'S, No.300 HLED JU 9 1353 THE DIVIMON OF MEALIH OF MIUUKI 21010
a 0. K
L STANDARD CERTIFICATE OF DEATH state Fte o/ BL LY
0 . BIRTH NC. REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. > b -] Hegistrer's No v mnumasnanrne -
}} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If institutios: residesce befors
WY ' a. STATE . HTY adininsion).
stian o chr¥stian -
b. CITY (I outeide corpurats limits, writs RURAL and give c. LENGTH OF || c. CITY (if outside corporate limits, write RURAL acd cive township) A Y
wwnabip){ STAY (in this place) OR 47- O
l ToWN R oldfie TOWN sp. &
d. FULL NAME OF (1! not in boepital or institution, give strest address or location) d. STREET - (If rursl, give location) -
HOSPITAL OR . - ’ ADDRESS
INSTITUTIOR /7 h A ,.Q/ A -ﬂf.“—/ﬁ’ s Christian
3DhlEIACNéE50EFD a. (First) b. {Middle) c. (Last) | 4. DATE {Month) (Dsy) {Year)
(Typeor Print)  Beulah - Preston | DEATH J
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inyesrs| ¥ aoEm 1 YEAR | ©F UNDER u .
, WIDOV/ED, DIVORCED (8pacifrl - Iast birthday) |Monthe | Days | Hours I Mia,
ed Al Iuly 21, 1896 | 56
0. USUAL OCCUPATION (Civekindof xork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\\ 1ad State or Foraigs Cowntry} 12, CITIZEN OF WHAT
Hougewife Texag /1u, s, &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE K
'_Unknown 4 _Marthe Jan .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{IGNATURE OR NAME ADDRESS
l'Y-Nn .ot ghknown) I (Lf you, tive war of dates of sszvics} NO.
Mrs, Opal Mathews, 0ldfisld; Mo,
19, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;gﬂgzggzm
Enteronly onscaussper | 1. DISEASE OR CONDITION ] TH
e for (&), (b9, ond (@) | O'RECTLY LEADINGTODEATH*(, _ Cerebral Hemorrhage . {3 Hrs,

ANTECEDENT CAUSES
*Thir doea not mean .
the tiode of dpng, euch |  Merbid condisions, I any, giing puE To iy _Dlabeteg 8 Yrs,

a2 Azart follure, asthendia, rise to the above canae (o) stat ) o
de. It wmeans the dis- - the underlying cause last. . .

< DUE TO (c) Unknown

ease, Infury, or plica-
tion which caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the degth bul 1ot .
related to the disease or condition cauring death. Hyp ert ent 1 on Inknown
19a. DATE OF OP'IE'POAIG 196, MAJOR FINDINGS OF OPERATION L. . . LI » . 20. AUTOPSY?
‘ C . Dl o X yes ) uoﬁ
21a. ACCIDENRT {Bpecily) " | 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)
SUICIDE - home, tarm, fastory, strest, ofios bldg.,et0.) . . A : -
HOMICIDE . . e
21d. ngE (Month) (Day) (Year)  (Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY - WORK - L__] AT WORK. D

2. I hereby certify that I atlended the deceased fromNﬂ:éL 1952. !oJ;\m.e_la_ 1953. that I last saw the deceased
alive on _J_uLQJ_. , and that death oceurred at 11 20O, from the causes and on the date staled above.

.23s. SIGNATUR , (Degree or title) | 230. ADDRESS ' 23c. DATE SIGNED
(2 (7. D Ir5C % D @2 <a . I (/9-0T

WRITE PL;LI”NLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

NBE!?MI A\}. CREMA- | 24b. DATE / 24c. NA\!E OF CEMETERY OR CRE; TORY 24d. LOCATION (City, town, or county) {Gtate)
, :

Removal™" |June 16,Y953 Graham Cemete Young Co, . Texas

DATE REC'D BY LDCE?;L REGISTRAR'S SIGNATURE F7 (£ [25- FUKKEAL DIRECTOR'S S| GNATURE ADDRE 2—

's Statement on Reverse Side}




e i et .

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

_ , Student Embaimer No.

working under my personal supervision,

Student ...crevsvcnnnanes eversessataniiesas Slgned....,..-/_ﬁ %-%

Student Embalmer
Licensed Embalmer No.. L2 Lo
P. O. Address m«.u/( /7/0z

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

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




