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13a. .FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WIFE \&
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IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ITFORMANT S SIGNATURE OR NAME ADD
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19. CAUSE OF DEATH
Iine for (8}, (b), and {c)

*This does nol mean
the mode of dying, such
as heart fallure, asthenla,
etc, It means the dis-
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DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH® ) AL

ANTECEDENT CAUSES Acute

Morbid conditions, if anyg,

DUE TO (b)
rise to the above coure () m
the underlying cause lond
N DUE TO (c)
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21 yelltlﬁ’

cane, infury, or complica-
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11. OTHER SIGNIFICANT CONDITIONS ~

Conditlons contriduting to the death bul not
related to the diseane or condiiion causing death,

|9..'DA1E OF OPERA-
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19b. MAJOR FINDINGS OF OPERATION

alive on

21 kercby certify that I auended lIhe deceased from
- and that death occurred at VYA m

7.2}?

2la. Aﬂ:lDENT (Bpucily) 21b. PLACEOF INJURY (eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNT . {STATE) {
SUICIDE home, farin, factory, strest, ofics bldx..sv0) N - {
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21d. T(!_'p’:-!E (Momth) (Day) (Year) (Hour) 21s: INJURY OCCCURRED | 21, HOW DID INJURY OCCUR? i ;
N ’ - - ‘
INJURY WATD NDT'H!LE $

L

, 1952, to Z= 21 1925 that T last saw the deceased
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23, SIGNA RE

23b. ADDRESS

ﬁ azv»‘/-W’ DWWW

2209 A Mo, | 75152

24. BURISVLALCREHA— 2b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
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STATEMENT BY LICENSED EMBALMER

e

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e eroverervemenamnsenans Student Embaimer No.
working under my persona! supetrvision.

S5tudent uranemacraansas S:gned._.Q.McQ, O..-_.-.... SVl A

Studcﬂt Enbalmor
> ' Licensed Embalmer No._ /7

. :
- . ' . R POAddress Q#O&JM

@:u. The above M'US'I‘ BE SIGNED BY THE LICENSED E ALMER in hu OwWN HANDWRI'I’ING (Fa'ilure to comply
the above constitutes grounds for revocation of license.)

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




