v | FLEDJUL 251954  STANDARD CERTIFICATE OF DEATH Ste e SECBO

10.48 - tberbreena

‘BtRTH MO. :_‘_" D157, m-3&]—‘&_ PRIMARY REG. DIST. 'J-_.QD.B—. Registrar's Nc___l“,,_ﬁﬂ_aﬁ_.

line for (1), (1), ead (©) DIRECTLY LEADING O nump(a)

“Tate doce ot mcam | ANTECEDENT CAUSES oy Mcu,q Miaa:

0 1. PLACE OF DEATH j Z USUAL RESIDENCE [[Where,desoassd lved. 1f laatitotlon: residence before
a. COUNTY , . a. STATE Texas b. COUNTY Je ffe rBlBKiaaL
5. CITY (f outeide corpurata limits, write RURAL and give ¢. LENGTH OF [| <. CITY © & 1 Rexidence wittla Lmiteot
OR STAY OR incorporat
TOWN St L°u1 g townahip) (in this place} oW Ba aumont . !r qb Nnudnwwn! .
I
| d. FULL NAME OF af sot in hospital or institation, sive strect address or locatlon) «. STREET (If roral, give location) "
- HOSPITAL OR ADDRESS ;
| wstitution SteLouls City Hogspital 2665 Cable St. %
: 3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)
| (Typeor prin lvani Kell S July 16, 1954
| (Twpeor Pring) , Sy ivania 8y DEATH J »
i 8. SEX 6. COLOR OR RACE | 7. \,MAIARR‘ED EW&ECESR?E 8. DATE OF BIRTH 9.!:.GE ul:hn;n a.l; lrr ID‘mll ¥ UNDER N HRS,
[t ¥, oD H Min.
| Female | White WEdow " “~*"1 June 15,1876 | “WB™ || ||
| 108. USUAL OCCUPATION (v kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((o0® e " b ,‘/ 12, CITIZEN OF WHAT
. -mdw I.Ho.mumtnd) DUSTRY ¥ am ste or Foreign Councry COUNTRY ]
I “=ffous At Homes Vinton,La. i
. 135. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
| John Mauex _. . Unknown Jameg
| 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| W-ﬁ.uunnmn: l (If ywa, afre war or dates of service) NO.
; 0 : None J.J.E8lley,Box 844, Orange ,Toxas
! 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| | Enteronty enecansaper | 1. DISEASE OR CONDITION ONSET AND DEATH
I
|

the mode of dying, such | Merbid conditions, if eny, pwng DUE TO (b}
as heart felure, asthenia, | rise to the above couse (o) stating d
' de. Jt means {he diy- | the underlying cause laxt.
case, infury, of complica- DUE TO {c}
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS :
, : . Mmmﬁmwumdmwm - .
' related to the dizeare or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . AT 20. AUTOPSY?
TION
ves (1 w0 [
21a. ACCIDENT (Bpecity) “' 21b. PLACE CF INJURY (e.g.,inorabount [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
JSUICIDE L Sy ) homse, farm, Iuctaty, strest, offioe bldg.. eto.)
"HOMICIDE N .
214. TIME (Month) (Day) (Yeur) (Houn) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT [~] NOT WHILE
INJURY WORK AT WORK L\L ;‘O I
- T
2. I hereby certify that 1 auended the deceased from 05 , 18 , that I last saiv the deceased
alive on , and that deaih occurred atu j"rom the causes and on the datg stated above.
Ve MGNATURE { or titlef Al 23b. woaﬁs Zx. DATE SIGNED
D, Lares Too Clortl 774 -S4
249. LOCATION (O town.orwnn Btate
NI (Onty, ty) [{ )

| ua BURIAL, CREHA- 24, TE Zlc. NAME OF CEMETERY OR CREMATORY
Pomova 7=16=54" Péreat lLawn Bgaumont , T

]I DATE REC'D BY L%L REG! F 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS
Ll ’ , ! = 7 o

WRITE PLAMY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Studeﬁt Embalmer No,..........

13207 - N - U et fasaases .

working under my personal supervision;.

B evemcecnntcssonerrarrancnrosssemsnsasacsaasssonns igned ... ..000
Studen Signeture of Stndent Eabalmer SISned

3
P. O. Address. 06'4‘

- A W SAUAA L DE sl efecsenaranneres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above. -




