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STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NO. //‘p’dkmiﬂmr’: No...........bz.;.....

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A FPERMANENT RECORD

A

[ —— —————eee s
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers d d lved. 1If L j befors
a. COUNTY Ballinger 0. STATE M ga~uri b. COUNTYq llinge rpuml-iun).
b. CITY (I outside limits, wriis RURAL and . LENGTH OF . CITY (If cutelds oorporats limita, write RURAL and tovrneh,
OR T orourae limie, wiie l:"‘;hlp) %TAY (in this Dlece) ¢ Ruraf “ 3 v o) 00'?0
TOMN S ural #Eﬁ[{ Se~py TOWN capus
d. FULL NAME OF (1f ot ia hospital or | give street address or | (I? reral, aive location)
HOSPITAL OR Al
INSTITUTION .m-. ne 1 DEHB gauth ~f Mavfield M~,
3 NAME OF D: (First) ) b. (Middle) <. (Lest) 4 OATE (Moatt) (Dsy)  (Ye)
(mafmm ra Kirthrine A rkpatrick DEATH 12 20 1952
5, SEX | 6. COLOR OR RACE | 7. \':}iARRIED. NIE‘\”ER MAR(E;IED., B. DATE OF BIRTH 9 35 u:.n,u- l: COER 1 TEAR ; THUER M MR
. ocurs | M.
Feuale Rt ved | Feb.18/1890 62 |10l 21|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working Life, evan if retlred) DUSTRY . COUNTRY?
uae Wife Na, Miss"‘uni *'ﬂ TaSeihe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF'HUSBAND OR WIFE
Jac~b Hanners wancy Hapn erg | Gea rge Kirkoatrink
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 80, ot unknown) | (If yen, xive war or dates of service) NO. -
nA na O~ ne 133 Hail rawficld M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only ongcauseper | I, DISEASE OR CONDITION _ _ ONSET AND DEATH
Iine for (8), (b, and {c) DIRECTLY LEADING TO DEATH (8)
*This does mot mean ANTECEDENT CAUSES - 1 .
the mode of dying, such | Aforbi¢ conditions, if ony, gieing DUE TO () :
as heart foilure, asthenia, | rise to the cbove cause (o) -tqthw” . .
N ete. It mietns the dia- the underlying cauase lost. ™ - - - - -
case, injury, or compiica- DUE TO (c)‘ i
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS e - “y
Conditions contributing to the death but nof
related to the disense or condition causing death.
19a. DATE OF OPTEI%AIG 190, MAJOR FINDINGS OF OPERATION oo, [ / .7 ' 20. AUTOPSY?
i . 0 K ves L] wo L]
21a, ACCIDENT {Bpecify} 21k, PLACE OF INJURY (a.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, streat, office bldx..eve.) -
HOMICIDE
214. TIME {Month) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY = | “woRk AT WORK - -
2. I hereby certify that I atlended the deceased from 19&‘ lo 4&6—‘—-2—0— 198 arthat | last saw the deceased
alive on = 1952, and thei death ocoyfred at 4= £2 m., from the causes and on the date staled above.
Zh. SIGNAT) (Degriglor title) 23c. DATE SIGNED

23b. ERESS

L er

24b. DATE

12/32/1952[

AME OF CEMETER
Hurricanp

24a. BURIAL CREMA-
Tio ¥)

Y OR CREMATORY quATlON (dfty. TS, of county)/ {State)

ark Dannt

T

REG.

q
<

jfm REC'D BY LOCAL | REGISTRAR'S SIGNATURE -4 25. FUMERA omscroa s‘ii fii-aaia ¥
- .
@/‘&ﬁﬂ% - el lr Lot bl 2o
(Licensed s Tde :




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.

Student Embalmer No.

working under my persona! supervision.

SEUTONE +aearrennenacsonsnsnniscannssrsanes Signed : ? @ ﬂfg»bm&

Student Embalmer —
Licensed Embalmer No. 4/5 3 ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be £o stated above.



