‘umf Itﬂ;:\lgl‘s,|Sog|EPoz|=1|-|1 §5 [TH — STANDARD CERTIFICATE OF DEATH 2«2 59-035012
. Registration District No, - 7 ‘,3 Primary Registration Dmnct B‘?%“Regmur s No. --H@ ST‘?TE FILE 'NUMBER w

SENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY WE ﬁb TEX a. STATE Mo b. COUNTY Wé‘gsrf:ymlon)
b. CITY {If cutsnde corporate limi!s, give TOWNSHIP only) Length of stay in 1b c. CITY Inlide Limits
S S FLASON Twper |25 IES S N)BRSAF/EAD B | w0 vy
c. FULL Nm&F (TF NOT in hospital, give location) § ‘Inside Limits d. STREET (If cutside, give location] Reside on Farm
HOSPITAL ADDRESS
INSTITUTION Yes 1 No O ‘MI N h/ Ye:x No [
3. (I'IJ_AME OF DE:'CEASED First Middle Last 4. DélFTE Month Year
Ype Oor pring
01Bup  Hemmy LFEEL| S Aus 23 /757
5. SEX 6. COLOR OR RACE 7. Morried X Never Macried [J |8. DATE OF BIRTH | 9- AGE (lat birthday) DER 1 YEAR _IF UNDER 24 HR
ad d Munrhs Days Hours Min.
MAAE WHiIre | =B overed D Vo219-/943| oSS I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and na'lc ar country} | 12, CITIZEN OF WHAT COUNTRY

;ﬁﬁ?% ?rkéng life, aven if ratirad) Ml SS o u R y . 5' B

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME.OH OR WIFE
P2 BERT - /1. ﬁﬁ’ffx E++A HARMoN ED/7H
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFOII.MAHT Address
&3, no, gpryunknown, yes, give war or dates of service .
Y 7- il Mo - 14/~0 LR EDITH ERE ER MARSHEJEAD ST/

- 18. CAUSE OF DEATH {Enter only one cause per |ine for {a), (b), and (c} INTERVAL
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
E.E: IMMEDIATE CAUSE (a) M Md,ﬁdq ’;WJKMA
o
Q
& Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (c)
4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART {l1l. If deceasad was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ ’D Yes l [ No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? O [ O
] YES O NO
- hd .
& | 20c.TIME OF  Houl  Month, Day, Year
H INJURY  am.
; p-m. }
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, facrory, street, offica bidg., etc.}
NOT WHILE AT WORK 3
her .
21, | attended the decessed from to. and last saw .. slive on..
Death oecurred HM on the date stated above, and to the best »f my knowledge, from the causes stated.
'6 (Degree or title) 22b. ADDRESS
=
> v
< 23c. NAME OF CEMETERY OR CREM . LOCATION {City, town, or county}
Q p—
£ ‘ N /f QME WE £EL _Co
< 2y F NERAL DRE (+]] 25, DATE RECD BY LOCAL REG. ] 26. R ‘S8 CNATURE
Z RAFIED| T-tl~3F )
@ ﬁ?ﬁtﬁk-fmﬂ?ﬂp S_MAKSAF/ 4 £ “Zesvced

[Licensed Embalmer’s Staternent on Reversa Sée)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is -recdrded on the reverse side of this certificate was embalmed by m,

or by Student Embalmer No.

working under my persanal supervision. / y
Student Signed__ {M .
Signature of Student Embalmer
Licensed Embalmer No,,’) 8 Isé

P. O. Addres{ y Y A ]

Note: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the aboveé constitutes g(ounds for revocation of license).
If embalmed by a STUDENT, he af3o shall sign in his OWN handwriting.
Y If this-hody is not embalmed, factishould be so stated above. o . ]
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