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StTe ¢ TS CERTIFICATE OF DEATH STATE 15 No, 204193
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whete decaasad lived. If institulion: resldence bafors admision
», COUNTY s, STATE b. COUNTY
Tarrant Texas Tavrant
b. CITY OR TOWN (If cutsida city limits, give preciact na) € :.E!:'(E\'H OF STAY <. CITY OR TOWN [tf outiide city limits, give procinct no.)
n e
Fort _Worth Fort Worth
d. NAME OF (If eol in houpilal, give siroet addran) d. STREET ADDRESS {If rvral, give location)
HOSPITAL OR
INSTITUTION 01_Collegs Q01 Coll
3 oI5 PLACE OF DEATH INSIDE CITY LIMITS? o IS RESIDENCE INSIDE CITY LIMITS? 1.15 RESIDENCE ON A,FARM? :
E YESE] _NoQ) YESRY No[) YEs[) NORY "
£ |3 NAME OF ) Fint {E1 Middia o) Lont 4. DATE OF DEATH
2 DECEASED |
5z :;xw L La :Lcci:t.on RACE 7 G. OATE OF GIRTH %"&_ 28, 1
3 5 OR 5 ) 3] 3 &
% Male Mored[]  Novor Mariiod [J Bt Ht:i“hmr Months |Days | Hours | Minutes
o White Widowod§)  Dvocod) | Bup. 2, 1876 -
5 | TG, USUAL OCCUPATION [Give Vind of work dond] 105, KIND OF BUSINESS OR NDUSTRY 11, BIRTHPLACE [State or forsign country) 12, CIMIZEN OF WHAT COUNTRY?
2 durina mott of working life, ovanif retired) )
1 ~'Exterminator Extermingting Co. Unknown U.S.4.
= | T3 FATHERTS NAME T+, MOTHER'S MAIDEN NAME
- .
2 Unknown Unknown =
w | 5. WAS DECEASED EVER TN US_ ARMED FORCEST 114, SOCIAL SECURITY NO. 17. INFOR? —3
O | (Yes, no, ot unknown) |Ilf yes, give war or dates of service]
Z| Unknown jiwc cﬁ’ I
= 18, CAUSE OF DEATH [Enter only one caute par Fne for (o). (b), end [c}.] INTEAYAL BOWIEN
& PART I. DEATH WAS CAUSED BY: '} ” s
2 IMMEDIATE CAUSE (o, L
g Condionn, f .
ek quivkato } DUE 1O Cowowenty @4/ ?'- _g-y__
tating the . - .
;y':bgnglmhﬂ.h z
DUE 1O [¢) W
§ PART il. OTHER SIGNIFICANT CONDNIONS CONTRIBUTING YO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I} 19 WAS A
g &»L vesC]
2. AGCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury In Pesishpea atdelibliaaond —
8 a] o 0 { TEXAS DEPARTMENT OF HERLYR
B TMECF Fox  Woolh Dy You I RECD JU 358 ¢
pom. ; § BUREAU OF VITAL STATISTICS.
204, INJURY OCCURRED 20e. PLACE OF INJURY {0.q., In cr about home, farm, factory, | 20f, CITY, TOWN, OR LOCATION St i o s LUy ATE
street, office building, sic.}
bt S w N A | . .
_ Tintin D —— P EE— L \ WM % ) ST
19 Death occurred of__ 0% m. on the dals viated above. and 1o the btk of my knowledge. from the cavies st
3 [Degroe or tifls] 22b. ADDRESS 3 ? I 22, QATE ‘K‘“TJ?
23a. BURIAL, CREMATION, REMOVAL (Specify) b. DATE 2lc. NAME OF CEMETERY OR CREMATORY | LR
¥ay 29, 1958 Rose Hill Cemetery
23d. LOCATION (City, fown, or county) Sta] |, 74, FUNERAL DIRECTOR'S SIGNATURE >,
Fort Worth Texas Robertson-Mueller&Rarpsr P el |
5. mﬂﬁk?o 255, DATE REC'D 8Y LOCAL REGISTRAR 25¢, REGISTRAR'S SIGNATURE ; : A 8 ! Y :
v



