199-/-0_1 Jg9_ ) o TEXAS DEPARTMENT OF HEALTH 42505 25
BUREAU OF VITAL STATISTICS 458 8
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO. )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dacessed lived, If lnstitution: residense befors

a. COUNTY Pot‘ber . a. STATE Texas b. COUNTY Potter sdmisslon).

b. CITY (1{ outaide corporate limits, write AURBAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give precinct no.)
rémn__Amarillo procines o)) STAY Gepogll  1Sfw Amarillo,
d. FH&SLPP_A{EO%F (If not in bospital or Institution, give strest addross or locatlon) d'AsDTI:?REErSS (f raral, give location)
INSTITUTION 509 N. Johnson 3809 E. 17th Street

S'DNEAC%ESOEF;D 8. (First) b, (Middle) ©. (Last) 4, DATE
(Typeor Pin)  JOhn Lee Carathers peam  August 23, 1957

5. SEX 6. COLOR OR RACE Th MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE  YEARS mu‘r'n'i DAYS T uwoen 24 [N
Male White ' WIDOWED, DIVORCED (Spseify) Houn | Mia,

Widowed Avgust 1l, 1881 761 0| 9
108, .‘."ﬁ';'.ﬁ",xck'.?:m (@lveidad ot work [10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Btt or forsiga sountry)
Farmer: Farming . Texas
12. FATHER'S NAME T BIRTHPLACE 13. MOTHER'S MAIDEN NAME
John Carathers Louisana Melvian Caldwell

14. WAS DECEASED EVER IN U.S. ARMED FORCEST 15.50CIAL SECURITY NO: |E 1
(Yes, o, or unknown) l (If yos, give war or dates of service)

no No record

7. CAUSE OF DEATH /. o MEDICAL CERTIFI
e s ey | 'DIRECTLY LEADING TO DEATH?(3) &,—0@ ﬂe a) (fteo e o_

7T door mor i | ANTECEDENT cAuses : b 2o g
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
a4 heart faflure, asthenia, wlm abore N“'l [ 55 lw
ete. It meana the dia- ving ca s
ease, Infury, or complica- DUE (e)
tion which caused death. | 11. OTHER snsmrlcm'r CONDITIONS

Conditions contributing to the death but not
related to the diseass or enndulon cauting death.

18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION

e

INTERVAL BETWEEN
ONSET AND DEATH

ACCIDENT (Bpeatly) 20b, PLACE OF INJURY (e.g., In oraboat
e flﬁ:ﬁiglEDE hnm.nm.l-now.mul.c.;ublz-‘.md

200, TIME  (Mom) (Day) (Yean) Gfown |20, INJURY OCCURRED | 20, HOW DID INJURY OCEUR?
INJURY | e | e [ -t’E.G'D S[:P 1“ 1957

21. T hereby certify that I attended the deceased from W £ 7 that 1 1a 3
alive on %ﬂ_, 1957, and that death occurred at m., Jrom the causes am! on the date stated above.

2s. SIGNATURE (Degree or title) | 22b. ADDRESS 2¢. DATE SIGNED

9 | rsopw 141h ol 15405 F23-57

23b. DATE 23¢c, NAME OF CEMETERY OR CREMATORY

: August 2L, 1957 Llano
23d. LOCATION (City, town, or county) tate) 24, FUNERAL DIRECTOR'S SIGNATURE e

) o
Amarillo Texas |Blackburn Shaw Funeral Diractpr(w 51\,31\,\11 3

25a. REGISTRAR'S FILE NO. b. DATE REC'D BY LOCAL REGISTRAR 25¢. RE@BTRAR'S SIGNATURE
75 | 8-21:-57 Aol ) Ty o S e 7%

wl
(-]
-
o
i
©w
[
Lt
=
w
o
wi
=
-
=
o
o
o
'S
(=]
ad
-t
-l
-
(2]
=
o
[
o
o
w
=
-—
(FY]
==
=
w
=
(=)
=

> o,




Citation:

"Texas, United States records," images, FamilySearch (https://www.familysearch.org/
ark:/61903/3:1:33SQ-GB98-31MP?view=index : Mar 3, 2025), image 193 of 3466;
Texas. State Registrar Office.

https://www.familysearch.org/ark:/61903/3:1:33SQ-GB98-31MP?view=index



https://www.familysearch.org/ark:/61903/3:1:33SQ-GB98-31MP?view=index

