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) 1. PLACE OF DEATH : 2, USUAL RESIDENGCE (Whare deceased livad. i
[ a.countY Dallas a STATE Mg b. COUNTY Dal]_a, P
b. CITY {a corpurate limits, writa RURAL and give e. LENGTH OF c. CITY (I outside eu wriw BU, and cive townahbip) 0 U—
2 TRy ﬁf al Washingtopewsio| STAY tatisieal OB Bural ¢ de.sfung on 0,_? O
d. FULL NAME OF (it . r STREET
o HOSPIT AL OR {If not in hoapiial or institation. cive strect address or loeation) d. ADDRESS 'Inn lndvei don)
o INSTITUTION . és ’
3. NAME OF irst b. {Midd} . (Last,
2 | SEEZs  A19% F.Cheek. T OTT - o G oy e
a ( Type or Print DEATH June 18/1955
é 5. ‘ﬁx 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yeans| ¥ tiden | TEAR | 7 OwOER B MES.
4 “ie 0 white W‘Rﬁ‘&ﬁ? PEYGRLED ‘B"""B’y aat H"-""‘763 Mgthl 5-!5- Hours l Min,
g ID:‘.JDI;J?UAL OCCUPATIONI;IGMHn&iohruk) 10b, KIND OF BUS'NESSD?JETH‘\; 11. BIRTHPLACE (State or forelzn ecuntry) 12, CTTI_IZ_ENOFWHAT
8, STRD
5 PSS Fried Dallas Gounty,Ma. o | Rl
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
unknown _ unknown ] nna Cneek
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes, 0, or ucknown) | (I yes, give war or dates of service} NO.
= no a y 0.
1 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly oneesusmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E tine for (a), (b), and (b) DIRECTLY LEADING TO DEATH (a) .
5 “This does nol mean ANTECEDENT CAUSES i , ,
the mode of dying, such | Morbid condillons, if anp, gising DUE TO (B) _@M—m et
. 3 .t aa beartfallure, asthenia, | Tise fo the above cause (¢) sinting o
= de. It memng the diy. | the underlying cause last. - - :
o case, Infury, or complica- DUE TO (c) w,_-'j.‘ J-‘ 4-(.-..3/ 4‘7-
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  * - A A
= Conditions contributing to the dealh bul 1ot
3 - related to the disease or condition eausing death,
By 19a. DATE OF OPERA- | 195, MAJOR FiINDINGS OF OPERATION o . : St . o 2. AUTOPSY?
=~ TiON 7¢7 Y 0 S
IS . . YES NO
™ 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..inorabent |'21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, tastory, screat. office bidg. o) .|« . .
E HOMICIDE . '
g 21d. TIME {Month) (Duy) (Year} (Hoaorn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J‘ TNJURY = | “work AT WORK !
E 2. I hereby certify that I attended the deceased from , 19 , lo , 19____, that I lasi sow the deceazed
; alive on , and that death occurred al _ﬁpi__ m., from the causes and on the daie sialed above.
ﬁ 23a SIGNATURE g f (Degree or title) |} 23b. ADDRESS Z%. DATE SIGNED
E BURIAL, CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATERW 24d. l.m.\TlON (Olty, town. or county) - (B&) .
TION R {M.(le C
& 6/19/1953 | Liberty Dallas County il -
DATE ascn BY L?‘:E%L REGISTRAR'S SIGNATURE - >0 . e { . AtbRESS
¢/27/cx ;Zrddz M@L
[4 ’ £




STATEMENT BY LICENSED EMBALMER

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

- : . Student Embulmer No.
working under my personal supervision.

SEUIBAE wovnnnvsnncestasntsssnsasarasrasces Signe %

Studmt Enbalmar Z
Licenszed Embalatér No m'
P. O. Address M v.

J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%G (Failure to comply with
the above constitutes grounds for revocation of license,)

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