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e irdt \rds I

- 3.
STATE F E NUMBEH

.. Registrar's No. .... é

1. PLACE OF DEATH

a. COUNTY A \ \g S

2. USUAL RESIDENCE {Whaere deceased livad. 14 institution: R.sl‘aﬂ:‘ before

a STATE/Y\\SsouKIB COUNTY "g"’

b. CITY {If outside corporate limits, givg TOWNSHIP only) | In
- OR

TOW D

side Limits

Yosut Nnx

e. FULL NAME OF (If NOT inhospital
HOSPITAL OR,
INSTITUTION

.+ givalocation) Ltngfh of stay in ib

/ife

EEKlaed A

d. STREET f°% e({acalion) Reside, on Farm
ADDRESS E F Yny Ne Dl

Rﬁ_loy 4, :::W Mnnfhb Daragi'enr 5
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ED K
{T¥pe or print) w \\ \ a P‘\ t e\[
5 SEx ‘(]6. coLor O Race  [7. mnmgo [j NEVER frdRrin [] 3

pivorcep [ Oat 25_

DATE OF BIRTH 9. AGE {(In years IF UNDER 24 HRS.
bingkduy} [Afagita Dﬂh | Houra | Min,

uring most of woyking life, even if retired)

\Re

10a. YSUAL OCCUPATION (Give kind of work done [ 106, KlNSOF‘BlktNESS Rt INDUSYRY

11. BIRTHPLACEY(city gmdﬂo or country} 12. CITIZEN OF WHAT COUNTRY?

Dallas Counly, T(\O. LY AN

13 FATHER'S NA ——

14, MOTHER'S MAIDEN NAME f #

Raclel (“\"DG\NQE\

15. WAS DECEASED EVER IN U, 9, ARMED FORCES?
(Yes, no. or unkrown If wes, oive war or dotes of vervics)

\A o Lo

16. SOCIAL SECURITY NO.

7. mronMAN\ Kﬂ*&k Addn&m @/;‘p

23a. BuRIAL, CREMATION, 1235 DAJE

zmcmi. (&npm!:
FUNERAL DIR ADDRESS

18. CAUSE OF OEATH {Enter only one cause per line for {a), (b), and (c)] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condirions, if an¥. | pue To (b) 7.La /o:‘d a—ﬂ:——4_.[ A
which gare risg lo + . T 7 .
above cause :). -
stoting the under. i 7 S
= lying  couse loal. DUE TO (¢} { q ' r .
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=
-
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:—: 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW.INJURY OCCURRED. (Enter nalure of injury in Part I or Part H of item 18.) %
& O a - O )
= | . TIME OF  Hour, Month, Day, Year
s ] INJURY ~ @, m.
E p.-m. )
E.[ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE J Jarm, factory, street, office Bidg., ete.)
WORK AT WORK
2). fattended the d. dfrom -, tfo and last saw him aljve on
Death occurrad' ar . mon the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE ° (Degree or title) L Ay q 22b. ADDRESS 22¢, DATE SIGNED
A . . . } . b
% . /@L(_.‘_.._n./ )0 £ ﬁ.?éfé
ATION (C'u‘y on. or county) State)

CEMETERY OR CREMATQRY

A‘RI O
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STATEMENT BY LICENSED EMBALMER

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

@ L S 3 T T T T T , Student Embalmer No.......

working under my personal supervision..

LEATT: 13 .1 Signed...... _#A Z
Signature of Stodent Embalmer

Licensed Embalmer Nﬁ
P. O. Addres@, =,

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

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

If this body is not embalmed, fact should be so0 stated above,




