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THE DIVISION OF

SLED-MAY 1 1950

REALTH Or MUK
STANDARD CERTIFICATE OF DEATH

1’5(33'3

State File No......
BIRTH WO, REC. DIST. noél PRIMARY REG. DIST. m.M Registrar's No,
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where deceassd lived. If institution: residenes before
a. COUNTY a. STATE b. COUNTY -~ ad:nleion).
IExXAS - Imne. 7
b. CITY (I outzide corpursts Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and rive township)
OR . pi| STAY (in this plate) TS#N I
ToWN Cass Tap 4 Qass Fwp -2 D
d. FULL NAME OF (If ned in bospital or institation, traot add tica) d. STREET (It ram), give kecation) !
HOSPITAL e o hre strvet s ADDRESS ) po
INSTITUTION ,
3. NAME OF 8. (First b. {(Middle] (Last)
B fri -—'(D ) ¢ ) — 4, DS"I:'E (Mo:nt‘h)l (Day) (Year)
(rvseor Po) [0 _up. ) W) TowlERr DEATH . /¥ /730
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE Un years] & ONOER 1 n.lu ¥ UNDER 3 NEL
WIDOWED, DIVORCED (8pecity) |, 9 ( HﬂMu Monlhl Hours [ Min
- [TO 5 dan (3 /5€7F I
10a. USUAL OCCUPATION (Qwekindof werk | 10b. KIND OF BUSINESS OR IN- iUBImHPLACE (State or forelgn oquntry) 12, CITIZENOFWHAT
done during most of working lifs, retired) DUSTRY - Sﬂﬂ UNTRY?

)

(Yeu, Do, ot unkoown) | (If yeu, give was or dates of servics)

'13.. FATHER'S NAME 13b. MOTHER'S MAIDEN
L] (-'-\
ol
i5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

e 260 =07~ 7350

18, CAUSE OF DEATH
. Enter only onedsits: per
line for (a), (b), and (c)

DISEASE OR CONDITION

14, NAME OF HUSBAND OR WIFE

Nt fanmnan— .

NAME

*This does ol mean ANTECEDENT CAUSES

the mode of dring, such

17. INFORMANT' 5 SIGNATURE OR NAHE o ADDRESS
MEDICAL CERTIsICATIg m'rmn. BETWEEN
L &éf W Z ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () ﬂz =t 22 Gy
A

Morbid conditions, if an. gioing DUE TO (b)
rise to the above couse (o) sath M .

as heart faflure, asthenio, The sindentying caute fast.

de. It meana the dis-

eaae, Injury, or complica. DUE TO {c)

11. OFTHER SIGNIFICANT CONDITIONS -

Chnditions contributing to the death but not
related to the direase or condition causing

tion which cowsed death.

V/ 200

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f| @. AUTOPSY?
TION
. ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, fagtory, street, office bldy., ste.) :
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
TNJURY = | “work AT WORK
2. [ hereby certify that I ailended the d a from 195_0 to , 19 , that I last saw the decensed
alive on , 19. , and tha! death occurred af _ m., from the causes and on the date stated above.
3. SIGNATURE- [/ —4Degres or title) zan.’ano 2. DATE SIGNED
Ww ok | P2l Gt ¢ 7 /ey

WRITE PLA]NLY-T-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

24a. BURTAL, CREMA- | 24b. DATE

A24€ NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

TiGNy REMOVAL (Braaity) K
_‘@m&a 2.
DATE REC'D BY LOCAL

%STRAR S SIGNATURE

’ y-;l é&;’;y J_?‘ 'iniiis.




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, 0r by ocecenee

[, . Student Embalasr Ro.

SiTgned..c.iiiiencanennns tessrtasnenreseaans PR
Student Embalmer

P. O. Address___ézé_ﬂ_"ﬁ::ra__

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

If this body is not embalmed, fact should be so stated above.




