ARE DIYIDIUN U REAL 1A Ur MiI>XUUKI

~4Ul<

- ' RD CERTIFICATE OF DEATH =~ om0
".'::'.-“ nLED AUG 1 1957 STANDARD CERT _ STATE FILE NUMBER 9- 5..0
hlie Registration District No. ........i,s.......-..__.. Primary Registration District No, .?f.s_u:i ........ - Ragistrar's Noi_ i
e T. PLACE OF DEATH 2 USUAL_RESIDENCE (Whare deceased lived. If insrivation: Ruvidence befine
s COUNTY pade o STATE Mo b. COUNTY  pade 7‘"“"’
00 [ b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY io Inside Limits
.56 oR 227

USE Ob.iLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION gam kind of work done

Loekwood -ﬁ

ﬁﬁw Everton Mo rtl

S Yes O No X

TOWN YQSX No (O
< Egls-#lymggp {1 NOT mbospnﬁ give location)| L ength of stay in 1b 4 STREET ] (1f sutside, give tacation) Reside on Form
INSTITUTION Memorial Hospital | 3wks ADDRESS Rock pararie Yes &k NoD
3. wAME oF First Middle Lagt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Lenora Burnett Nance peaTH  July 20 1957
5. ) . B. DATE OF BIRTH 9. AGE (I IF UNDER 1| YEAR | URDE
SEX / 6. COLOR OR RACE 7 MARRJ,_'D @ m.:vm MARRIED [] AGE él_r?hm;r)a "“‘h ”u:n L] u" H‘:s
F W winoweo [ oivorcen ] 7,.1882 T4 - 13 I

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if m:rcd)

House Wife

11. B!REHPLM‘:E (City and atato or country)

Denison Texas

/7

12, CITIIEN OF WHAT COUNTRY?

u S8

13. FATHER'S NAME

_George Burnett

14, MOTHER'S MAIDEN NAME

Mary Elector James

15. WAS DECEASED £VER IN U, S, ARMED FORCES?
{¥Yes, na, or unknowon) (If yre. give war or daica of servies)

no

16, SOCIAL SECURITY NO.
none

17. tINFORMANT
Rice Nance Everton Mo

Address

rtl

INTERVAL BETWEEN

18, CAUSE OF DEATH |Enler only one cause per line for (a), (b}, and (c).] . .
PART I, DEATH WAS CAUSED BY: Mc ; { °!5F-T AND DEATH
IMMEDIATE CAUSE (a) 1 - J&L.J.Lk{_

Death occurred at

Conditions, if any, DUE TO (
which gace rigg to @
e cauge (G),

stating the under.
- lying cause laal. BUE TO (¢}
=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{q) 18. r“'?;i 3:;2';"
[ 2__
-
o . 4?0, ~ | vesC wo ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in Part I or Part 1l of item 18.) o T
= O ] a
o a
‘-‘J 20c. TIME OF Hour  Month, Dgy, Year 4
ai INJURY  “a.m. © . R S '
= pP-m.
™}

- X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK e o . . .
¥ w r

- “f21.  attended the o d from JMM bu‘ .') ? 4 and last saw her alive on J'MN m)_D 5 }

qll ]_SA m on tha date stated above; and to the best of my knowledge, from the ca uses stated.

{ Degree or title)

Kedlbpnnn

2a. SIGNATURE
rm Qv(

Th

{}22b. ADDRESS

Lechypaad

22c. DATE SIGKED

Mo

23a. BURIAL, cn:unmc‘
REIOVAI.( [eﬂ]r

23). DATE

July 21 1957  Antioch

23c. HAME OF CEMETERY OR CREMATORY

Dade Co M

23d. LOCATION (City, terrn, or counly)

o457

{State)

24, Funzm\t_ DIRECTOR

Wit

ADDRESS

Greenfield L

25, DATE RECD, BY LOCAL REG.

7-25-57

GlST?S su;il t
O e cndly

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I léereby' certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by L. e ...................... e , Student Embalmer No........
LI + )

working under my personal supervision,..

Student ...ovei e re e Signed="=%" 1. Ll ..
Signature of Student Embalmer ! -

N - o ) - P. O. }.\ddres'r,_,__, ,%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng 7
If this body is not embalmed, fact should be so stated above.



