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

DEFARTMENT OF COMMERCF&M' MAY UfesiFAT STATE BOARD OF HEALTH
? STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.é,.,(..az.z..

UREAU OF THE CENSUS

Registration District No.m”ﬂma .....

16121
L7

State File No.

Registrar's No

1. PLACE OF DEATH:
Texas

(a) Countv-m- RAE w1 g 1ney

{b) City
{ outside city or town limits, write *
(¢) Name of hosplr.a.l ar institutlon

fpa
.pr »
*RURAL" and nzme of tawnship)

2, USUAL RESIDENCE OF DECEASED: 0 7
@ Sat ggouri & Coqt Taxas /
g, tate. - ¥

kural, Wear Bucyrus Mo. g

(¢) Cityortown

- - = - / (5 ouuade city or town limits, write "RURAL"Y) a
{If not in howpital or institution, writa nlree‘l.-r:n_:.be-ri: lo—m:ion) {d) Street No ﬂ"ﬂlll'- give location}
(d) Length of stay: In hospital or institution .
(Specify whether {| (¢} Citizen of foreign country?. (Yes or No)
In this commurity. oL [Op— -
years, months or doys) Il yes. name country America n
MEDICAIL CERTIFICATION
3. (a) PRINT
3. PRINT Phillis Maris Daugherty foril 8th
T o ot 20. DATE OF DEATH: Month. #PY 11 day
N veteran, . £ urity
. year. 9 hour. 7 minute 5 0 A bt
name war. ool No, e 1
21. y gt I attended the dece rom... .
R, ( $. Color orw. 6. (a) Single, wlgw:ﬁélﬁd v 194%// toeF /5?_‘ 19 %/
4. Sex race divorced . '“——“ t Ilast saw he ¥ alive on_ <ot . 1957 43
6. (b) Name of husband or wife_._ =77 __ 6. {¢) Age of husband or wife it [| and that death occurred on the date’and hour stated above. Duration
e m——- ali T yeana|{Im ¢ cause of, death "
Apri{1 9th, = L98T. A lee AL (A
7. Birth date of dec d 7..#
(] (o) Gon || "L 7 it _errv2le? o Boafer
8. AGE: Years Montha Days If leas than one day Due to. s /
- - 9
IO .| SR ORPROO i1 | . I
’ Due to ; oL
9, Birrhn'hre Bucyrus MO ¢ a ” ! —-—{/J
. (City. vown, or county} {Siata or forsign country) e - T ’ = ’
[P Other conditions.
10, Uspual occupation {Incirde pregnancy within 3 months of death) l ﬁ
11. Industry or busi S — i PHYSICIAN
5 12. Name Hermel H, Daugherty - |[ 57 Soerations. L1 Underli
= . . - . ) * nderine
2 | 1. Binbplace.. Faxas  County. & M'o - ()) ich et
m, Or tate or foreign conntry, OF t ghould be
5 Lt Maiden maime. DT> Gt e T 7 autopsy - St
. Dora Mo tistically.
S { 15. Birthplace ! . cmmm,)) 22. If death was due to external causes, fill in the following: °

] (Civy. town, ty) (8
16, (o) InformauM ALAALL POl .
Bacyrus

17, ::; g uzial o, Aprti"l I9th,

{Burial, cremation, or removal)
{¢} Place: burial or cremation...

18. (o) Signature of funeral dir t
(b) Address Hous 011

19. ) .....
(e a! rwnvzz trar)

(b) Date thereof

(Rll’illl';l"l sismature

. Addreas,

{a) Accident, suicide, or homicide {specily)

707

(#) Date of occurrence.

{c) Where did injury occur?

(City or town) {County) ~

(State}
{d) Did Imury oceur in or about home. on farn:, in industrial place, in public plare?

/ L {Specily typa nl' place)
-\ hil at work? e of injury . iuerm-
; W (M:D.orother E...g...... ,

23. Signmure...... 4 el Lo o etV
Date mzﬂnd‘/

(Licensed Embalmer’s Statement on Roverse Side)
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District Heatth -Offioet No. 2; o SO
District File Numbef—-—--—-y!“""' S T
Data Fiwd=mr== = porzen o o
'STATEMENT BY LICENSED EMBALMER . . _ .

I hereby certify that the body whose name is recorded on the reveré;:,eide of this certificate was embalmed by me, or By ey

. N i ., Registered Apprentice Nou.oo . oowouoooeeeeemeeeeneeeesseneerees

working under my personal supervision,

' ) | . o o Licensed Embalter No o

e ! P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




