AL

STATE FILE NO.

81102

STATE OF TEXAS /fp? /0'/’__ 2/ /6 ﬂ J‘ / CERTIFICATE Of Ej\zﬁ'lﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. If instilution: residence before ehm}
2, COUNTY * 8. STATE - b.COUNTY ::
U HARRISON TEXAS —_HARRISON .
b. CITY OR TOWN (If cvtsida city Emifs, give precinct no) '3 :.EI:IE"IH OF STAY c.CITY OR TOWN ['If outrida city mifs, give precinct ro) - i
nlb. S
MARSHALL 28 Years MARSHALL | ;
d. ]P_:Slg!PETgflgmimhmplfal give streef address) d. STREET ADDRESS {If cural, give location) = oA i e e ) gt el
wsmuton MEMORIAL -HOSPITAL 1002_MORRISON STREET sl
¢.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIOE CITY LIMITS? - R A _RESIDENCE ON A FMM?
ves NO[] - YesKy - NoOQ YEs [ noﬁ ‘
3. NAVEE OF (o) Fint . 5) Middlo {e) Lost . % OAEOFOEATH -. :.- . . .. —aror io
(ype o i) GUY s STURDY MAY 4, 196 s |
5. SEX 6. COLOR OR RACE A 8. DATE OF BIRTH 9. AGE(lny m, | IE_UNDER | \‘EAR IF_UNDER 24 HRS.
_ MarriedX)  Nover Maried ) ) st b.ﬂbday} Months [Dsys  [Hours - | Minutes .
MALE WHITE. Widowed D) ovorced) [AUGUST 7, 1899 | i

10s. USUAL OCCUPATION (Give tind of work dovel
during most of working Iife, even if retired)

Y i

&

10b. KIND OF BUSINESS OR INDUSIRY

_UNION

Fp YL

I1. BIRTHPLACE (Stel or foreign country)

JPEXAS: .. s

12. CHIZEN OF WHAT COUNTRY? .|

13, FATHER‘S NAME I

14, MOTHER'S MAIDEN NAME

',_U, S;.A.

§ e AT 3 |

5. V/AS DECEASED E‘QR IN u§ %EE FO%’CES?

T v el FAIEIVIRI T W T IVt ! T PN W Y1V QI e

| 23s. BURIAL, CREMATION, REMOVAL (Specify]

o] o PHERPS. A ;
16. SOCIALSECURITY'NO. . | 17, INFORMA] - o 7
[Yu. no, or unknown) (IFyes, give war or dates of service) ' : .- - -
NO 217- Qi—9385 N § \»Jt -
“118. CAUSE OF DEATH [Enlar only.one cause per. Ene for [a} M and {e)] .o Sl ; i, \ ' INTERVAL BESWLLN
_PARY I DEATH WAS CAUSED BY: Kty 5 V ; 33 7“ g T
~IMMEDIATE. CAUSE {o)—. e
) b I.
Conditions, if any, S ; ;
Fhnone oo 5
stating the under- { ' o
) lymg cause Jast. g P
o DUE 10.{d)_ - T e i 3
§ " PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART l(n) 19. vp&s ?g;opsr- PER-
| £1200. " ACCIDENT SUICIDE HOMICIDE. [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i ] T
5 - o 4 - TEXAS _ﬂ_fE’PAWEW OF HEALTH
| 2|20 TIMEOF Howr  Month  Day  Yoer _REC‘D_‘—JUN—IO‘IQBSL
» INJURY iy - : e el
1 |20d. INJURY OCCURRED 200. PLACE OF INJURY {(o.g.,in o oborﬁbm farm, faclorv. 20f. CITY,. TOWN, OR .+ SIATE ..
shresl, office building, etc.) : ' . ; R :
WHTI.E Al NOT WHILE 2
\N’ [:l AT WORC L - .

h--.-¢

and Iasl' uw ihe doceawd a‘-‘ya

l horeby certify that | allondod the deceased from_

[

i 7
19.

N2

[ M—-&f .

(Degrep or title)

HED ADDRESS

o

Death occurred al_uu_!_m. on lhn dals lia!ad a'novo. and ln the bo;l of rny lnwhdgo. !rom the causes :Ie!od )

. | 22¢. DATE-SIGNED ~

5’r7r¢r"‘

'] 23b. DATE

e, NAME OF CEMETERY OR CREMATORY

: _May 6, 1 - ial Garde
nd LOCA“%’E,R 14 (%“’1’4 fown, “wmwl (Stato) 1965 %, FUNgﬁlm?Egog '}!GN%%RE S U?i
___HARRISON.. TEXAS ' HARSHA LL,. TEXAS BY
250, REGIST R'S FILE NO. 25b DATE REC‘D B\‘ LOCAL REGIS[RAR ' ) s

595:’

(Xl




