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10b. XKIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind

during ‘most of working life, even if retired) ’
Housewife Home Emnis,lexas - U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Henry Hudson Angeline House Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT *  Address

oo B Vet [ e e o of serv Mattie E.Malone 4911 Northland Ave
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MEDICAL CERTIFICATION

J
NOT WHILE AT WORK [

201 strended the d jed from ./ ? é" / in_iﬁﬂ nd last saw f’:".ﬁr"'liva_on ,9 —/-2’ -_ 4—:?_

Death occurred at 5 Lu’, /y m on the date stated sbove, and to the best of my knowledge, from the causes stated.

220. §) TURE .~ or title) 22b. ADDRESS . 22c. DATE SIGNED

Z73a. BURIAL, CREMATfIVON, 23b E 7 RY CR CREMATORY
~ REMOVAL (Specify) .

Removal 9/16/63

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

C.W.Roberts Und.Co 1416 N.Taylor Ave SEP 13 ¥63
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' | hereby ceriify that the bpd{/ ‘\}Nhose name is recorded-on the reverse side of this certificate was embalmed by me,

or by ' i 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). - vy e oae
‘ If ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng : T
If this body is not embalmed fact should be so stated above.”




