5. wo.300 |17 FUE] JAN 17 191 THE IVISIUN Ur FeEALIR UF MISSUUN A3826

v. 1ofeed STANDARD CERTIFICATE OF DEATH State File Novommoooeoo
}}/!nmm no. REG. DIST. WO, _‘-3_’7_""-»17 REG. 'DIST. uo.\i_& Registvar’s No., \3/ 2 Z
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deosassd lived. If iostitation: residence bafors
. COUNTY . STATE ' b, admiasion),
4,0‘00 : 5T Lo ¢ [ § : MLISS o Rt bc%yTLours
.o b, CITY (I outeide corpurate Uimits, write RURAL and giva ¢. LENGTH OF || . CITY (If outaide corpotate llmits, writs RURAL and tive township) -
ST "“OR . townahip) | STAY (in this piace) ’
TOWN SO W 2 STEF GROVES
d. FHDL%P#::_EO%F (Hf nof in hoepleal or Instivution, sive strest address or lophtion) d. Asprgl% Qf rursl, ghvs loostion) 4 5-'7 /
INSTITUTION- ¢/ ‘o ra 2 3 5 WV &g e/ (S.
3 g&ME OI—E, a. (First) b. (Middle) ¢ (Last) . 4 né;g (Mcath) (Day) (Ve
{Type o Print) J&a_gs ME LS oM [ - B0 DEATH /2 A g S
5. SEX ()| 8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. A.GE un,-u.  DEER | TIAR | P ont a8 .
WIDOWED, DIVORCED (Bpacity} l llocth-l Days | Hours | Min,
/MALE— WHITE | MARRIED. L \arnT—4— /789> |
10a. USUAL OCCUPATION (Gwekiud of work- | 10b. KIND OF Busmass OR_IN- | 11. BIRTHPLACE (St or foresm uwm / 12. CITIZEN OF WHAT
done during most of working lils, sven if recired) DUSTRY : COUNTRY?
CTRIC/AN VLLEVATOR \DeyNISon TENXAS | y4s A

13a. FATHER'S. nang 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T it D AMA S No CarR IMARTHA .
ﬁu\tl‘ts:ECEﬁED EYIIER,JN#‘S":‘,R'M‘E&F;?RCE? 16. SOCIAL SE.ZURLTY 17. INFO! T S SIGNATURE O
s | et e G d-0 [~/ *77,,;:%

18, CAUSE OF DEATH MEDRICAL CERTIFICATION

. Enter enly onecemeper | ! DISEASE OR CONDITION .
line for (a), {b), snd (g) | PIREGTLY LEADING TO DEATH® )

——

ADDRESS

*This does not mean | MTECEDENT CAUSES

the mods of dying, such | Morbid eonditions, if any, giving DUE TO ()
o Beart foflure, asthendo, | rise to the above caure (o)

; ete. It meons the dur- | A uRderiying cousc laxt. - g ..
: caze, injury, & complica- DUE TO {e) T
tion which consed desth, } 11. OTHER SIGNIFICANT CONDITIONS - CTE
- . Conditions contriduting to the death but nob - AT
. rdattdtomdirmcwwmmbnmudmm .
19a. DATE OF OP_IE_I%A’; 19b. MAJOR FINDINGS OF OPERATION . : - ' ’ 2. AUTOPSY? -
D02 X | mOwi
21a. ALCCIDENT * (Bpecity) 21b. PLACE OF JNJURY (e, inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY). ~. (STATE)
SUICIDE home, tarm, fastory. wtrest, offios bldx., e%0.) '
HOMICIDE .
21d. TIME (Monts) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY ) @ | “work AT WORK

2] hereby certify that I attended the deceased Jrom dA =28 - 1040 o _z_.a‘_, 195, that I last saw the decensed
agliveon 12~ 2 & —_ 1947, and that death occurred ol _2iaS"A m., from the causes and on the date stated above.

= MM TS S Bl Tl ]

]

WRITE P.'.[-.AINLY--USING UNFADING BLACK INEK-——-MAEE A PERMANi‘.‘.NT RECORD

’7
24a, BURIAL, C [ 24b. DATE 24c. NAME OF CEMETERMng 24d. LOCATION (flity, orcounty) - (State)
T REMOVAL

EMovAal |DEC-27/9%50 Rest LAND DALLAS TrEICA S

DATE REC'D BY LOCAL STRAR'S SIGNATUR! _ FUNERAL: DIRECTOR' 8 $IGNATURE "ADPRE y
rtifes ALt RoFr b D Pl e L e i s
7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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