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1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceassd lived. 1f inatiustion: residence befors
a, COUNTY a. STATE b. COUNTY . siinisalon),
Cole _Texas Barris o,
b. CITY (! outcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. Ir Restdence within liml 7"20
R township) S?Y fin th %«I OR -{:’lty 3 Nraud town?
Town  JTefferson City TOwN  Houston - ° 0
d. FHOUS..PF_FAME OF (If not in hospital or institution, give streot sddress or loeatlon} A%TDRREEFSS {If veral, ghve location) )
NSToTioN 1 I9East Miller ;9 Piney Point fload
BDNE%%E SOE'B a. (First) b. (Middle) ¢, (Last) 4. DATE (Month} (Dsy) (Year)
( Type or Print) Eva Margaret Bremferman | oam  Apr 2 1955
5. 5EX \ 6. COLOR OR RACE | 7. xr&ﬁ%g gf\\‘:'gECESRRIED. 8. DATE OF BIRTH 9-:.GE ﬂl;:n,-r- 1:; T |Dm IF UNDER U HRS,
- [(:} y) L3 ¥ om ays { Hours | Min.
Female White Wl AOW ﬂi—“June—8-1877 7?“ ! [

10a. USUAL OCCUPATION (Give kind of work
done during moat of working lite, even if re )

Housewifs

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

Home Cooper Hill,

{City and State or Foreign Coun;p
Missouri

12. CITIZEN OF WHAT
COUNTR‘Y?

13a.

FATHER'S NAME

John J, Day

13b. MOTHER'S MAIDEN
{ Emma Baker

NAME

Vp,

14. NAME OF HUSBAND' OR ¥IFE
Chas M, B_.emerman

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(I you, give war ot dates of service)

{Yos., no. or unknown)

No

Mrs H.B.Krohn,Sr

16. SOCIAL SECURETOY 17. INFORMANT' S SH-GNATURE-0R NAME
' ., Houston, Texas

ADDRESS

_ Enter only onsocause per

18. CAUSE CF DEATH

ltne for {a), {b), and (c)

*Thkizs does nol mean
the mode of dying, such
ot heart fallure, asthenda,
ete. It means the dis-

1. DISEASE-OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (o) stating

the underlying couae last.

DUE TO (c)

INTERYAL BETWEEN .
ONSEY AND DEATH ¢

= -

ease, injury, or complica-
tipn whick cauased death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LQCAGL
|£§ggg 5./¢55

152, DATE OF opg%m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ S0/ ves (] w0 X
21a. ACCIDENT (Epocity) 21b. PLACE OF INJURY (ag..Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offee bldg..me.)
HOMICIDE
219. TIME (Mooth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY m | "work L ORK _
22. I hereby certify that I attended the deceased from _F_’_L;%'S__é{é%_ ﬁ %%; Bﬂ that I last saw the deceased
alive on ____ -'z . 19.6_3, and that death obcu al Jrom¥the o;z)the date stated ghove.
Za. m?ﬁun? W (t?wé utl | 23. pW@ %mrss:sum
A - Lo Be K453
%%Nag ERM} 6‘}’- CREMA- | 24b. DATE 24c. XAME OF CEMETERY OR CREMAT 240, K, town, or countyf (Btate}
' (Bpectiy)
Ruria AprAS 19565 City Cemete#v Gallfornla Mo.
AR’ SIGNATURE | GNATURE ADDRESS

Jefferson City,Mo




!
. .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oociooiiiiiiiiarancinarnas e
Signature of Student Embalper

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

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

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

r




