| DIVISION OF‘HEALTH STANDARD CERTIFICATE OF DE
FlLED VS 00T

DOCUMENT

BY AFFIDAVIT OF

619

-60-036033

Registration District No _____________ 3.1 &rlmary Registration District No. __].Or)s___aegmrnr s No. o ____ _9591

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaied lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
A
b. CITRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY Inside Limits
R
ows  St, Louls 16 weeks 1ownSt. Louls Yor K N (1
[ Z%;PNAME OF (If NOT in hospital, give location) Inside Limits d. SEJREETS {If curside, give location} Reside on Farm
ADDRES.
NerutionIncarnate Word Ho 8P YesX§ Ne[J 1]_|_05 Pine Yes [ No T
3 I}:AME OF DECEASED First Middie Last 4, DSJE Month Year
int
{Tyee or print) Minnie E. Crutchfield BEATH 10/3/60
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [ [8. DAYE OF BIRTH | 9- AGE (iast birthday) § IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Female White £ 0 l12/12/73| 86
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most_gf working life, even if retired)
&£ Home houwewife Boonville, Miss. USA

13a. FATHER'S NAME
Ty,omas Perkins

13b. MOTHER'S MAIDEN NAME
Mary Persons

P.

14. NAME OF HUSBAND OR WIFE

Frank Crutchfield

}5. WAS DECEASED EVER IN U.5. ARMED FORCES?

give war or dates
- -

(Yes, no, or unknown) | {If yes,
No |

T4, SOCIAL SECURITY NO.
of service)

17. INFORMANT

Address

. Robept Bush-1L06 Pine
v

24, FUNERAL DIRECTOR

WACKER-HELDERLE 3634 Gravols

ADDRESS

oct

25. DATE RECD. BY LOCAL REG. | 26.

EGISTRAR'S

3 1960

NATU

18. CAUSE OF DEATH {Enter only one cause per line for (a), a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {n)
Conditions, if any, DUE TO (b)
which gave rize to
above cause  (a),
stating the under-
lying cause lastf. BUE TOQ (¢}
= PART (1. OTHER SIGNIFICANT CON NTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g dizease condifj n PART | {a} there 8 pregnancy in |ast 90 days.
§ /??'2 I [J Yes No 1 O Unknown
E’ 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. |Enter nsture of injury in PART | or PART ) of item 18.)
&« PERFORME O O e
3] YES[J N i
- .
& | 20c. TIME OF  Houb _ Month, Day, Year
A INJURY a.m. - —
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or tbout home, | 20f. CITY, TOWN, OR LOCATION [olall] STATE
WHILE AT WORK [ ¢ facg, factofy, streateHeeBTHG ~utc.) Jﬂ——\
NOT WHILE AT WORK [J ﬂ 7
her . ’
21. | attended the deceased fr d last saw pim alive o
Death occurred at. on the dltzﬁaud above, and to the Mest of my ledge, from the causes stated.
’ i f4 e i
a. $IENATURE ﬂ [ 176r title} ADDREW 2 ; f‘ EZ’ ‘17 22c. DATE SIGNED
3a. BYRIBL, CREMATIO 23b. DATE = " 23c. NAME OF CEMETERY EMATORY T T 23d. LOCATION {City, town, or county) {State)
Rr VAL (Specify)
%Eva 10/3/60 East Hill Clmetery Palestine, Texas

/1. D-




. e
. N v
. - . .
LI . K . LR
bl »~ ., -
~

~h o -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

T ——— s —

or by Student Embalmer No.

working under my personal supervision.

e e ——
Student

- Signature of Student Embalmer .

\ : S e v L A ; Licenééd Embalmer No.

. ’ P. O. Address.

»
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). .

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

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




