5. Np.300

v. 10.48

¥

WRITE PLAINLY—USING UNFADING BLACK 1

NE—MAKE A PERMANENT RECORD % :

Q

THs Y MW Wi §F el

[/ SEP 3- ey

REG. DIST. NO. E é PRI

STANDARD CERTIFICATE OF DEATH

T W TV T s

State File No

Wee. It means the dis-

BIRTH NO.___._ MARY REG. DIST. NO. -'4{3_.£Z_R¢nmmr'; No
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If just] it before
a. COUNTY a. STATE b. COUNTY admbwion),
Dallas , : Moe. llzs
b. CITY (1 outside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I sutaide sorporats limits, write RURAL and give township}
townabip)| STAY (in this placed|} OR ?
TOWN TOwN / wt @b Aoy 13y O 3
d. FI.ILL NAME OF (If not in hoapital or lnstitution, give streot address or location) ADDR (1 rursl, cive location)
WerOnoN D)o/ M. (T K. %490/ fpo. R
3. NAME OF First b. (Middle ¢. (Last)
DECEASED 8. (First) ¢ ) 4 DATE  (Month)  (Dey)  (Year)
(Tvweor Prin) D 90,00 ). SAvesc/i Ll AT Ay, D4)FEa
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io' yeans UNDER 1 YEAR | o UNDER 4 hAs.
WIDOWED, DIVORCED (Bpacify), . y : last birthday} Mmhal Daxs | Hours § M.
M W v s - 91574 7y |
lﬂn. UEUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreige country} 4 12, CITIZEN OF WHAT
uring most of working life, sven if retired) DUSTRY ﬂ D NTRY?
= 3r yner - ID(DAIL;J?% dun/)/ Me - .
13a. FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H¥SBAND OR WIFE
LovSetle Stoaghll | 4 Kpgwn | -+
I5. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURH.OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unkngwn) | (If yw, rive war or dates of gervica) .
MO — Uyrel "5'7[,0?50/; Ll ?L?‘:z/—'M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
- Enter only apecatisper | ThRECTLY LEADING TO DEATH® ) ﬂm‘u

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

«This does mot mean | ANTECEDENT CAUSES
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the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenia, sating

rise {0 the abooe cauze (a)
the underlying couse laat~ -

cate, injury, or complica-
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tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related (o the disease or condition cousing dealh.

tion which caused death.
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1%a. DATE OF OP_FI%Aﬁ 15b. MAJOR FINDINGS OF OFERATION - é - o ¢ 20, AUTOPSY?
L~ - . » / x YES D ND w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fxotory, streat, offics bldg., eve.) B
HOMICIDE )
21d. TIME {Montk) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR?
WHILEAT{—] NOTWHILE
INJURY * m. | WORK AT WORK .
2. I hereby ceriif; th I atiended the deceased froi _@?f Iﬂ.ﬁf o 19& that I last saw the deceased
alive on Isgiz,and that death occurred : m., from the causes and on the dale stated above.
2. SIGNATURE (Degruo or title) 23b. ADD 2x. DATE SIGNED
2 L pf ) P deos SV
BURIAIALCREMA 24b, DATE ¢ 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION {Ofty, town, or county) (5tate)
(Bpacify)
?tf}"urml, 3~ a-r96al Mrids Clhapel hallas ptzh;‘)/ 2-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 2. FURERAL DIRECTOR™S $|GMNATURE aopeE
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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, of by oeeemeee :

Student Embalmer No. s |

working under my personal! supervision.

SEUB BNt ceverenmsnsssssoconarrssns rerrianan Signe A - _—

Student Embaimer d‘
Licensed Em¥almer No. -......3 tb 7;

, éé)__"w_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAITING. (Failure to comply with

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




