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CeasX| FILEDNOV 5- 1956  STANDARD CERTIFICATE OF DEATH svare Fite o SOORE
BIRTH NO. .ﬂEG- oIST. NO, a& l PRIMARY REG. DIAST. _LJ___ R!nutmr:No.....j....b.L__.._._.__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If finuwti dd before
a. COUNTY . a. STATE adinkslont.

") Saline liigsonri 1 vin ngston
b. CITY (f oatelds corpurats timits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Residence within Hmits of
OR townghip) SrAY n CR M
TOWN Jarshall, lo. 15 W TOWN cnillicothe HHTRTETY

13b. no'msl_a'ﬁ MAIDEN
Mabel Purce,

George Bdwin Bureard

d. FHESLP#A{EO%F (If mot is hospltal or inssitation, give streot address or ..ASDI'SREETSS (If rara), ghve location) \Y“‘[ i f
iNsTiTuTion. Fitzgibbon Hosvital - 1304 Calhoun oy . .
EX I:I;IEQ:ME %Fc" 8. (First) b. (M.'Jddle) ¢. (Last) 4 DATE (Month) (Dsy) (Year .
{Typeor Print; Bl bert Neil . Burgard cearn Oct.. 27 1956
5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (It years| ¥ moem 3 TEAX |  them o mmy,
. *_WIDOWED, DIVORCED (Epﬂé i Inst birthday) | Months , b Houra | Min.
Vale white |_Di- June- 17-1927 | 29 '
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
doﬂl}nﬂntmuld-wunsﬂfl(lcr:nurﬂr:'d) = ] OF BU DUSTRY ) (City wnd Stace or Foreigm Country) / mtgﬂ“%%'{f?o':w"xr
_Bell Tel.Co, Linesman.- -- - |WMcAllen, Texas UeSeAe
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

-~ - e e e - -

line for (), (b), and {0) DIRECTLY LEADING TO DEATH® ()

“This does nal mean ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U,S. ARMED FORCES?#{IE :;%%AL IJRITY 17. INFORMANT 5 SIGNATURE OR NME ADDRESS
(Yeu, 50, or unknown) | (If yes. rive war or dates of sarvioe) B

Yes W.¥ar 2 Donald Buregard-Chillicothe, ko,
18, CAUSE OF DEATH INTERVAL, BETWEEN
Enter cnly onecousoper | 1. DISEASE OR CONDITION

ﬁ : AND DEATH

Moertid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying catize ladd.

the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-

case, injury, or comyp DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the degth bt ot
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F%?‘-[ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YES D NOYE

21a. ACCIDENT 210. PLACE OF INJURY (ex..In arabout

|1 , [nctory . atrest, office bldg.,eta.)
HOMICIDE (& @ W Z‘Z""" e 5"
21d. TIME (Mogth) (Day) (Year) (Hocr NJURY OCCURRED
oF w LEAT[~] NOTWHILE

INURY /)~ G

~— 7 - g%ﬁ ?:é WORK % nwrgnx
ztherebycer!ifythatIato e déc 2 by micalaaas

tast saw the deceaced

, 18

, and [hat deaé oceurred atl

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

24b, DAE
o/ 3/‘)/4"/

24c. NAME OF CEMEI'ERY OR CREMATORY

alive on y{ : m. J‘rom the causes and on the date’stated above.
2. S Degree or title ) 23bADDRESS 3. DATE SIGNED
ngzw /J/;@@m% %A}M p 025= 56

TION (City, town, or county) {Btate)

FUNMERAL DIRECTOR'S SIGNATURE
-

REGISTRAR'S IGN}EIREQ E

o
<




G i‘\(m

agbl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooeriiuiiiiier i rei i rn e
Signature of Student Ecbalmer

P. O, Addresa%«éﬁ(’

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

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

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

~




