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line toe (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitutioa: ‘ridence belo
. COUNTY STATE cou! miioa),
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HOSPITAL OR ADDRESS .
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Male White arrie M loot. 24, 1802 | &Y 10 371 =
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Clerk Recorder of Deefls' JMowemqual,' T X
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE o
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15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. 0o, o anknowa) | (1f yes, sive war or dates of servios) 450_10_14% . il
Yeas w, W, Mrs.
18. CAUSE OF DEATH
| Enter anly onscauseper | 1. DISEASE OR CONDITION
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related [o the diseass or condition cousing

*Tls does nol mean ANTECEDENT CAUSES
the mods of dying, such g:;&umm_ if ?ns.gh, DUE TO (b} —
athure, asthenlc cause (a
;“‘;:’mm & | the underiying conse lost. i
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o cassing death ZM( < MW =

Ma. DATE OF OF_F& 15b. MAJOR FINDINGS OF OPERATION

J

C 33\H
2ta. ACCIDENT Cpmity) 215, PLACE OF INJURY (as.inorabeat | 21¢. (CITY. TOWN, OR TOWNSHIP) @Unm')
SUICIDE boms, farm. fastory, strest. offies bidg_ eee.)
l HOMICIDE : :
21d. TIME (Montt) (Day) (Yeaw) GHouny | Zle. IRJURY OCCURRED | 21f. HOW OID INJURY OCCUR? i
; WHILLAT[] ROTWHILE
INJURY m WORK AT WORK L
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Z3b. ADDRESS
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b, DATE
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Cremetion
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STATEMENT BY LICENSED EMBALMER

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

e eeremene e eme et e 50 4410044454001t LA e e . Student Embalmer No.

working under my persona! supervision,

Student cicusssrssssassencnnsinaensesusunse

Student Embaimer

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated sbove.




