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16 1949 STANDARD CERTIFICATE OF DEATH
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REG. DIsST. m.ié:‘L___ PRIMARY REG. DIST, M.M Regisirar's No,

1. PLACE OF DEATH — . USUAL, RESIDENCE {Whare 'decensed*lived ™If " lzatitution: residence bd'oro‘
& COUNTY a. STATE . ’ b, COU adioieaisn).
- lEXaAs Mgy Besllv IIVPOW A4
b. CITY (It cutside corpurste Umits, writs RURAL and gtre ¢. LENGTH OF [| ¢. CITY (If outelde corporats limits, write RURAL and give towashipy 2
OR K townahip) | STAY {In thia placs) OR B
TOWN ol Qa.,SS Twp TOWN . ' M - A
d. FULL NAME OF (If act in bospital or institotion, give street sddrem or Io-l.ion) d. STREET (11 rursl, glve loeation)
HOSPITAL OR ADDRESS - i-
ENSTITUTION S nea e
3. NAME OF a. (First b. (Mlddle) ¢. (Last)
DECEASED (First) - . I 4. 03}1-: (Month) (Dsy) (Year)
{Twpe or Print) Y“El\fmr& Jsabeng Siaman DEATH Bec /9 /7Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Vs 8. DATE OﬂB[RTH 9, AGE (In yexrs| I UNDER 1 YEAR | tF R M MRS,
Ly . WIDOWED, DIVORCED (Bpadify) é last birthday) Mnnt.'hl, Days | Houn | Min
10a. usuu,o'ccumnou (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountzy) 12. CITIZEN OF WHAT
done durind mulo}l-fﬂuu lite, svan if } DUSTRY ,I/E J COUNTRY?
M—U\I: NN

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCESY
(If you, xive war ot dated of service)

(Yes, no, or unknowa)

13b. MOTHER™S MAIDEN NAME

|

7. INFORMANT'S SIGNATURE

16. SOCIAL SECURITY
NO.

14. NAME OF/HUSBAND OR WIFE

NAM - ADDRESS
zwww-’nﬁ rro

. Enter only one ot per

18. CAUSE OF DEATH
line for (a), (b), and ()

*This doey not mean
the mode of dying, such
as beari foflure, asthenia,
ete. It means the dis-

" rise to the cbove cause (o) stall

MEDICA}. CERTIFICA N ’

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CALISES

INTERVAL BETWEEN. *
ONSET AND DEATH 7

Morbid conditions, if ang, M‘:‘g DUE TO (b) 7 &
the underlying couse Jast

eare, infury, or complieg- DUE TO (c} . L
tiom w caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : (i
‘h" Conditions contributing to the death but not ' .
related to the diseqae or condition cousing death. i e
19a. DATE OF OP_F%\N- 15b. MAJOR FINDINGS OF OPERATION : / L4 ?‘ 20, AUTOPSY?
L | ves ] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE),
SUICIDE home, farm, factory, sireet. office hidg. eta.)
HOMICIDE 7
21d. TIME {Mopth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T atterided the deceased Jrom

alive on

18 lo

, 19

, 19 and thal death occurred.at

Y

, that I lost saw the deceased
m., from the causzes and on the date staled above.

Ba. SIGNAW i) ﬂ 23b. ADDRESS 2 ;

23. DATE SIGNED

Lo 20408

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecity)

2Ab. DATE &
BDre 22 4¥

243. LOCATION (City, town, ¢or coun

SOk Creat

24c. ﬁNE or-"'cmsfiﬁv R CREMATORY

Joxea. ma.

ty) {Btate)

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
4

ADDRESS
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STATEMENT BY LICENSED EMBAILMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...
Student Emdalmer No. ,

.............

working under my personal supervision.

Student ccveieavenrarrsarsancassssennsnanns pwbat’ 4 v
Student Embalmer
icenzed Embalmer No &&6%
P. Q. Address@éz% ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure M

the above constitutes prounds for revocation of license.}
If this body is not embalmed, fact should be 50 stated above.




