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STANDARD CERTIFICATE OF DEATH

7.

Primary Registration District N°-..._.¥§:§_§A{"._-_"_-_ Regisfrar's No.____

99—

STATE FILE NUMBER
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003692 ..
1]...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befdre
. . STATE b. COUNT gdmissi
v O ST LOU/S “ ST TEM/sSouRy Sr4o /fh
b. CgRY {If ousside corparate limits, give TOWNSHIP enly) Inside Limits [ C{I)TRY d 0 O O Inside Limits
o CHAYTON S Yos T Mo [] Tom  Fea/ToN Al Yesl{ N[
c. ﬁgl_ll’_l NAC‘I%OF (IF NOT in hospital, give location) | Length of stay in 1b d. S-II-DRD%ESI;S (If outside, give location) Reside on Farm
SPITA A
INSTITUTION £ 7+ hoU/S_Co o NTY | S DAYS 2.1, FoX «4%4 Yos [] No X
3. NTAME OF DE)CEASED Fiest Middle Laost 4, Dé;E Month Day Y ear
(Type or print
Joh Lo beaTH  / 7 57

5. SEX 6. COLOR OR RACE

7 warmies r\!EVER marriED[ ]

8. DATE OF BIRTH 9. AGE (tn years

F UNDER 1 YEAR| IF UNDER 24 HRS.

0a. USUAL OCCUPATION {Giva kind of work done

Vi t birthday) [ Months | Coys Hours Wi
H f’e WIDOWEDD [+]) ORCEDD "AN.&S; /890 ’7?- irthday I I
10b. KIND OF BUSINESS OR 11. BIRTHPL ACE'(Ciw and state or couniry) 12. CITIZEN OF WHAT COUNTRY?

|NDU5 RY

dullng mull of working life, even if retired)
Rer —

MING

DenNISON, TexAS !

U-5 4.

13=, FATHER $ NAME

JOHN BRoZ.

13b. MOTHER*S MAIDEN NAME

SUSAN MINARD

14. NAME OF HUSBAND OR WIFE

MARY ELIZABETH

BRoZ

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address FCNTOA, Ma .
(Ye1, no, ar unknawn)|(If yes, R'- war or ii“‘ of sarvice) ARy E B FP # / 8 OA’ “5‘6
‘E 2

18. CAUSE OF DEATH (Enter only one cnuse per Jine for {a), (b), ond (¢).)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {q}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise ro
above cause f{a),
stating the under-

/[#]59

DUE TO (b) AM%W'

1/ 9/s9

% lying ecuse last, DUE TO {c)
P FART ll, OTHER SIGN)FICANT CONDITIONS CONTREBUTIN DEATH but not related to the terminal dissase cendition glven In PART | {a) 190 wAY AUTOPSY
by * ﬁ PERFORMED?
2 o e onlalee YilhxH | vestl no
£ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DEECRIBE HOW INJURY occum{o (Enter nature of injury in PART i or PART Il of item 18.}
tw
; [ O O
Uf 20c. TIME OF Hour  Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—IILE farm, factery, street, office bidg., etc.}
WORK

21. t ottended the decoased from 2 = PL." D 7

£=F-57

, 1o

Death occurred at

K S

and lost &aw h im alive on / ? \5-7

Pm on the date stated above; and to the best of my knowledge, from the couses stated.

ﬁ 2“’“ or NM

22b. ADDRESS
¢

607 So. /Fron Zwood

22c. B

E MGHED

1/r0/5"F

23k, DATE

43—57

REMOV AL {Specify)

BUR/AL

23c. NAME OF CEMETERY OR CREMATORY

QAx HIILL

CEMCTER Y

23d. LOCATION (City, town, or county)

k[ﬁkwooo! Mo =

/isratey

24, FUNERAL DIRECTOR

z(NGe d

ADDRESS

woo ]

25. DATE RECD. BY LOEAL REG.

/-// 5
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STATEMENT BY LICENSED EMBALMER

|

\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY tiiiiiieerieeiierier i acircrr it e setee s bas e srare e bt s s s nn st b ra e .. Student Embalmer No. ...........ccoeene

working under my personal supervision.

SEUAENt i
Signature of Student Embalmer

S5 6.0

Licensed Embalmer NoT=2, 5=2..5 Yt

P. O. Addresg.{gj ﬁM

..... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailZue
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.




