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ulaa. FATHER'S NAME

5. WAS DECEASED EVER IN 1.5. ARMED FORCES?

BIRTH RO, REG. DIST. NO. ‘DIST. WO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whew detetssd lived. If Lostitgtion: residencs before
a. COUNTY a. STATE b. COUNTY adenbasion) .
. - _____Miafaouri '
b. CITY (I outalde corpurats limits, write RURAL and . LENGTH OF CITY Realdenca -
OR o “ o ;“-np) gTAY {in this place) e OR ; an #ﬂ%ﬁ#
TOWN . St. Louis TOWN g WY RO
d. FHIJ. ’!I'ARIH_EO%F tnnoth.‘ ital or i fon, glve strect addrom or loeation) o- STREET (H rusal, give location)
INSTITUTION. 4120 Delmar A /2 4189 De
3. NAME OIE s (First) b. (Middle) ] " . (Last) 4, Ds;g (fontt) (Day) (Yea)
{ Type or Print) Annie C. Otley DEATH _November 29, 1956
5, SEX A 6 COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tF ohHOER 1 YEAR | o twoEw M mes,
— i WIDOWED, DIVORCED (deﬁ)/ June 3 1872 MW’ Mml Days | Hours | Min
Female Married ’ v . I
108, USUAL OCCUPATION (Givekind of work- | 18b. KIND OF BUSINESS OR IN- | 11:-BIRTHPLACE - . -
dona diring most of workdag 1ife, swen if retic ‘:d) - DUSTRY (City and Seate or Foreign h'",/ IZ&EJ%?FWHAT
__ _Hounsewifo . None Texsas F.5.A.
13b.. MOTHER™ S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE

5 SIGNATURE OR NﬁE

200 .
17. INFORMANT" & ADDRESS

*This docs not means
the mode of dying, such
a# beort faflure, asthenia,
ete, It means the dis-

ANTECEDENT CAUSES

16. SOCIAL SECURITY
{Yee. o, or unknown) | (If yeu, mive war or dates of service} NO.
- No - 2 Travis Utley 4189 Delmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
Em‘ml,mwapg | DISEASE OR CONDITION - ( : OHSET AMD DEATH
Y Hseter (), @), and (o | DIFECTLY LEADINGTODEATHY () - i
et £

/%/M

Morbid conditions, if m:y giring DUE TO (b)
ri:ctomabwemmc (a) dating
the underlying cousze lost.

DUE TO (&)

eere, infury, or complica-
tion which coused daaf.b.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo Medaﬂhbzdmt
related to the disease or condition cousing denih,

334X

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TiON : :
- ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.. lucrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, .| boros. farm, fastary, strest, offioe bidg..eve)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (How) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY : w | Maorn LA wonk
2 1 hereby certi y;mramnm descsed from (A ,}'M TF 1L that 1 tast sow the deceased
alive on 19 , and that rred al _AEA: m., from the oaqﬁes tmd on lhs date siaied above.
2. SIGNATURE (chrea or titl)) [Z3b. ADDRESS 23. DATE SIGNED
M q %«,M’u_ mD 12357 ) eAef 21248
24a. BURIAL, CREMA- | 24b. DATE 24c/HAME OF CEMETERY OR CREMATO 24d. LOCATION (Oity, town, ar county) (Etate)
nou.nzuowm&.u,; . )
Removal’ 12/1/‘56 ' Infkin, Texas
DA’ RT:DW R RAR'S SIGNATU RECTOR' &5 S1GHATURE
Biecit | - X Zpd)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... T e e st asearaicioseasenectecsaeossrannanaasaesaneaanian P , Student Embalmer No.............

| \
Licensed Embalmer‘No.g.;f é
‘ . P. O. Address!é‘.é.{m Z.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T“ this body is not embalmed, fact should be so stated above,

working under my personal supervision..

7 @Am
o Student . . Signed. f% ..................

Signature of Student Embalper




