JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-034937
FILED V§ng|919t?;n D||2:r|c1t?l§ -_(_;.j.-.é _________ Primary Registration District No. ﬁé _2'. ‘__..anmrar ‘s No. ___)Z_# ...... STATE FILE NUMBER

PENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residence before

s. COUNTY ﬁ 1 8¢ a. STATE M o b. COUNTY 7—5 YAS sdmission)

b. CCI)LY (I outside corporate fimits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
Tow"//d!’.ffdﬂ TOWN //o”_g-f'p” Yes [J No [J
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No[J Yes 0 Ne [

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Type of print) EL z A MAY E AW NN DS‘{TH SEP?- /ﬁl /75-7

5. SEX 4. COLOR OR RACE 7. Married 98 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1IF UNDER 24 HR

Widowed (J Divorced [ / Momhsl Days | Hours Min.

EEMMLE | WHT /2l 77 |t 2
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 1f. BIRFHPLACE (City and state or country) | 14. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

2 e — Lick/ng Mo USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

KoBERT FREELANT THoMaS T SPowy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S5CCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown}[ {If yes, give war or datas of service)
| o€ 7.7 oW N ~HousTon Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b, and (c}. (/] b INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE {a) M_%lﬁ’, ALrrarst Mﬂlﬂ beadye £ .

DOCUMENT

Conditions, if any, DUE TO {b) 7 W{M %‘%

which gave rise to
above cause {a),
stating the under-
lying cause lat. DUE*TO [o)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGATO DEATH but not related 1o the terminasl PART JMi. |If deceased was _Aeiale  was

disease condition giverfin PART [ {a) - m_ere a pregnancy- in last 90 days.

W (- /M Yes I ﬁo | 3 Unknown]

CJSENT .SUICIDE HOMEI|CIDE 20b, DESCRIBE HOW INJURY OC’URRED. {Enter mature of injury in PARY | or PART 11 of item 18.)
. B8

19, WAS AUTOPSY | 20a.
© ' PERFORMED? .
YES D NeQd |-

05 TIME OF  Heu Month, Day, Year |
INJURY am,
p.m.

o ! . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,‘ in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, sirest, office bldg., etc.)
. NOT WHILE AT WORK [] ;

S : -
21. 1 attended the deceased frol _M,L};_Z,is';_md lasy saw Blﬁva o
f/‘ ' 0 o r'

Death o-ccurmd at. m on tha date stated above, and to the bast f my knowledge! from the causes stated.

(Degrue or h'lle) g\ HW 2:. NEDS
- -
= [ certoosc | 5,

MEDICAL CERTIFICATION

-

2%:. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City/town, o1 county) (s:a)cj "

7//7/’7-1"7 Prof Lawy HousTor Mo
24. FUNERAl ADDRESS 25 nDATE RECD. BY LOCAL REG. 26. REGISTRAR S‘S-IGN «
f ng-"ﬂ/ /Z/L'n,ooz;,. Y24 £-47 )77}/){24..@ a-l./a

(I.u:nnsed Embalmer‘s Styfement on Reversa Side)

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mT

or by Student Embalmer No.

working under my personal supervision. f g‘
Student S|gnedM

Signature of Student Embalmer

Licensed Embalmer No.

e . ' . L ce p. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for.revocation of license).

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

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




