nseo || FILED JUL SB 354 oy ANDARD CERTIFICATE OF DEATH D it

BIRTH NO. REG. DIST. NO, 31:8.:_ PRIMARY REG. DIST, ‘no]_m. Registrar's No.;...{..mﬁﬁé.é.
l. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare decessed lived. 1f institotlon: reaidenos before
a. COUNTY . STATE b. coum'v . . adatmrioa}.
. : Texas Yilliamgon
b. CITY (f cutzide eorpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY © & 1 Realenos within limits of
O -mu) STAY (In this place) OR eity of incorporyted
TDWNSt. Louls, MlSSO Vi ® = TOWN Rou_nd Rock ] .Yuﬁ Mo Dw':!
d. FUé.sLPFTAAMEOOF (If pot io bospital or Institgtion, cive streot address or location) . g&g& (If rural, give location) \3 CFQ v
INTTUTIONE nroute City Hospital 3
3:;‘EA(:MEESOEFD 8. (First) b. (Mlddle} ¢. (Last) | 4. DA}'E (Month) (Day) (Year)
{T¥pe or Print) Palma Joyce Agher DEATH June 2¢7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yeanra| ¥ uml'mu & UNDER 1 HES,
. WIDOWED. DIVORGED, (Bpecie)) . I st birthday) an-l Hours | Mis,
Female White Never married |April 23, 1954 |

done during mowt of working Lfs, even If retired)

108, USUAL OCCUPATICN (Glive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ¢y, way Stace or Poreign Gomatry) ?‘ 12, CITIZEN OF WHAT

Nohe-= Tnfant ALt Home Ve igbaden, Germany U.8.A.
IIBa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Je We Asher . FPrances Glblek il
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yee, no. or onknown) | (If v, ol or dates of service) NO.

No ik ; None J. W. Asher, Round Rock, Texas.

18. CAUSE OF DEATH ! .o * . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onacsussper | - DISEASE OR CONDITION ONSET AND DEATH

line for ¢s), (b, and (¢} DIRECTLY LEADINGTO DEATH'(,)

*This does not viean ANTECEDENT CAUSES | % i,éa‘ CM—ML‘L

the mode of dying, such Morbidmmditwm, if cmy m, DUE TO (b)
ox heart failure, asthenia, above cause (o)
ee. It means the dis- the underlying couse laat.

ease, injury, or complica- DUE TO (2}

tion which couped dad_.l. II. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bus nol
related to the disease or condition cousing death. v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . « | 20. AUT ?

TION D
21a. ACCIDENT (Bpadity) 215, PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm, fasiory, sirest, office bldg..e10.}
- HOMICIDE : ) i - S .
21d. TIME (Month) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" - ' -'HILEAT NOT WHILE
TNJURY AT WORX, 5 i/)‘
22, I hereby certify that I attended the d d from , 18, that I last saw the deceased

alive on , 19 and that death occurred ot ﬁiﬂ ” _from the causes a?g» the date stated above.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CERTT E Dby ot 5o0 S
24a. BURIAL, CREMA- | 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) ) (Btats)
Homoval 2! g-2 B-—gé Local Round Rock, Tezas. °

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUN 2 9 1958 A—lAlbert H. ¥oppe, 4700 Washington _

r’s Scstement on Reverse s




»
S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY .o iia e erteeccccncccmeccrrrerac s mtasa e e aaas DO v Student Embalmer No...........

working under my personal supervision..

Student.....ovveozimeratiaetieciirasaaeaoaaeas Signed}. ) .m.-. -M? ...................

Signature of Student Embalmer
‘Licensed Embalmer No. 3-{:

/ P. O. Address_  L.7] ..,u-»ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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



