SOURI DDIE&)%O{ d-l%TH STANDARD CERTIFICATE OF DEATH
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Registration District Ne.

LEA:
L

Primary Registration District No.é féf_e.--____-,ﬂegutur s No. __---/6_________-

—61-020883

STATE FILE NU

MBER

1.

PLACE OF DEATH

a. COUNTY

7 .

2.

USUAL RESIDENCE (Where deceased livi

a. STATE % b. COUNTY
e L

%

institution:

its, give TOWNEHIP only) Length of stay in 1b

PO

c. CITY
OR
TOWN

Residenge before

Yes No&

»
i .

OF (If *hospital, glve loc. ?/o'r Inside Limits d. STREET;/ {1f cutside, give location) Reside on Farm

/ ADDRE

/o " / e No ) N / Ya X No D
v yi - [d
3. NAME OF BECEASED Figst M:ddle Last 4. DATE Month Day Yoar
(Type or print) A A OF
19/? . Sachse pEATH

i1 RO(E’ BR

L 7

5.

SEX

10a. USUAL OCCUPATIONTGive kind of work done
t of working life, eve

duyrin

13p+ FATHER'S NAME .
MMA&:&M .
7|

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Y"-W unknown} ,(Ii yes, givyor dates of service)
A

6. COLO

Never Married
Divorced [

7. Married [J
v Widowed [J

%//zome ralkr‘r)

9. AGE (lungrrhday)

iF UNDER § YEAR | IF ZNDER 24 HR

Mo alyi

Haurs Min.

if refired)

106. KIND OF 50‘52;.(;51 TNBUSTRY,
W

13b. MOTHER'S MAIDEN NAM

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH {(Enter only ene cause per line for (a), (b), and {c).

CE (Cjty and state or codniry)

3

14, NAME OF

12, CITIZEN CF
L] .

HUS}&OR WIFE

WHAT COUNTRY

Y15, figrH
f
F] '
'd
17. INF NT

Address // /i ]

TERVAL BETWEEN

f("NSEI’ AND DEATH

PART 1. DEATH WAS CAUSED BY j
IMMEDIATE CAUSE (a) /\AM Acra s ol /ﬂﬁé
Conditions, if any,]  DUE TO (b) P
which gave rise 10 _ .
above cause (a}, . ' e 7/ 76
stating the under- . - N
lying  cause last. DUETO &) __ AINA_ S 4 g4 0 adar T . =
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nof related to the terminal PART 110, 1f deceased was fermnale was
g disesse condition given in PART | (a) there & pregnancy in last 90 days.
§ . 1 ] Yes | 0 Neo ] [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Il of item 8.}
& PERFORMED? 0 a [m) ,
v YESO NOQO
—
s 20¢. TIME OF Hour Maonth, Day, Year
5 INJURY a.m.
; P.m.
708, INJURY OCCURRED %0e. PLACE OF INJURY (&.9., in of sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased frnm_ﬂaﬂ%‘;géw %Am_glﬂémd last saw i ahva nn%’lu 2 \? /9é/
4
Death occurred at .?1 30 A’ on the date stated sbove, snd to the best of my knawledge Y, from the causes stated.
22a. SIGNATURE {Degraa or title} 22b. ADDRESS 22¢. DATE SIGNED
J -~ s () 2V o S Hneapenc b 2%~ 6/
TaPURIAL, CREMATION, . ] 23c. NAME OF CEMETERY, OR CREMATQRY /C-w. town, or :ounrv) ls:m)
REMOVAL (Specipr) o
L-'J te B AR L
24 FUN AAL DIRECTO / 77 25, DATE RECD. #% OC,WEG 2%, REGISTRFR S SIGNATURE
=< g Y s ’ <S8y, LD -W—-:.-j— et
7 . 7
, Zo (Cicensed Embalmef"s Statement on Reverse Side)

=1




¥s Jur 1 1981

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




