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STATE FILE NUMBER

ITFEYWKIIER RIDDWIV

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEA
a. COUNTY

2. USUAL RESI E (Where deceased |y If institution: Residence before
B. STATE b COUNTY ission)

during most of working, life, even if retired)
P-T V7YY 4

Ay Learked Acsso.

P J
th (13 <. Cl‘l T%_d In:l;e’l?’
TOWN [‘ y Y o [
Inside Limits d:[T)RDiEETSS (lf eutside, gjve lgcatio Reside on Farm
Yer T O (oA ’Il/ Yes O No 83|
rd
3. {I:‘JAME OF DWD First V M:.ddle Last 4, Déue Month Day Year
ype or print F 6
DEATH
do haed Ha+ 1 / G
5. SEX 6. LOR OR RACE 7. Married [J  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 74 HR
Widowed Divorced [ I Months | Days Hours Min,
o e.a O 7-5 /555 75 YRS
10a. UsUAL JCCUPETION (Give kind &f Jvork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

GCOELN YILLE TEX4S

U S, A

léa. FATHER'S NAME

JOHN AHART Sr

13b. MOTHER’S MAIDEN NAME
Emma TucxKel

14. NAME OF

LBEATEICE Mol 7 .

HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, unknown} I {1f yes, give war cr dates of unnce)
No .

2

16. SOCIAL SECURITY NO.

17. INFORMANT

CLEO HRAET

..30/-5':5-/?5'(. (-',%o

Address )

18. CAUSE OF DEATH (Enter only one cause per’lin fo (a}, (b), and (:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; QONSET AND DEATH
IMMEDIATE CAUSE (a) )
Conditions, 1f any,
which gave rise to
sbove cause (a),
stating the under.
lying causa [asl. 2 -
z PART 1l. OTHER SIGNIFICANT CO ONS CONTRIBUTING TO' DEATH but not related: to 1ﬁe iermmal FAR'I i, 1f deceased was female was
E__’ - disease condition givan in PART | (a) * there » pragnancy in last 90 days.
§ 4 l O Yes | £l No I O Unknown
n-u-- 19. WAS ALTOPSY a. ACCIDENT  SUICI HOMICID 20b. DESCRIBE HOW INJURFF OCCURRED. [Enter nature of injury in PART t or PART 11 of item 18.)
(3 ~
] PERF D? ] ] 0
o YES NO O
-t
S | 20c. TIME OF Month, Day, Year
& INJURY -
z
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory, street, office bldg., etc.) N
*VJ NOT WHILE AT WORK [ P
— 7 — ) S
21, | atnended the deceased fro b ‘. m_,LZMLmd lest saw p; alive on / /b “/¢G’ /
Death occurred - on the date stated above, and to the best of my knowledge, from the causes stated.
% | 222 SIGNATURE \ {Degree or ti W 22|= ADDRESS 2%¢. DATE SIGNED
=) . -
5 2tan ren, _*:21, lad A
;::zaa BURIAL, CREMATTON—TZ3b. DATE [Z3c. MEMETERY OR Zki. TORY 23d. LOCAH?N (c.y wn, or <o {State)
REMOVAL {5
. O e 1 )-23-C WESTLAWN CEmETER KAA/JA Crr Kans,
‘24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
. j - é /
Rome_geo18 ETRuman) | ~2.3 ~

{Licensed Embalmer’s Staternent on Reverse Side}

ISTRAR'S SIGNATfE




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. . /
- ! ( 2
Student . Signedﬂél'tw ‘/ q’“é&ﬂ__L-/‘\

Signature of Student Embalmer
5§50

Licensed Embalmer No.

; P. O. Address

4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
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.






