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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed: lived.: 1f lantisytion: ruldaneo belfore
a. COUNTY a. STATE, b. COUNTY adinission),
BuTlerr /D BUTLe R
b. CITY (I outnids cotpurata limits, write RURAL and give ¢. LENGTH OF c. CiTY (I outaide corporate limlts, write RURAL and give townsbin} - - °
OR townahip) | STAY (in this placet
oW PLAR [FLUFE easl W Pl AR BLUF 0/2 [%4
d. FULL NAME OF (If aot in hoepitsl or institution, give sirest sddress or location) d. STREET (It rural, give location)
HOSPITAL OR ADDRESS [} "
INSTITUTION edb & STReéeT
3. NAME OF . {Fi . (M 3 '
e a. {First) b. (Middle) c. {Last) & DSTE (Month) (Dsy) (Year)
(Typeor Print) 13, gy Gene Curp DEATH  MAR )7 - /757
5, SEX d 6. COLOR ORRACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| If ONDER | TEAR | IF UNDEN Wi WIS,
. WIDOV/ED, DIVORCED (Bpecity} last blrthdsy)} | Munm, Daye | Hours | Min
Al & VWA T2, » €. MARP 1T~ /547 ! I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or . 3
done during mmofwmun;uf...m.':t nﬂr::l) ) DUSTRY tate or forsien emumery) @' Izcgll.lTr}'lz‘ER'\"?F WHAT
e — FLPLAR LU FF MDD
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE™
r v ___._—_-—- !
Livwogsay QuRD Vot eT  8meTH
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If ywe, #ive war or dates of sorvice) NO. N

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

*This does mot mean
the mode of dyfing, fuch
as heart feilure, asthenia,
etc, It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite to the above cause (a) stating
the underlying cauae last,

MEDICAL CERTIFICATI

:P/)j A a/

DUE TO (0 LAY Mﬁ&;éﬂm A

DUE TO ({c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
related {0 the disease or condition causing death,

tion which caused death,

19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION "2, AUTOPSY?
TioN . 776%
‘ . . YES D NO
2ta, ACCIDENT {Bpecity) #1b. FLACE OF INJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE homs, farm, factory, stret, offics bldx., wt0.} -t .
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE
INJURY @™ | WORK AT WORK
, 18 , lo , 18 , that I last saw the deceasted

v .
2. I hereby certify that I allended the deceased from M
alive on _ﬁd@_(_j_ 1947, and that death occurred a

., Jrom the causes and on !he dale stated above..

23a, snc—mxrmd/ % 9)1_ (Degraeor title)

BprR

23c. DATE SIGNED

M dazy ‘5 “2~5(

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD = i

24a. BURIAL, CRE 24b. DATE
TION, REMOVAL. (8
MAR 12 —1357

24c. NAME OF CEMETERY OR CREMATORY

Lt

24d. LOCATION (Clty, town, or county)

i s. Lot ap i Pedlio Mo

(Gtate}

L
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STATEMENT BY LICEI‘SISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

bt b e e

-

Student Embalmer No.

working under my personal! supervision.

StUdONt cunvrsiinasiosnnioansensrnsaras P igne: o x-. . e
Studmt Embalimer

\ \ ' .

P. O, Address /Dut.w_c ...... »7

Nm The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure 'omply with
the nbr.we constitutes grounds for revocation of license.)

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