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1. PLACE OF DEATH:

R
(6) County. / )M/I A
(& _Cityotto
___f-I.,O (Lf outeide city or town limits, write * BUBAL nnd nurpe of township)

(c) -Name of hospital or institution:

{Specify whether

{If not in bogpital or [zstitatian, "rh.onmnnnmbcrotlon )
{d) Length of stay: .In hospital or instituto:

In this community, z)w . ?" s

%%WM (5 County.

Registrar's No..__.lf...z._éi_._m
13~USUAL RESIPENCE OF DECEASED: )
/ mf et
City or town /6& H.d_,‘}a
o N

(d) Street No /3/7 firani o
raral, ur location

{c)

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

16. (E.l) Informant “Susie Greén
1317 Michiean

(b) Address- 4
17. (@) burial () Date thueofjéa
b eremation, or removal) oath) {(Day) (Year)

(¢} Place: buria! or crematio B ..hldnd_ Cemete
18. (a) Signature of funerat directo Zé?@ ;?M

1729 lydia

years, mwntha or daya) {¢) 1f foreign born, how long in U. 8. A.? years.
R (a) PRINT -P \’ ( m E ! ! MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _T"‘! Y day 1 St
3. (b} If veteran, 3. {¢) Social Security ho 4 471 N o
' - l.g4c)__ 11T, minute,
name war. None No...NOone . year—. V'
211 by certify that I attended the d
Fe 6. Color d:r 8. (a) Single, wicgiiveril lilaezﬂed. . Am_&_ 1997 # it /. J10.57€
4. Sex race. : divoreed. 22082 T thatffast saw h#e==_ aliveon_. 19 ¥ &
6. (¥ Name of-husband or wife oo B (6} Age of husband or wile if and that death occurred on the Duration
allve ..o YERTS Immediate cause of death
7. Birth date of deca.sed..«D.E.E‘.Ethr _____ _._22-- --1-884— — .
8. AGE: Years “Months Days If less than one day DUE 0. crocerersremcnane ..___L e SO 0 WE S
8 9
55 hr. min ‘
B /\‘) Due to.
9. Birthplace......9.2CKksonville = . Missonril on N/
{City, town, or county) - [State or foreign country) G l v
. - Other conditions 4
10. Usaal 0ccupation......—.——al _EHome {Inclode pregrancy within 3 months of desth) D M
11, Industry or businesa PHYSICIAN
= Major findings: —_—
E 12. Name. Hen!‘v T. G’reen ! Of operations, / Undeti
erline
= | 15, Birthplace_.... N 8CO Texas { ) — the cause to
{ town, or ty {3tate or foreign conntry) to shoald be
é 14. Maiden mJﬂnm.ﬁmm s Of autopey. u;umum-
; - Vissouri(/ L0
§ 16. Birthplace (City, town, or county) T {Btata or forclgn country) 22, If death was due to external causes, fill in the following:

" (g) Accident, suicide, or homicide (specify)
{#) Date of occurrence.

(¢) Where did injury occur?.
(City or town) {County) (Stata)
(d) Didi u:uury occur in or about home, on farm, in industriai piace, in public place?

[

lyp. of place)

Wlu]e at ) Means of lniury

28, Signature

(M. D. or other) I

(b) Addr
. h=3— Y @éﬁ&égﬂi& -
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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.

" Licensed Embalmer No } ﬁ é
Pomm/ﬂ/ff/m%‘dj

Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to compl; with
the nbovo nonntltutea grounds for reveeation of hccnse )

If thia hody is not embaimed. above apace shou.ld be left blank.




