e STANDARD CERTIFICATE OF DEATH e A

blic FILED J = ;7/ ,
vice S EP 1 8 _:957;1 tion Districy No. =/ LD ___Primary Re_gi_stralion District No. é_é ______________ Ragislmr's No. £ el
I ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruédenca b)efnre
00 a. COUNTY ¢ a. STATE b. COUNTY / admission
| o Dallas A44. Do/l 3"
-57 b. CloTY (If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
R IB/
Mh'* Yos [ ] No ,TOWN 6’?0” * ragﬁ Yes[ ] No@/
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b d. STREET (1f outside, give locmwn) Reside on T
HOSPITAL OR ADDRESS ¥ Mo []
INSTITUTION - as o
3. {ITAME OF DE;’JEASED . First Middle Last 4. DATE Month Day Yeor
ype or print . OP
Viornia Ertbel Tenson |om F~9-)25%
5. SEX / 6. COLOR OR RACE ;.MA?{,EDE,(EVER wagriep[ ]| 8 DATE OF BIRTH 9. AGE (In yeors Jif UNDER i YEAR] IF UNDER 24 HRS.
P - - last birthdpyld Month D. Hours Min.
V= n’ viooveol] _ oworceo I 005" (= 30~/ P YL
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND'OF-BUSINESSOR  ~ | 11. BIRTHPLACE (City ond state or country) / “12. 'CITIZEN OF WHAT COUNTRY?
dpring most of worljing life, even if retired) INDUSTRY p * f J f ’ :
Y L7 i P - I 7'], r PR o 4-‘ q (] 5 -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME s 7 14. NAME OF HUSBAND OR WIFE
NGe FPedpmieksen  (ln i novyn L.7. JenSan
-é 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO. |7 INFORMANT Addrass -
D8 (Yea, no, nown)| (If yan, give war or dutes sf servics) ‘T A
o 77 nsen- Loulspules M2
a 18. CAUSE OF DEATHAEnrev only one couse per line for {a), (b}, and (<)) INTERVAL"BETWEEN
w PART I. DEATH WAS CAUSED BY: G OiSET D DEATH
w INMEDIATE CAUSE (s) agtric hemorrhage
g
E Conditiany, if any, DUE TO (b} M‘Lﬁhﬂ—ww) | 3-} mos [
- which gave rlse to -
[l above couse (a}, } S
z tating th d
8 g ;,?", g:au.nu?a::: DUE TO (G) ! , X
. SOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditian glven'in PART § {a} ~ 19. WAS AUTOPSY
E i< : PERFORMED? £
LI b yEs[] NO[]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
2 «fA° 1 O 1
g 284 -
v T BY| 20c. TIME OF .Howr Month, Day, Year
2 DS INJURY g
g : ‘E p.m.
E Z 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= W WHILE ATD NOT WHILE D farm, factory, street, oﬂlco bidg., etc.} o .
5 g | work AT WORK
f 21.- 1 ottended the decoased from August 6! 1957 , to S'eptember 9’ 1119&7: 'suvge.:écliva on =
% Death occurred at LY ' . m on the date stoted above; ond to the best of my kaowledge, from the couses stated.
- 22¢>SIGNATURE d 2. ADDRESS 22c. 3_75 jlﬁn
= . % DO al Buffalo,. Mjgsmuri 13757
< : ; : : : 5 i
23a. BURIAL.‘CREJ‘ATION, 23b, DATE 23c. NAME OF CEMETERY OR CREHATDRY ~ 23d. LOCATION (City, town, or county} {Srate}
REMOV AL (Spacify} . R !
R Ved’7 7 9"/2‘;2. /S L uRs o
0 24. FUNERAL DIRECTOR ADDRESS - HE 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/] 4 -
a I_-f_f_‘ s LWL r al/rl sy S ?//‘/L 7
) Py {Licenst Embalmer's 5! -n-m on Revecss Side)

by e




e o

- o e — . - - . - - - -

- STATEMENT BY LICENSED 'EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0T DY e e e e v s era s renn e .+ Student Embalmer No. .........cc..erveee

workmg undet my personal supervision. - N

Student

.o - . ’ P. 0 Address

- oy - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Fa:lure
‘to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he.also shall sign in his OWN handwntmg N
If this-body-is not embalmed, fact should be so stated above, ¥’ ’




