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Bunaay 03 Tus Cenets STANDARD CERTIFICATE OF DEATH Stata Pas o

Registration District No..._......#..., Primary Registratlon DMstrict No._ﬁQQL_ Registrar's No. T/ 1 0

1. PLACE OF DEATIL
{a) County. Ada‘i py

{#} Clty or town_.. VNN
(If outaide clty or town Hmits, write "RUJRAL"™ and namas of towmbhip)
{c) Name of hospital or institution:

Communi ty Nursing Home

(1f nat [z hoapltal or institution, write street number or loeatlon} O
{d) Length of stay: In hoepital or institutlo

{Bpacily whethar

In this community. 6% hour g
years, mantks or days)
S R Ne . Frank Bone G b
8. (b} If veteran, 3. (¢) Sccial Security |
name war e ND.&.QQZM.Q#
5. Color or 6. (o) Single, widowed, married,

wsex.Male | e Mhite dlvomd_w_mmd

6. [ Name of huzsband or wife 8. () Age of husband or wife If

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. USUAL RESIDENCE OF DECEASED:

{0) State Texas {b) County. =

(Et oatsids eity or town Himitr write "RUNAL")

{d) Street No, 3917 Walker

{1 rural, give Wcution)

{ 71(!' or tewn___HOUS tON

(e} I forelgn borp, howlong in U 5. A2 years.
MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_ZZZ-.ﬂ?;.day . V4 4
/?%/ f minate ‘;“j P M,

year. bour.
21, 1 hereby cestify that I attended the deceased fmm_ZZI:%’________
/7 lﬂyﬂ to, \/"\—-ﬂ.an . Va ? lgi/.é:
that I last saw h.l:m- allveon 3 Petes  / 9 T ‘AEQJfféi

aod that death pccurred on the date and hG(Lr tmted ehove.
Daration

Immediate cause of death

Duye to.

- §y N -~
Other conditions A t’\ [ E}'
{1nclude pregnuncy within 8 months of death) Vl d 1
PHYSICTAN
Maljor findings: o
Of operationa
Underiing
the cause to
whichk death
Of autopsy. should be
tistically. 8
22, 1f d=ath was due to external s, fill in the following:
{¢) Accidert, sulcide, or homicide (specily} bl
(3 Daze of occurrence.
(¢) Where did injury occene?
(Clsy or tawn} {(Connty) {Biats)

{d) Did injury occur in or sbout home, on farm, in Industral place, In public place?

c% {Specify typs of plxes)
While at work?. o (&) Means of 10JOTY e

aIive.....D.K_.run
7. Blrth date of deceased
{Month) (Day) (Year)
8. AGE: Vears Montha Dayn If leaa than one day
58 bl - hr. min
o Bibslace.__ POYt0Si Missouri
{Clty, town, or cosaly) {Stats or forelgn cnnlng)
10. Usual occupation OOk
11. Industry or busizess______B@@taurant .
= q
E { 12. Name...... DK J
= | 18, Birthplace ( BK - g o
Clt n, or cuahty Stats or loreign o
2 (14, Malden name 19} f"
E { 15. Birthplace __aon.o... e ———
N unty] (Stats pr korelign country)
16. () Informant _ WW%M_*__
) Add A n.f F
7. {a) e U (B} Date th{lcof .....
(Budll. cnmutinn. s rtmoval) (Month) (Du) (
{¢) Place: bural or crematton__Highland M______.__
18. (o) Signature of funeral d:m:o.Da..Y 1.§..qu_1.; eral ;{om e
Misgso

{Drte recylyed lacal flgiatrar) (Regialrar's sigoatore)

mtmr/zé’@?ﬁ a%ﬂ (M, D, ér olher}.&

l‘ Addm.ﬁM_jmm._ Date sigucd...‘i.’_éﬂ__/?/ d

{L{cenzed Embalmer’s Stetement on Hoverse Side)




RECEIVED -
District Health Ofﬁcer No, 10

Districk File: Number ........ *T’ ’G’
Date Filed .. T " cc-voommmmmo-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAN

ITING. (Failare to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank."




