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18. CAUSE OF DEATH {Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|Ine for (a), (b), and (c).}

1. PLACE OF 2. USUAL RESIDENCE {thn deceased lived. I jnstitution: Residence ln‘ou .
a. COUNTY a. STAT . b. COUNT mi ssion)
. CBTRY {Mf outhide corporate limits, give TOWNSHIP enly) inside Limits q CITY
Town T P Vosbd Nl g 50 L'TO“’N#Q&MM_) LL:C'- Vesfg) e [J
€. FgL}!’. NAME OF {l# NOT in hospital, give iotﬂﬁon] Length of stay in 1b d. STREET {If outside, give |ncuf|‘ n} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION & 3L yn=. 31 i q% a0 o Yor [] MNoEE]
3. NAME OF DECEASEDS Firat Middle Lost 4. DATE Month Doy Your
{Type or print) — OF
Sohw W Volwu m DEATH 3 2 $£9
5 SEX 6 COLOR OR RACE|[ 7. MARRIEQE] NEVER MARRIED] ] 8. 'DATE OF BIRTH 9. AGE {In yeurs IFUNDER 1YEAR| IF UNDER 24 HRS.
. i lost birthday) [ Months | Days Hours Min,
White: wooweo[] | _oworceoll| Jan, 30, 1887
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of werking life, even il retired) INDUSTRY I
Chaf ore Hotel Dennison, Texas Uy S, A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Yocum Sarah level | Tala Ava May Yocum
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown}| (If yes, give war or dates of servics) .
— L93=12-)661 | Tula Ava‘_Ma;Llomm__ﬂ& 20th. St

INTERVAL BETWEEN
ONSETAND DEATH

J

Cenditiang, if any, DUE TO (b)
which gave rlse to
above couse (o), } :\5\
stating the wnder- q L
é lying cowse laat. DUE TO ()
= PART W= OZHER §GNIFICANT CONDITIONS CONTRIBUTING TQAEATH but not related to the nrmlnnl disaose condltion given in PART | {a} 19, WAS AUTOPSY
B PERFORMED?
e ves[ ] No[] @
2| 20a.ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE Hg‘l INJURY OCCURRED. (Enter nature of injury in PERT 1 o WART |l of item 18.}
w
© O O O
5[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY .
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from \ = a 7 ‘ SC“ , to 3 - - S‘T and last zow l':i'r'“'?zli\m on a - 2 s ‘]
eath occurred at 3 3 [+ .- AN m on the dote :Iu!ad above; and to the best of my knowledge, from the couses stated.
220. SIGN v {Degree or title) £, 225, ADDRESS 22c. DATE SIGRED

. BURIAL,’CREHATION,

23d. LOCATION (Ciry,

2a 23c. NAME OF CEMETERY OR CREMATORY U
REMOY AL (Spacily)
amoval 6, 1959 | Sunset Cemetery
24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG.

atp & Sons 4707 Truman Rd.

Ku c' IIO. j. y,j‘-’

26. REGISTRAR'S SIGNATURE

. OF county)

{5tare)

{Licensed Embalmec’s Stotement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

T+ 1 U U , Student Embalmer No. .........ccvvvvees

working under my personal supervision.

S surs. L Littiime 2

Signature of Student Embalmer
Licensed Embalmer Noyfd/
P. 0. Address....ﬁﬁ.....%@.-

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe

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.




