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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o fued sep 22 1952

THE DIVISIUN Or
STANDARD CERTIFICATE OF DEATH

MEALTH WU MU

DMELO b

5982 Filt Noaiviammsomrsacs e -
"BIRTH NO. REG., DIST, MO, _3_2_%’__ PRIMARY REG., DIST. NO. ._|'|§£‘_k.. Kegistrar's Ne.....é-....l!................__..
1. PLACE OF DEATH B Z USUAL RESIDENCE (Wbers 4 d lved. 1f inmliath ) before
a. COUNTY . 8. STATE b. COUNTY rdimimtoni.
WRIGHT TEXAS -
b. CITY (If vatclds corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (u wriw RUTEAL and ghve towpship?
OR townahip)| STAY (ln this place) ﬂm% 0
TOWN oy r-'pmm MO -h, sax TOWN / ) 7
d. FH&SLPII"'PAT.EOOF (f not inhuvlul o Instivatlon, Eive streat addrees'or location) d. Asggggs (i rural, give lonuou) /’
INSTITUTION ”"—E— AN rrny
ER g&n&i s%% a. (First) Y b, (Middle) . ¢. (Last) 4. né}'s (Month) (Day) (Year)
(Typeor Pty JOSEPH RARNRY RUER ? . DEATH A,z 23 50
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - a DATE OF BIRTH - -~ 9. AGE Un ysars| 7. 0WOLN | YEAR | ¥ DRoER 21 %m3.
WIDOWED, D!_VORCED (Bowelly) | Ist birthday) | Mooths I Days | Hours | Min.
M, W, W IDOWED 11579-1872 76 |
Lo LI
103;“USUAL OEETTIONH(I?:::?J'«); 10b. KIND OF BUSINESSD?ET!P:IY 10 BIRTHPLACE  (¢i0y wad State or Foraiga Country) lz.cgu;:%p;?r WHAT
Iarming RETAIRED VIRGINA .S .4
:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
GITTN RITRG oy | HITTIH L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.(Ywa, 2o, or unkuown) | (1 yus, give war or dates of gervice) NO,
NO MRS SID RANEY &

. Enter only onemitsaper

“18. CAUSE OF DEATH
|, DISEASE OR CONDITION

Hpe for {8), (b), 20d (&) PIRECTLY LEADING TO DEATH® (3)

*This does not mean ANTECEDENT CAUSES

CAL CERTIFICATION

tAe mode of dying, such
s beart fallure, asthenta,
ce. It means the dis-

Aorbid conditions, if ang, ﬂu DUE
tise (o the above cowde (8) g
the tuderiying caues lad.

DUE TO ({c}

eae, infury, or complice-
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but hot
relnted to the dizease or condition causing deafh.

19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
‘ H- A OO ves L] wo
218, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY ta.q.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.,ece) . :
HOMICIDE o .
219, TIME death)  (Dsy) (Tear) . (owny | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
m?l.fnv C - mnu.u HOT WHLE -
. m. AT WORX
22 I hereby of dythdlauendedthe deceaned from V44 19857 to Lttg 2% | 1957 that I last sato the decease
alive on &£ 193 , and tha! death rred al m m., from the causes and on the dale stated gbove.
T SIGNATURE- :‘ (Degroe or Hils) 23%. DATE SIGNED
. e ﬁ_' ‘);zy F-af-v-
%ld“BURIAL. CREMA- | 24b. DATE 24, NA\IE OF CEHEI'ER CREMATORY TION (Olty, town, or county) {Siale)
. :
URIALC | 8-24-E2 SEYMOUR WEESTER & Mo

TE REC'D BY LOCAL
-§- & RS

ﬁsrms SIGNATURE

b L}

B‘A’fl'

EQTOR' 3" S1 GRATUR ACDRESS




|

palld 31eq

ERTEETY,

"f:‘c;b BQUWINN ajy funon
‘Id3AC HITYIH ‘00 LHOIHM

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is rccord&l on the reverse side of this certificate was embalmed by me, or by.
i ., Student Embsimer lo.

working under my persona! supervision. -
Signed _, %4(/ 4/ 7(

3 YT T .

Student Embalmer ) . Licensed Embalmer No %/%/7
P. O. Addmsﬁéf%él.,ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.l OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license,)
If this body is not embafmed, fact should be so. stated above, 7

v or [



