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a. STATE A’f 0.

2. USUAL RESIDENCE (Where deceased lived.

If institution: remidence before

b, COUNTY”7_6 X/f_s-’dmhi“]-

b. CITY a1} ontddl cotpurale Umits, writs RURAL and zive E_'."rA!;(ENGTH OF c. Cg’g’ (If outedds gorporats limits, write RURAL and give townahip) {}
townabip) {in this place} * :
o Wesr Flaws davy || ™™ _CASS 7 wpe /97
d. FULL NAME OF {If not in hoapital or lostitation, cive sireot add d. STREET (If rural, give location) T /
HOSPITAL ADDRESS
INSTITUTION C bt sTA /feé A ﬁas LA ' -
3 gE%'Eﬁs%% a. (First) b. (Middle) c. (Lm) 4, DATE {Month) (Day) (Year)
(vmorri) CHARLES [JaNtel  WRIGHT A AR ) /TSy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o vipER 1 YEAR | &7 ewer b s,
WIDOWED, DIVORCED (Bpacity) . Last birthday) Momh, Days | Hours | Min.
M w/ cp ] c. & |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
FARAMIN G FLIA/T MLCh. ! US54
ilSa. FATHER'S NAME 13b. MOTHEN)}S D‘§N 14. NAME OF HUSBAND OR WIFE
James WRIe HA ; . WRIGCH T
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Yoo, no.orunknown) | (If yus, give war or dates of service) NO.
- MARY /f. N KRG /77
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BURIAL, CREMA-

24b. " DATE 24( NAME OF CEMETERY OR CREMATORY | 24d.

ON (O

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg'r}:nvuhgx-:rwm
_ Enter only onacauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH* (53 ’
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditiona, if ony, gicing DUE TO (b) AL, -
ar beart felure, asthenia™ | rise to the abore cause (o) stating . . LR - T
ete. It means the dig. | Sh¢ underlying couse last. ) 1—/9’
case, infuiry, or compli - -DUETO {} 4 2z X
tign which caused death. | |11, OTHER SIGNIFICANT CONDITIONS 0'
Conditions contributing to the death but not
related to the direare oy condition cauring death.
19a, DATE OF OPERA-"| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- : - - . YES D NO E

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE),

SUICIDE home, larm, factory, sireet.offics bldg..e10.) .

HOMICIDE
21d. TIME tMenth). (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[ ] NOTWHILEf . ‘
INJURY m | WoRK AT WORK . L
< — =

22 I hereby certify that J attended the deceased from 19_-57 to _ZLZ, 19.2'7, that 1 last saw the deceased

alive on > 19_ﬂ and that death occurred af m., from the causes and on the dale staled above.
L3a, SIGNATURE - : Wﬁ )z3b. ADDRESS .

i AT | oared J0-SNPLEASANT G rovel JexAs Co. .
DATE REC'D BY mL REGISTRAR'S SIGNATURE 5 7 ». F ¥, - 18 Dl R CTOI | GEATURE 3
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cpoarsd naley 1faald itatpment a~n



DWIS!UN OF HEAL
T
District No. 5. Sprmgf{ilgf o

RECENED AR 19 1951

Dlst F'e

Date Fled _3 2.2 -5/

b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by o]

Student Embalmer No.

g /s

e
Licensed Embalmer No 4 7 / f

P. O. Address W %(/0,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If thia body is not embalmed, fact should be so stated above, *

working under my personal supervision.

Student ..... “sassensvenessaanananne vasenns - Signed.... L%
Studmt Enbalner




