T SRCOTITG T
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptams will be listed.
diseases in Port | must be cousolly related.

LAl

FiED DEC 19 1957

Registration District No. ._.__

ThE VIVIUN UF REAL IR LT MiaULURE
STANDAIg CERTIFICATE OF DEATH

v e Primary Reglstrahon Dlsmu Ne.

q&a

B 000 - lo S \

TSTATE FILE NUMB Eg

. Registrar’ 's No. Ne....7o. .7l 7: ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rcsuﬂence before
a. COUNTY . o, STATE b. COUNTY mi
FRANK Lin Mo FRaN ¥ty
b. CIOTRY (If outside corpomt limits, give TOWNSHlP only) Inside Limits €. CIOTRY . ﬂ Inside lelftz(
TOWN '}' Yes [ Ne on ST Clq tr, Meo IE FANGEIL
c. FULL NAME OF {If NO‘I’ in hospltul, give location} | Length of stay in 1b d. STREET It putside, glve location} w‘hesido on Farm
HOSPITAL OR ADDRESS /13 9’,1 Yes & No[]
INSTITUTION Honz e : ' =8 o
3. NAME OF DECEASED Firss Middle Last 4, DATE Month’ Day Y ear
(Type or print) . OoF |
James Mongoe WaTlTs DEATH Déc. 8 1957
5. SEX )| 6. COLOROR RACE| 7. MARRIED[ | NEVER MARF@DM 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UNDER 24 HRS,
. ) lgst birthday} | Menths | Days Hours ] Min,
Male WH Te wooweo[]  owvorceoDN| N Ec. {6, /BEG 11 jal
10a. USUAL CCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) iNDUSTRY
ARMER Texas CaunTy .S .A4.

13a, FATHER*S NAME

Witliap -WaT7s

13b. MOTHER'S MAIDEN NAME

Flornpwce B. RiTchey

14. NAME QF HUSBAND OR WIFE

vornye

15. WAS5 DECEASED EVER IN U}, 5. ARMED FORCES?

(Yes, no, o ur\knqvm) (I yes, gw. war or dates of sarvice)
nd- Ng .,

t6. SOCIAL SECURITY NO.

17. INFOR| N'I'

Address 4] : %

Lo, So2a

//b—oc

2701515!;“:'5 NGNW

L A

. 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}.) ( INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _> N AND DEATH
IMMEDIATE CAUSE (q) Ll AUt St ¢ i 5&'&/ J
Conditions, if any, DUE TO (b)
which gave rise to } M ‘?
agbave cause (a), [ /& ; .
i h. der- “""“"é —
z bying cavee lam. 4 DUE TO (¢) S/ A“' .- s 2 & —
= - *1, PARTIl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH InF_:er ralated to the terminal diseass condition glvenin. PART I {a) 19. WAS AUTOPSY
% @ ; . . PERFORMED?
i 2044 BUDKh L 2 f/g V(S fEDX YES[] MNOZ ]
| 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
: o o O
3| 20c. TME OF Hour Month, Day, Year - RIEE - =
It INJURY  am.
‘E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE D farm, foctary, street, office bldg., etc.) -
WORK AT WORK
211 uﬂandad the deceasad from //..-/.? — “ 7 b ind 5 7and tast 3 "'-‘Wh alive °“_h 7—' ‘J 7
" Death pccurred at _ '- 7 y m on the date stoted above; and to the best of my knowladgn, from the causes sroled’
22a. SIGNATURE gree or (ule 4 Q| 22b- ADDRESS 22¢. DATE SIGNED
&/ ‘i. / YR /T, ("-t——o /z—-f.o’-y
23a. 'aum.u_ CREMATION, | 218, DATE ‘23c. NAME OF CEMETERY OR CREMATORY® 7"\ 234 LOCATION (Chry, towh, &1 county)” {Stare)
REMOV AL {Spacify) . : . L. 7 '
Ruriat |Dec. 11,1957 (dnwiow Coend.. (Lnvion. AL
24. F RAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG
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on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse s:de of this cemﬁcate was embalmed

by me, or by .i.......... et eree e teeetre s e e ——esenn—teaaranrantereanas eerenn e ., Student Embalmer No. .........cevnvene..

working under-my personal supervision.

SEUAENE 1veveveererreiireneaeermseeresoeeseeeeeeoroeeeeees h S:gnWﬂmd/

Signature of Student Embalmer
. - o Licensed Embalmer No.. ey A N

" P. O. Address )jLan )ﬂﬂ-o-

Note:- The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING ‘(Failure
_to comply with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT he also- shall sign in his OWN hanclwntmg

.....




