gy, TR T

USE- ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A YI2IUN UF NEAL 11T VT MiI2DUUKIL

STANDARD CERTIFICATE OF DEATH et

FILED MAY 21 1958

Registration Distriet No. ......._......._..é.f...........

Primary Registration District No, . 2% - N (R Ragistrar's No, _.»2.

_I_\JUU“f
STATE FILE NUMBER

34

1. PLACE OF DEATH

a. COUNTY CQGLM/

2. USUAL RESIDENCE (Whete decaased lived. If institution; Residenca before

o SN putteeni N Calor =

b. CIT‘l’ {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits

Inside Limits

c. CITY r

TowN C,Fﬂﬁmdo J | YesR WD Towm yﬂmd_o M—&/J Da Yes i NoD
c. lﬁgls-ll;l";:rgg': {1f NOT in hospital fgive locatfen)| L ength of stay in 1b d. STREET f 2 (1 ou ,d, give location} Reside an Farm
INSTITUTION A(a,..wq Pliipramt 2§ e, ADDRESs /. rag— YesO_ No¥f
kN :::\:1![‘:: -7 First T4 Middle Last 4. Dg;c Month Day Year
D o ;
(Twpeorprint) VA/ (L L | A , R, T & L L o 5 -~ /3~ ¢7¢
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR HF UNDER 2¢ HRS.
- % Z: zﬁ nargico BB wever wannieo ] < g | fast hirthdaw) [Months | Dawe ] Hours I Min.
AL wicowes'®lw  pivorceo O e ety /5T g4

[ 10a. USUAL OCCUPATION (Gise kind of work done

p mosl of wortmg dife, even if retired)

105, KIND OF BUSINESS OR INDUSTRY | 11.

12. CITIZEN OF WHAT COUNTRY?

w5 &

BIRTHPLACE (City and atate o7 country)

AT A/, /

13. FA"[HERS NAME Z W

14. MOTHER'S MAIDEN NAME &

1S, WAS gsés.\szo EVER IN U_S. ARMED FORCES?

(Yu)‘nwhw«m] | {1/ yew, pive war or daler of service)

SPANISH - AMER i cAny

16. SOCIAL SECURITY NO.
—

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. BUE TO ()

16. CAUSE OF DEATH [Enier only one cause per ling for (a), (0), end (c). ] N ,
PART I. DEATH WAS CAUSED BY: .
INMEDIATE CAUSE (a) v

which gere rise fo

' Wwia\ [W(

shove cauge (2}, 0 " * . -
stating the under- 1
z lying cause last, DGE TO (¢}
=} PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) - ";’;ﬁ m:glg?
b=
3 J'{ 2, 2, \ ves (1 no B
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIOE } 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1l of item 18}
& 0l [} a
=}
‘-‘J 20¢. TIME OF Hour  Month, Day, Yeor
h] INJURY a, m. -
a p.m .
[}
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, dreel, office bidyp., elc.)
WORK AT WORK N

= ’a ‘-SZ and’laarsawhe alive on ‘-5”""3-6‘6

ll | E—
2l. J attended the decuude:TSMMh__b*& to ‘-5 = T Sed ™ d TN D
Death occurred at Ll Q 'P m on ths date stated above; and to the beat of my know!sdde. from the causes atated,

2a. M {14 Deégrae or tit

22¢. DATE SIGNED

L-1%-5p

23a. BURIAL, CREMATION.

23b. DATE -
i:uum (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town. of cotnly) {State)

MePomarryp  HKAnSAS

§- 18- s¢ AL Frpeane s o
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

lef o 5 &

6. REGISTRAR'S SIGNATURE

My C‘fﬁmda Lees 5-

{Licensod Embalmer’s Statement on Raverse Side)




age v 8

e
%
o
Py

- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

, Student Embalmer No
Student ... .ooviii i iiens R

Signature of Student Embalmer

L]
P. O. Addresﬁ({éﬂw.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




