IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS Nov

Registration

NDED

2.8,1960_

é.-j..]....._.?rimary Registratian District No. ____________| Registrar's No. ---..2__.2__.1

60—041777

STATE FILE MUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY H enry a. 5TATE Mo, b. COUNTY Henry admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)IRY Inside Limits
TOWN 1l year 1owN  Calhoun R.F.D., # Yes O No @
c. FULL NAME OF {lf NCT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSP}T{\[L OR v ﬂ ADDRESS
INSTTUTION 0 ] houn R_.F.D.#l es [J Mo R.F.D. # 1 Yesgkl No [J
3. (’;AME OF DECEASED First Middle Lost 4. Dékgﬁ Month Day Year
ype or print) -
Ira Jayami Fowler | ®&™  Nov, 19 1960
5. SEX 6. COLOR OR RACE 7. Marriedii Never Masried [] |8. DATE OF BIRTH | ¥- AGE (iast birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
. Widowed ] piverced O |Jan . 27 , 18 92 68 Moanths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: duri o3t of working life, if retired :
‘ U"nFai'ﬁiewf‘: ing life, even if retired) Hamllton COUHT.'-Y Texas UcS.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

04

-

13b. MOTHER'S MAIDEN NAME

Charlesells

Lyles

14. NAME OF HUSBAND OR WIFE

s Ira Fowler

er
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknovﬁ)ﬂl(izﬁso,%ﬁwar or dates of service)

16, SOCIAL SECURITY NO.

fely1 -

36-5238

17. TNFORMANT

Address

Mrs Ira Fowler Calhoun Mo. RT#

MEDICAL CERTIFICATION

18. CAVUSE OF DEATH (Enter only one cause per line for (a

PART .

Conditions, if any,
which gave rise to
sbove cause (al),
stating the under-

lying ca

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(b}, and (gh

use fasf,

W
DUE 10 (g}

INTERVAL BETWEEN

OZET ANR EATE-

.

f
PART 1. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/EUI U related 1o the terminal

disesse condition given in PART 1 (a}

PART 111, If

deceased was
there & pregnuncy in last 90 days.

fermale  was

o ve

[ No D Unknown

19. WAS AUTOPSY
PERFORMED?

20a. AC%ENT SUICIDE HOMDIC|DE

SCRIBE H INJUR (%Emer nature of 2 PARE;‘ ZT 11 of 7em 18.)

YEs O NOJ{

20c. TILTSReF Houl Month, Day, ‘

o P

[2]15 11/ o

20d. \NJURY OCCURRED F 20e. PLACE OF INJURY (e.9-, in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WOR% {arm, factary, street, office blddg,, etc) ,

T W T X
NOT WHILE A O f--'d i O €. P roiin. Y Y - e
——

her
and last saw h.m alive o

el ard) v AN

2%. 1 attended the deceased from : 1o,
Dea1h rred ol J 2-— l -r £ i on the date stated 8 fuve, and to the best of my knowledge, from the causes stated.
Fa¥ 1 R
2a. IGN URE k {Degr, r title) v 22b. | ADGRESS * ATE 51
.
/ - //
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty !own of county) (s:m)

23a. BURIRL, tRFMA TION,

REMOVAL (Specify)

Nov.AlQéO

Mt 013 vet

25 DATE tzfi:ni "B LOCAL REG.

enry countv

Blu:.a. %1
24, FUNERAL DINECTOR

ADDRESS

et 2L1-19€s

tLicense‘d Embalmer’s Statement on Reverse Side}

W'S ?GNATURE




STATEMENT BY LICENSED EMBAI..MER

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

or by Student Embalmer No.

working under my personal supervision, /;ﬂﬁ -
Student Signed% P/ A I A MW

Signature of Student Embalmer 7
Licensed Embalmer No.__,.éz
P. O. Address‘f,//w(%ﬂu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1§
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, fect should be so stated above.

- - -




