4 -

H
i
1

o f i
WRITE: PLAINLY—USING UNFADING B_I{.ACK INE—MAEKE A PERMANENT RECORD
t

1

FE MIYINWIN W' T vLifT W IVl il

HLED JAN 15 1951

BIRTH NO.

B

STANDARD CERTIFICATE OF DEATH

State File No. 3552

PRIMARY REG. DIST. NO. M Registrar's No. ... L }...... S

. REG. DIST. NO.
. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lved. 1f i reaidance bafors
a. COUNTY - 2. STATE b. COUNTY adiiasion).
/EXAS .M . TEXas
b. CITY (1f cutslde corporate limits, wiite RURAL and give ¢. LENGTH OF €. CITY (If sutalde corporaty lizits, write RURAL and give townahip) {
T O tawnsbip)| STAY tin thls place) SR / NP AE
OWN ASSTwp 2 Y OWN 0;4_5( Tw s
. FULL NAME OF (1f not in bospltal or luﬂmuaa kive streat addross or Ioﬂ!ﬂn) d. STREET {1 rural. gve location) ’ i
HOSPITAL QR ., ADDRESS o - .
INSTFTUTION : R he an, S s o
3. NAME OF 8. (First b. (Middle} ¢. (Last)
DECEASED ! ( ( ‘ 4 Dg'l_'.'E (Montb)  (Day)  (Year)
(Tvoewr Pit) o AMES Tacksar CagTu pEAH  JAN~ | s
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH I - 9. AGE (In years| ¥ UNER t TRAN | I Goden = M3
\{V\. 0 WIDOWED, DIVORCED, (Bpecify) last birthday) Momh' Days | Hours I Min,
W /| oy a9 /24l 7Y
10a. USUAL OCCUPATION (Glrekisdof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o1 rmsn country) 12, CITIZEN OF WHAT
dmdﬁrw:uﬂnf life, aren if retired} DUSTRY & / COUNTRY?
N S:-A
138. FATHER'S :m: 2 E b MOTHER'S uAlur.N s . 14, NAME OF HUSBAND OR WIFE
8. WAS DECEASED EVER IN U5, AR FORCES? | 16. SOCEAL SECURITY 17. INFORMANT'S SIGNATURE OR NN-IE ADDRESS
l'Ycl no, or unimown) | (If yes, ive war tas of service)
Yig . Yruwe . e dfe ea,;c:, g -
18. CAUSE OF DEATH MED CAL CERTIFICATION . INTERVAL EETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION _ ' ORSET AXD DEATH
Jine for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH*(q)
*This does not mecn ANTECEDENT CAUS.ES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
.8 heart failure, asthenia, s |- Tise.to the above. caure. (0] HALIRG mmn - sur awr o s st e i e s = e e o semsen o | ST
ete. It means the dig. | A6 waderlying coude latt,
ease, injury, or complica- . — _...DU_E TO(c)r — —Ts %
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS "% "< /"= & 33 £ 5ei—ass
Conditlons contributing Lo the death but not 200
related to the disease or condition causing death. _ .
lSn:'DATE'OPOP?%};‘ 195* MAJOR FINDINGS OF OPERATION ** 0* ».3F *F T L2 .= B LE s Y] 0. AUTOPSY?
s rartere T S d YES D MK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg. e} 1oL T PR LT e '
HOMICIDE _
214. TIME (Mooth) (Dsy} (Year) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . . . . | WHILEAT ] NOT WHILE[ . v P
INJURY m. WORK AT WORK

lo 185/ | that T last saw the deceased

2. I hereby certify, that. I-attended the deceased from

, 18

_wm., Jrom the causes and on the date stated above.

alive on _,.‘ﬁ__L 19% and that death occurred at

2a. SIGNATU' 3 {Degres or mb

23b. ADDRESS Z3c. DATE SIGNED

.7

2a BURIAT 24b, DATE 24c. NAME OF CEMETERY OR
(Bpecity) y
ansnl t’ gw ‘f_ fs7
DATE RECD BY ;EG HEGISTRAR'S SIGNATUR

REMATORY 3| 240, LOCATION (Qliy, town, or count

¥
7 . 1 .

(Lr.
{ A

o ut L = o
MERAL DIRECTOR'S SiGMATURE

' 4 4
L AL L)

A .“"




DIVisig

District NN oF HER LTH oF y[1A

SDrrﬂaﬁeld

D JAN 8 - 1951
Dist. File - 2

_Date Fifed%

STATEMENT BY LICENSED EMBALMER
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