Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —027032
FILED VS JUL 3 0 1959 2 6774 sss)mre ru52~umaeu

DED Registration District No. . ________._..__Primary Registration District No. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inatifution: R;id?c{ before
a. COUNTY a. STATE * ' b, COUNTY mission}
M/.S‘ Soulpy
b. CC')? {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COHRY Inside Limits
TOWN Sj“ /\OLHJ TOWN §7" /\“_“5 Yes I No [
. l;il.g.é.PIrIAME OF (tf NOT in hospital, give location) Inside Limits d. :ggEtEETSS (H cutside, give locaticn) Reside on Farm
IRSTTUTION. 301y Jexss /47;;9_ Yes )| NoDJ 3o0lyY Texss iVP- Y O No Kf
R (P:AME QF DE)CEASED First Middle Last 4. Dé‘\":I'E Month Day Year
ype or print
C /gy ORT vt Ju / /3878
5. SEX &. COLOR OR RACE 7. Married M Never Married O DATE OF, BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Widowed Di d Months | Days Hours Min,
/L_?Mq/? WA 7"? idowed [] ivorced [ / /3?3 6‘5'

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 'If BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during 7?:3 o[“w‘;r‘;in:' Ij;fe, ;en if retired) 5— 7 ( R LHIJ /,70 . ‘i,s Z/ S ﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKpown Un K »vown GPO/Pge OIPT
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n 7 unknown}| (If yes, give war or dates of service} G
Ao Y98-0£-14898| Geopge  OpT 301y Texas Hve.
- 18. CAUSE OF DEATH (Enter only o se per line for {s), (b), and (c). i fNTERVAL BETWEEN
E » PART | EATH BY: qNSET AND DEATH
= Cf‘zma“ %Wg_,
= {
3 C; 4
a : Mﬁw gt
%
‘ DUE 10 e} Y 2p
z PART 1i. PTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl i deceased was female was
g disease condition given in PART | (a) . there & pregnency in last 90 days.
3 [ Yes l @-e | O Unknown
.u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b PERFORMED? 0 (m] O
Q YES 1 NO ..
| 20cTIME OF  Houl  Menth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY CCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streat, office bldg., stc.)
NOT WHILE AT WORK O N N
21. ) antended the deceased from. ‘:) = ,6 \H’ to }‘ ‘," , J'? and last saw }:ﬁ;—alivn on M /2 /fff?
Death occurred at_ o~ q A +.m on the date stated above, and to the best »f my knowledge, from the causes stared.
B 22a. SIGNATURE / {Degres or titte) 22b. ADDRESS 22c. DATE SIGNED
= @#&Wa«n’v’ 3200 (gSaetel %\ 3 10.59
z 234, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (St1ate) T
o REMOVAL (Specify) .. L ‘
| Leygoual July a35k59| ST Trwily Auphepsnw | SY. Aouis , Co. /7o,
< 24. FUMERAL DIRECTOR 7 ADDRESS 725. DATE RECD. BY LOCAL REG. X Z
> ¥
& . : LAY/ JUL21°58

(BvEen! Embalmer’s Statement on Reverse Sida)




- . 4

STATEMENT BY LICENSED EMBALMER . .

v :

; ., d e .
| hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by
: . )

or by Student Embalmer No.__. |

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to cof
with the above constitutes grounds for revocation of license).

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

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




