A_UTOPSY?
- Tioh ' T w2 0 wO
YES . NO
21a. ACCIDENT (Bpedityy 21b. PLACE OF INJURY (es..lnorabout ‘| 21c. (CITY. TOWN, OR TOWNSHIP} -- - (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg., e%0.) . .
HOMICIDE . : . at, - 1
2id. TIME (Month) (Day) (Yeur) (Hour) 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - B o | WORK - AT WORK : -
- -
2. ] heréby certify that, I ,aumded ¢ deceased from , 19524 10 195.# that I'last saw the deceased
alive on _Lleiss. _Mn., Jrom Y causes and on the date slated above.
Do, SIGNA ’;( 23b. ADDRESS ) Zic. DATE SIGNED

, 1/ ﬁ_ﬂy
Zdc, NAMEOF CEMETERY DR CREMA OR

ﬂ'emovaff Unknown

Dallas,

WRITE PLAINLY—USI

DATE REC'D BY LOCAL
REG.
57

TOR'S BIGMATUY
/




e ———— m—

* -—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, ot-by o iomceae.

Student Embalmer No.

v orking under my personal supervision,

Student ..... cenneanns SiM' e

Student Embalmer

P. 0. Addr

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

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




