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1. PLACE OF DEA?_ 2 USUAL RESIDENCE (Where decossed lived. Il lastitation: resldence before
a. COUNTY a. STATE y * b, COUNTY )— dmizaion).
_}. W"‘S MISSDVY! 5 -I "
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wsrrotion Mo . Pae. Meos p,fa/ ;Uf 2120 So. Gyend B/Ud’
N v L
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Suhh of Jrams pov k. \Mo  Pac y 2 RYoN “TEXAS ) VSR

132, FATH n S NAME

DH/QI(//A/

FANNLE
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I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,no pruckoows) | (If yes, xive war or dates of service)
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16. SOCIAL SECURITY

0316 9214 | M,

14. NAME OF HUSBAND OR WIFE
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7. INFO NT 5 SIGNATURE OR NAME ADDRESS

gz,sw R/208 GRAnD

18. CAUSE OF DEATH e
) 1. DISEASE OR CONDITION
fonter only onoauxper | i pBCTLY LEADING TO DEATH (g -

MEDICAL CERT!FICATION

/M&M

INTERVAL BETWEEN
ONSET AND DEATH

lne for (a), (b}, and ()
ANTECEDENT CAUSES
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DATE OF OP'IEIROAI\I "'0
SORC |/ s [Fa
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23b, ADDRESS 23:. DATE SIGNED
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24d. LOCATION (Cliy, town, or connty) (State)
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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 embalm
-~ byme, orby .............. PO, N e tiaeaeaeas SR

working under my personal supervision..

Student..... .. ...... e eieeeaaaas PR rmaebeans
Signature of Student Embalme

Licensed Embalmer No-?;éy
F [
P. O. Address-ps ‘EW
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to comply with the above constitutes grounds for rg_x‘ocg_\tion’o{‘license).
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