ne-00 - FIED APR 251956 STANDARD CERTIFICATE OF DEATH P

10.48 -
'BIRTH NO. REG. DISY. NO. &_ PRIMARY REG. DIST. m&l Registrar's No......{e............_.........._.

Ub i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wharo decessed lived. If institutlon: residence befors
; - COUNTY . STATE gy b. COUNTY dinimion).
yy \ : Cole » STATEMi ssourd Cole "

b. %TY (I outside corpurate lUmita, write RURAL and xive %T LEN;EE:. OF c. ng (If oursida oorporate mite, write RURAL and give townahip)
Y ¢ 7
town Bohmam- Rural MoTedlR 1yt. . TOW Lohman-Rural- Moreau 3(, e

d. FULL NAME OF (If not in hospitsl or lastitution, give sirest sddress or loemtion} d. STREET (It rors!, give location) [
HOSPITAL OR ADDRESS

INSTITUTION Northeast Of Bu Sell i M

E QOF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (YW)

3. N
c€fito  "'Willlam  Lloyd | Bell M 4 18 1956

5. SEX ( 16, COLOR OR RACE | 7. MARI%E% BIEVERCIESRR!ED 8. DATE OF BIRTH 9.[:?1 {In rc’u: ;x lD\:: ¥ LNOER 4 HAS.
{Bpacliy Hours | Min.
Male | White | 'HSFSPUY Aug. 17 1893 | 63~ |1 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) / 12, CITIZEN OF WHAT .
done during most of working 1ifo, aven if retired) DUSTRY [=¢] RY?S
. _ kinesn : Gallinas, Texsag * B
13a. FATHER'S NAME Jb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben Van Bell ' Mary Kels Mrs Willa Mae Bell
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew,no, or unknown) | (If yes, give war or dates of service)
i 709-18-420a Mrg -

18. CAUSE OF DEATH MEDICAL CERTIFICATION

’ IONSEI'V ND EA
AND DI TH

| Enter only onacenseper | 1. DISEASE OR CONDITION W .

line for (8), (b, and (¢) | PVRECTLY LEADING TO DEATH®(5) 0 cc.é.. QA ) £

*This does not mean | ANTECEDENT CAUSES C’“\.A‘H—QI[ -&&M—-’: /7 Ll @e

the mode of dying, such | Morbid condltions, if any, giving DUE TO (b)

02 hear! failure, asthenta, | rite to the above cause (o) rating
ete. It meons the dis- the underlying cause last. WW M J.._O
case, injury, or complica- DUE TO (e} %.a—\_

tion which eawsed death, | 1. OTHER SIGNIFICANT CONDITIONS / 0

Conditions contributing to the death bul not
related 1o the disease or condition causing death.

19a. DATE OF OP'IEI%AN- 15, MAJOR FINDINGS OF OPERATION o L -7 : + - | 20. AUTOPSY?
- T H20] | w0 wl
i 21a, ACCIDENT (Bpecify) 25b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, [actory, sireet, office bldy.. ete.) . . : -
HOMICIDE
21d. TIME (Month) (Day} {Year) (Houn) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- -| WHILEAT—] NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that I atiended the deceased from : 19 lo _%k IQ_é that I last saw the deceased

alive on _{ogf— | £ 19 1" L and that deaik oceurred atlﬂ_._.?}_ﬂpn from the causes and on the dale stated above.

231 SIGNATURE’ (Degros or titleﬁi\ﬂ-b 23c. DATE SIGNED
)’7\ EW 22/40-0—’(] l/\/e/{,{ M’“O C/'--!f-‘)_&

PLAINLY—USING 1UNFADING BLACK INKE—MAHKE A PERMANENT RECORD

oY
E summ_ CREMA- | 24b, DATE 24c. NAME OF cmsrsnv OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
: "@uﬁ '& w&w,, l . 1o
; 4-21-5H alifornin £ -,'.‘i ._=G 3 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) %.m RAL DIRECTOR'S 81l ADDRESS - bty
. 4 [RES by i 77 ey ' Y
’ 0 [ TN g ! é.l’-4_/l‘_d'__l_'__4=_‘1.,l 4.1 “.A_‘ LA

(Licensed Embalmer’s Staldment -/.‘» Side} =y




STATEMENT BY LICENSED EMBALMER

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

Student Emdalaer Io.‘; i =

f%%/%/

L.lcenaed Embalmer_No

working under my personal supervision.

SEUGEAT turavsnarranssnavarsansoranas Signed...~7.
Student Enbalmar

’ // ~/ /
: 'P 0. Address... A Leleides
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fﬂlure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



