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Coroner cannot certify to a death due 1o natural causes.

liseases in Part | must be casually related. Coroner cannot certify t
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Reagistration Distriet No.

STANDARD CERTIFICATE OF DEATH

..... 3 yl{ .. Primary Registration District No. . é/

J“Q ma
2./

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

1t institution: Residance bafore’

. COUNTY TEXf..S o STATE 279 b COUNTY """"“7‘
b CITY (If sutsido corporata fimits, give TOWNSHIP only)| Inside Limits e oty - Inside Limits
o CLNTIN Lrg, |0 “X| G CLMTol Bp. |, pe v
e FULL NAME OF (If NOTinhaspitel, sivfflocation)[Langths of stay in 1b 4 STREET (If ourside, give location) | Reside on Farm
INSTITUTION ' ADBRESS 2 pees, AL LGNV A | Yesx noo
3 :::é:‘fn First Middle Last B j rl. DSFTE AMonth Day Year
Moewwin)  MARY S RANVCES - CREFWVWMD %+ G —2F—57

5 SEX

F

6. COLOR OR RACE

W

7. marrien [ Never marries

WiD pivorcen [

IF UNDER 1 YEAR
Montha

. DATE OF BIRTH

J=/3-/7

9. AGE {fn years
Tast b:rmdav)

IF UNDER 24 HRS.
Min.

Daw Houry

-110a. YSUAL OCCUPATION {Give kind of work done

10b. KIND GF BUSINESS OR INDUSTRY
uring most of workéng life, even if retired)

o

[1. BIRTHPLACE (City and state or coumry}

[ARPLAY , A7,

12. CITIZEN OF WHAT COUNTRY?

VSZ

0

13. FATHER'S NAME

T o245 A ARRLS

14. MOTHZR'S MAIREN NAME

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yes, no, or unknown? J {1f yes, 0ive war or datcs of aervice)

16. SOCIAL SECURITY NO.

YoV E

17. INFORMANT |

Address

CALRIE CLARY | 7 oy

18. CAUSE OF DEATH [Enfer only one cause
PART 1. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

ry§ne for (a), (b), and (¢).]
%W o%wm

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise fo.. DUE TO {b) -
above coure (8, : -
stating the under- . !/20/{
" lying cause last, DUE TO (¢) J w
=] PART Il. OTHER SIGKIFICANT. CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n}) = [13. was AUTOPSY
= . . . PERFORMED? 2
3 ves{) no M
[T B T
c 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.) !
& g B |
L) . #
= | c. TIME OF  Hour  Month, Day, Year|. *.
J INJURY_  a.m, PR .
= p.om.
[
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, J20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q NOTWHLLE Jarm, foctory, sireet, office bidg., ete)
WORK AT WORK
: . = - N >
21..f attended the deceased from é ~ L =D 7 . to 27257 and last saw Jﬁ::: ativeon £ =2 5" ?
Death occurred at d’ 0 sl ’I; m on the date stated above; and to the best of my knowledge, from the causes stated.

{ 22a. ?; t;rce ar titie)

&

1 22c, DATE SIGNED

7157

- ADDRESS

A ds

23q. :g:g‘hfﬁun}:u) 3. DATE 23¢. NAME OF CEMETERY QR CREMATORY OCATION (Czw. rown or cz«) {State)
Specify
BURIZL -3 '15 7 GAL‘Z’/V Woopr j 7., A

24. FUNERAL DIRECTOR ADDRESS

E o7~ 6&7/7/?/, CHI,

25. DATE RECD. BY LOCAL REG.

2 7- 4

2 REG|5TRAR S SlGNATURE .
; b w

{Licensed Embalmer’s Sfuhmanf on Reverse Side)

7 7



v g ‘}\_'.\_‘ .

STATEMENT BY LICENSED EMBALMER

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

Ve,
Licensed Embalmer No.%ﬂ
T 7 ' LT - ' .. P. O. Address (4 M.

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 handwntmg

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




