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5 oM Waynesville, Mo “™ I{Tir ToWN MNatalia, Texas q :
: d. FULL NAME OF (If sot in houpital or institatlon, give sirest add d. STREEF - (If roral, give loeation) v 3 ’
. ) HOSPITAL OR ADDRESS
| o INSTITUTION Waynesville General HOLp. Hone
ﬁ 3 NAME OF 5. (First) - b. (Miadle) c. (Last) 4 oaTe (Month) (Day)  (Year)
& || (o Py Antonia None Torres oA Octe 3, 1954
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é ¥0a, USUAL OCCUPATION v tad o ork 105. KIND OF mmsso?%r IN: | 11 BIRTHPLACE (ciqy aad State or Forsign &,",,3 12 CITIZEN OF WHAT
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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Conditions contributing to the death but not
related to the disease or comdition causing death
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E Da. SIGNATURE : {Degres or uuu))j 235, ADDRESS Dic. DATE SIGNED
E ) MML p.o. 7. Wavnesville,.. Mis souri - SP- -5
Zha | ?m&.ﬂcama; wb. DATE ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (City, m,umty)“ ()
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STATEMENT BY LICENSED EMBALMER

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

e ' . Studont Embalmer Ho.
working under my personal supervision. ' ’W
SEUTENT suveracrecennsascsaassssssmranarans Signed. - _m -
Studcﬂt Enlulmur
) : Licensed Embalmer No 4 2 7 ‘é
P. O. Addres / M-.)ﬂw

’ f
. Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW] . (Failure to comply with
the above conatitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. v
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