The residence is the usual place of abode.

If NON-RESIDENT, be careful to give the complete residence of the deceased, stating both city, county and state.

AL TEXAS STATE DEPARTMENT OF HEALTH
1 PLACE OF DEATH 2 U 4 7 9

STATE OF TEXAS BUREAU OF VITAL STATISTICS
countyor ___ Terrant STANDARD CERTIFICATE OF DEATH Registrar's No..x3_ Z.3.

PRECINGT No,_Fort Worth, Tex, No. 802 Street ... e Belknap

If in an Institution, give name of Institution instead of btrcct and No.

Length of residence in city where death occurred ... yrs. . mos.......days.. .7 How long in U. S. if foreign born?..... .yl

2 FULL NAME
OF DECEASED._ Mr. E. Nethsniel Hukill . ...
RESIDENCE OF 80 E, Belkna F W
THE DECEASED No. 2 Street 2 : Al e R ) ort orth' Tex' o IBERER Gy R M
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | l &.&Sluﬂe Blnrriul 21. DATE OF DEATH
idow ivor
Mﬂle whit' l (Write the word) m’-ed {month, day, and vear) Ap!‘il 4, 1939
;{nﬁsliﬂn\x:;r[r)ivdf. widowed, or divorced 22. 1 HEREBY CERTIFY, That I attended deceased from
- 1AL 0
_{or) WIFE of Joen Hukill : e g L e g
?. DA;l'liIOF Bldll'l'l'l
month, day, and year)
? “" March 16, 1877 I 1ast saw h_ 4 alive on. e 19..; death is said to
7. AGE | 1f LESS than
/ |1 day,.............hrs. have occurred on the date stated above, at 11’ 50 ml m. I~ Dateof

62 Years 0 Monthe 18 Days ‘ OF.. . eerrrrrr.. TR The principal cause of death and related causes of importance onset
were as follows: e

b Ce

kind of work done, as spinner,

_sawyer, bookkeeper, ctic.____'Patrolmen,Police Force
9. Industry or business in which

work was done, as silk mill, saw

mill, bank, etc.
10. Date deceased last | 11. Total time

worked at this occupa- (years) spent in

tion (month and year) this occupation
BIRTHPLACE

City or Town) - :
State or Country) Smithfield, Tex, NAMe 0f OPETALION. .o...o oo soemeeeeseereemecermere e reenmseresmenere A8 OF oo
13. NAME

8. Trade, profession, or particular |

Other contributory causes of importance:

()CCUPAT]ON

—
|

What test confirmed diagnosis?............... ..Was there an autopsy?
1 BIRTHPLACEJoseph Hukill 23. If death was due to external causes [violenne) fill in also the following:

(City or Town) "y o
(State or Country) Arm £as8 Accident; silcide o ol cld e o e s

15. MAIDEN NAME
Angelus Janes Date of injury...... ...

FATHER

lb{.- BI RT}[_IPI.A)CE

Yity or Town

({Srfa{e or Country) Tenn,

17. INFORMANT Specify whether injury occurred in In-
dustry, in home, or in public place.

_Mrs, Hoy Cole Lane

(Address) Fort wo‘_l'b 2 I!Z Sa Manner of injury......

18. BURIAL,

TION, OR RKMO\'A“ Olive‘tnal, 4/#‘3\9 Nataee ot Tolures

Place

19. UNDERTAKER 24. Was disease or inj i
. jury in any Wny
‘"03011 & COIQ related to occupation of deceased?. .. ... ..

MOTHER

Where did injury occur?

I adeas Fort ﬂorth, Tex. i e e
20. SIGNATURE OF REGISTRAR /

(Signed)

AL RE 000, A Wbsmtmeshon | i Fort Worth, Tex.
e
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