TANDARD

318

Registration District No. — oo oo ivemee o Primary Registration District No. _______%________ Registrar’s No. __. _

RTIFICATE OF DEATH —-61~-02'7506

STATE FILE NUMBER

p— reTr.

DOCUMENT

INSTEAD OF

SHOULD READ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before

g ». COUNTY o. sTATM s sourd b county admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIY Inside Limits
rd
OR OR

& L ' R St.. Louis Yer 20 No [J
E c. f{%épﬁﬂ%gp {If NOT in hospital, give location) Inside Limits d. :g%iET {If cutside, give location) Reside on Farm
= 3 :
< INSTITUTION 1{-1}.19 50 Grand Hlvd YesJ{1 No (] l-f’s:l.},]’9 So Grand EBElwd Ye: O HoX]

3. NAME OF DECEASED First Middle Last 4, DATE Manth D. Year
L, (Type or print) &"" a@ ’hl?éi

Walter A La AA DEATH
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mare mi te Widowed [ Divorced [ 2.3_1882 79 Months Days Hours Min.

10a, USUAL OCCUPATION {Give kind of wark done
durMTWing life, even if retired)
13a. FATHER'S NAME

John J williamson

Rot Known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address

! ) 14, SOCIAL SECURITY NO. f
(Yeﬂmw.mknownll {If yes, QIVW!!BI of service} hora willia.”n l']+19 So Grand Bl'd.

18. CAUSE OF DEATH (Enter only one cause per line for {8), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE 1O (b) @M .Du-laa-l
DUE TO {¢) M m >

10b. KIND OF BUSINESS OR INDUSTRY| 11,
DAIRY

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country) | 12. CITIZEN OF

Cleburne Texas USA

ﬁ. MNAME OF HUSBAND OR WIFE

ora Hayes Williamsonm

WHAT COLINTRY

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to terminal PART 111, If deceased was  female was
g disease condition givegfin PART | {(a) there a preagnancy in last $¢ days.
§ ﬁgm 7 I O Yes | O3 No [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICITE  HOMICIDE b. DESCRIBE HOW INJURY OCTURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& FERFORMEOD? [} a a
© YES Nt
5| veaeR .
20c. TIME OF Houl Month, Day, Year
LY
a INJURY a.m. 4 ’ o A 0
g B,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streel, office bidg., e1c.)
* NOT WHILE AT WORK [J

21. | attended the deceased from

Desth oc:urted at.

) / / Fa /
L.Wénd last saw i, dlive on ‘7//z ‘//‘/
M_m on thd date stated above, and to the best of my knowledge, from the cmnes stated.

22s. SIGNATUR| ree or 22b, ADDRESS 22c. DATE SIGNED
@4’9\ M L2655 7/ A
BURIAL, CRE MATION 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 4 (Srare),
Hewowa 1oesv) 27-1961 |KNational Cemrjery Jeff. Barracks Me.

26, REGISTRAR'S SIGNAIURE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ITEM NQ,

BY AFFIDAVIT OF

= [#ingbermuehle 3819 So Grand Hiwa

Jul 26 1961

M,. .

th L1 D

g .....“.‘"‘A




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. W
' Sig

Student
Signature of Student Embalmer / .
Licensed Embalmer bio. % //

p. O. Addres&% / ¥
-

Note: 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).
. -1 grnbalrned by a STUDENT, he. also .shal! sign_.in his OWN handwriting. - . - .
If this body is not embalmed, fact should be o stated above. R T

. -

;




