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THE DIVRION OF FEALIR

’HLED MAR 23 1953 STANDARD CERTIFI

"BIRTH MO, REG. DIST. NO.

OF MIOUR
CATE OF DEATH

State File No....

S iane Ll -

/'?f PRIMARY REG. DIST. N0. 22080 _ Revitrar's No.. 17?

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. 1f imatitgtlon: uddm- before
a. COUNTY . a. STATE b, COUNTY sdaimion).
GREENE [OISS0uRT W EBSTER

L sod give .c. LENGTH OF

townahip}

b CITY @ rpurnty li z....q' URA
o8 KPFTIE T E T,
&&é&& 7 Q6.

STAY (In thie plucel|

.G ng (If outaide carporate limite, write RURAL and give township)

TOWN RuRAL  EAST. DBLLAS //7/0

I. DISEASE OR CONDITION

- Enter anly onecauseper | 14y o2 2t DRABING TO DEATH® (5)

Loredia/

FULL NAME OF (If not in bospital or institution, glve streot address or Ineation) d. STREET (I rars!, give kzestion)
TAL O ADDRESS /
'NS‘HTUT'ONJPRLMHF;-D_&’&PTJ.:r Hos P
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Menth) (D
DECEASE 87)  (Year)
(TmcorPrint) ANNA MYRTLE BRANSTETTER DEATH  MARCH . 14, 1153
/ 6. COLOR OR RACE | 7. #f‘n%ﬁ%g' gﬂrgﬁc IEBRRIED.) 8. DATE OF BIRTH 9. hAfE o reun] @ vees ) Yeam | ¥ oucex = .
- . ¢ : birthday 3]
ffm&LE WHITE MARRTE N "’7’" JUNE I8 13¢5 ]Dm ml
ta. USU o work' . - or to oo
] a. US .;:T.l; ggzm'fm u(lc:mn;:rwx; 10b. KIND OF ausmssb%g_r gly 11. BIRTHPLACE (State or forelgn sountey) d 12, CSLTNITZEP}?OFWHAT
HOUSEWLEE JELE /MISSpURT U. 3,8,
iilaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
DONLEL sToNE NANCY wWHLTEREAD MILLBRD
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yos. no. of unkaown) | (If yes, £lve war or dates of service) NO. -
N, - NorE /MILLORD BRANSTETIER BT/ FOSOLANOM
. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEER
H

ﬁ/am Jﬂ 375

Mne for (a), (b), and (¢}

ANTECEDENT CAUSES

Mm'b’ld conditions, if any, qblng DUE TO (b)
rize to the above cause (o} dating
the underlying cause last,

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
e, It meana the dis-

case, infury, or complica- DUE TO (c)

Aﬁé/:agg é/oérz' }é:[ﬂ%/ é?)’tafe

[i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death, -

tion which caused death,

23a. S1

&

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ '| 26. AUTOPSYT
TION . 3 3 2
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, factory, streset, offios bldg., e14.) - .
HOMICIDE " .
21d. TIME {Montk) (Duy} (Year) » (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify thal I attended the deceased from g Mavch 1953 , lo Lo Mareq L1953 that I last s the deceased
alive on re4 19.£3_, and that death occurred at Z_p_ ., Jrom the causzes and on the dale slated above,
23b. ADDRESS 2¢. DATE SIGNED

P s -r7-//(l/ W& 20/74144 2?

TIO BHER'J 6‘\}11.0 s 24;. .TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
é“q RLE L J-1&-53 FOADLSND & Fm, FOBDALAOND | IILssgufl.

DATE REC'D BY l%%AGL REGISTRAR.'S SIGNA:I'URE 25. FUNERAL DIRECTOR S, 81 GNATURE ’ ADDRESS

3-2/-53 " Ear thlleman) 22 Fmeld  Fnlle Ve

([icensell” Embalmet™s “Staternent on Reverse Side)




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, 0f BY e e

resrey

. .. Student Embalmer No..... teesstaatesnana [P
working under my perscnal supervision. vdent tmbalmer No
Signed...... 2. . Tuntll
S1gned.sssvessssvasasatosnvornancananaa . Y- Yagrm
Student Embaimer ] Licensed Embalmer No ;

P. 0. Address_e‘{?ﬂé‘eeﬁ%q Yo,

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

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



