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1048 STANDARD CERTIFICATE OF DEATH State File No... eeroeen
BER.TH NO . REG. DIST. NO. 318 e PRIMARY REG. DiST. KO]DOB Rtautrar:Nn 1123
. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deosased livad. If lasfvotion: redonms nios

a, COUNTY a. STATE '\ A o b. COUNTY sdinision}.

b. CITY (I outeide corpurata Uimits, write RURAL and give c. LENGTH OF |l ¢ CITY (1 cuteide sorporate jimits, wrise RURAL and give township) o / ?('
. townsbip) | STAY (in this place) R A
TOWN Ot ftreades  \Aan TOWN ﬁ-t-

. FULL NAME OF (I.f ot in hoapital or Institution, give strect address or location) d. STREET
HOSPITAL OR - ADDRESS L{ ' L{. q

INSTITUTION . 19
3. NAME OF a. (Fimt) b. (Middle) T c (Lest) 2. DSTE (Maath)  (Day)  (Yem)
(Type or Print) JENNIE -~ GROSS DEATH 2. 4
5. s?, 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o ymnal v 0wt 1 T | ¥ woon 1 v
- . . } Dars | Hours | Mhy
N we. L/ 12473 Vi & il l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- BIRTHALACE (Bate or forclgn country) 12, CITIZENOFWHAT

donduay-ntrotu Life, sven if ratired) DUSTRY l [ A e q COUN

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. maut oF Huseano or wiFE

i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | §6. SOCIAL SE(:URLTJ } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yow. 810, orunknown) | (1f yes, give war or dates of servics)
s ety N s

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecwuseper | 1. DISEASE OR CONDITION
Jine for (e), (b, and (¢} | D!RECTLY LEADING TO DEATH® iy

. 4
- ®This does not mean ANTECEDENT CAUSES - 2 % 4 C—A
the mode of dying, such |  Aorbid mggvim if 771;);_““ ng DUE TO (b)
or heart failure, asthenia, | T8¢ to the above coute (o
de. It meona the dua- | *he undalying cause laat.
case, injury, or complics- DUE TO (c)

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

INTERVAL, BETWEEN
ONSET ANDQ, DEATH

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD C,

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
ves [ wo [J
21a. ACCIDENT {Bmeify), 21b, PLACEOF INJURY (e, inorabout | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SYICIDE . botas, farm, faotory, street, office bidg.,et0.) '
HOMICIDE . : '
21d. TIME (Mcath) (Day} (Year) (Hour) .| 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? }j , o
L \’ll‘IILE.IT KOT WHILE
I - INJURY - | . AT WORK -

2 ] hereby ccrh,fy that I attended the deceased from L = L F mﬂ lo ._'?-"'_L 19.2[ that I laat saw the deceased
*  alive on _:L____‘ﬁ_ 195/, , and that death occurred al __G_E m., from the causes and on the date siated above.

Zia. SIGNATURE {Degres or tlﬂa)d Z23b. ADDRESS 23c. DATESIGNED_
PPN M0 - oy B D /rféWm 2-S5-5/

%4; B:{Emén"l,.mcm.\- 24b. DATE 24c. NAME OF CEMETERY, OR CREMATORY | 24d. gocnr N (Oity, , OF county) (Btata)
Sl e I RYYE {0 L O
#ﬁ%ﬁ’p ﬁﬁ REGISTRAR'S 25, FUNERAL DIRECTOR'S S1GMATURE ~  ADDRESS

tR5 133l

!Qg @ L Eg 4356 LINDELL BLVD

on Reverse Side) P

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

T kereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byaome e

working under my personal supervision. J\ Student Embalmer Np..... Ceenetmasacaraanssaa
Sig’nrr!_(//‘ K()/V\ i
Signed.ccsnsvenerrrenrstcaronsrssonnsacnens : P
Student Embaimer . Licensed Embalmer I‘l;!o....... S0 DU, /1 S
P. O. Address

", Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply witt
the above constitutes grounds for revocation of license,)

-

H this body is not embalmed, fact should be s0 stated above. ’ ‘




