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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R-sid-n;e_h-[nu)
a. STATE . ' b, COUNTY admisston
a. COUNTY /%-.gaa&'f
b. CITY {{f outside corporate llrmu. give TOWNSHIP only} | Inside Limits <. CITY ’ Inside Limirs
TowN Y -X /J (4] Yesth MNeD o\m qS? pay,) U/J Yeos & NoO
<. Egls.Fl;.”Pf:CREO'?F {1f NOT in hospjtal, glvelocohon) Length of stay in 1b REET {If ou o, give locntion) Reside on Earm
INSTITUTION 3 7/ 3 ULl vAN O ﬁéDRESS 3 7/3 L2LL? AN Yero NeD
3 :AM' or Firat Middle Laxt 4. DATE MOTIM l’tnr
ECEASED OF
(Type or print) TJENNIE WA LLACE 2 O J-,Z /%é
5. SEX 6. COLOR OR RACE 7. marriep [ MEVER M,RR,EDD 8. DATE OF BIRTH 9. AGE (In yenra { W UNDUI 1 YEAR [IF UNDER 24 HRS. |
AMonthe | Dawn Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working lije, even if retired)

RETIRED EmpLoyEE

woenil”
104, KIND'OF BUSINESS QR INDUSTRY

FAMo [7XY

Jan. 1f (67 f7’

11. BIRTHPLACE (City and atafe or country) /

TEXAS

ARE

12. CITIZEN OF WHAT COUNTRY?

U-5-A

13. FATHER'S NAME

U NKVOWN

14, MOTHER'S MAIDEN NAME

U NKNoOowAN

19. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, IT INFORMANT Address
(¥es. no. or unknown) U yen. pive war or dales of sarvice) K S -
D HoNE Annp KURRUS 373 JULLIVAN
18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b), and ¢c).] i INTERVAL BETWEEN
PARYT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, BUE TO (B
which gare risg to
abmie cause (), .
ttating the tnder- .
- lying  cause last. DUE TO (¢)
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:(-f‘ 20¢. TIME OF  Four -- Month, Day, }enr
n) - INJURY @, m.,
E p.m. ] . .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg,, elec.)
WORK AT WORK
21. ndec-f the deceased from . to and last saw ;’:1 alive on
Deagh occurred at H__m_a_"q__m on the date statad above; and to the best of my knowledge, from the causeysl,ted.
a. FENATURE \7:: or, 22 22b AD% . /(GNED
] %JL

23¢. NAME D

ST

23a. BURIAL, CREMATION.

REA AL

O_c-T L 195]

F CEMETERY OR CREMATORY

PeT:

23d. LOCATION (City, torcn, or counly}

\37. I—OU/\‘. 01

R'S (em

Stale)

ADDRESS

24. r;fu DIRECTOR

25. DATE RECD. BY LOCAE REG. 25. REGISTRAR S SIGN

OCT 6 1356
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By i eeiiasiasseereeseanerearaanaanas

working under my personal supervision..

Student .. ..ot Signed.
Signature of Student Embslmer

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.




