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1 PLACE OF DEATH
STATE OF TEXAS
COUNTY OF

CITY OR R Q
PRECTNCT NO. :

Length of residence in city where death OCcurred..::.il"

2 FULL NAME

OF DECEASED..........
RESIDENCE OF
THE DECEASED

l1 in an®nstitution, ;.ne name of Institution lnalmd “of Street and ‘\n

days..........

TEXAS STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH

Reglstrar's No.
Street . 4 0 6 - Ll
? How long in U. S. if foreign born?...._.y

.City.... AT ...State .

ATISTIGAL PARTIGULARS

MEDICAL CERTIFICATE OF DEATH

R PERSONAL AND ST/
4. COLOR OR RACE 5. Single Married
) Widowed  Divorced

| (Write the word) 5

3. SEX

21. DATE OF DEATH

(month, day, and year) - °

%a 1f married, \\.ldo“u(l or divorced
HUSBAND of

(or) WIFE of

6. DATE OF BIRTH

(month, day, and year)

ased, stating both city, county and state.

01

FTAGE S e 1 | If LESS than

2.5 £ kLir=] Months

B. lr.uj., pmfuwm or particular
kind of work done, as spinner,
_sawyer, }ym:k_lgu_tpcr, etc.

“9. Industry or bu

work was done, as silk mill, saw
mill, bank, etc.

10. Date deceased last

worked at this occupa-

tion (month and year)

accu P.-\’TION

Total time
irs) spent in

1 day, hrs.
| 20 Days | or. 00 min.

12. BIRTHPLACE
(City or Town)
(State or Country)

""n. NAME

14. BIRTHPLACE
(City or Town)
(State or Country)

15. MAIDEN NAME
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16. BIRTHPLACE
(City or Town)
(State or Country)

22. 1 HEREBY CERTIFY, That k\ttended derenscd from

——
1 0.9 e D I vt

I 14st saw h_Ases=tlive on. . ste B0 ., 1929 7 death is said to

have occurred on the date stated above, at...
The principal causeof d death and related causes of 1mpqrtanco

as follows:

}l—:‘ﬂﬂ—w

...date of ...

Date of
onset

(?(e) contributory cnju of impurum’c:
[ Lorreetl

Nargk of operation

1at test confirmed diagnosis?........coo.. ...Wa |s there an autopsy?...
23. If death was due to external causes (vlnlence) fi

Accident, suicide, or homicide?..
Date of injury.

Where did injury occur?
" (Specify city or towng: County, and Stat.e)

17. INFORMANT

(Address) ava.l,

18. BURIAL, CREMA-
TION, OR REMOVAi
Place y .L

bp(.a:lfy whether injury occurred in in-
dustry, in home, or in public place.

Manner of injury......

Nature of injury..

19. UNDERTAKER

(‘\d\irvs‘i)

20. SIGNATURE OF REGISTRAR 2
FILE

24. Was disease or injury in any way
related to occupagion of deceased?. ...

If so, specify....
(Signed) ...

(Address) .. ..
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