STATING BOTH CITY, COUNTY AND
PLACE OF ABODE.

THE RESIDENCE IS THE USUAL

IF NON-RESIDENT, BE CAREFUL T&AG_II_\EfE THE COMPLETE RESIDENCE OF THE DECEASED,

~

v

1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH
FER TS o BUREAU OF VITAL STATISTICS
county or___BL_Paso STANDARD CERTIFICATE OF DEATH
CITY OR
PRECINCT NO El Paso NO STREET Hotel Dieu
IF IN AN INSTITUTION, GIVE NAME OF INSTITUTION INSTEAD OF STREET AND NO,
LENGTH OF RESIDENCE 5 How LONG IN U, §, IF
V/HERE DEATH OCCURRED. YEARS MONTHS DAYS. FOREIGN BORN? YEARS MONTHS DAYS
2, FULL NAME 03 4 PPord Joseph Hill
RESIDENCE OF - S o e s ogpebE WY S5 e k%
THE DECEASED NO.._LOL8 _  grmeer ¥ N‘Wﬁda o oty Bl Paao _i__svaTe.. -LOXAB
PERSONAL AND STATISTICAL PARTICULARS = il R : i MEDICAL PART[C-ULARB
3, BEX ~ | 4. COLOR OR RACE a; SINGLE bmanmm - 21. DATE OF nEATH 2 :
IDOWED IVOR
M&le Whi‘be (WRITE THE WORD) Mj.ed (MONTH, DAY, AND YEAR) g 1/ 183 ?
BtslgAT:“mm' WIDOWED, OR DIVORCED 22. | HEREBY CERTIFY. THAT [ Anzunj;,pzceneu FROM
H D oF
(OR) WIFE oF Vera Hill ﬁ‘ —-l i ;93 , 193 E
6. DATE OF BIRTH % 1
(MONTH, DAY, AND YEAR) January 20 1893 1 LAST 8AW H.M_ALWE ON —{ "' /( 1935
7. AGE \¢ LESS THAN || THE PRINCIPAL CAUSE OF DEATH 9 25 P RS | O e
45 8 22 1 DAY\ —HRS. || \No RELATED CAUSES OF IMPORTANCE WERE AS FOLLOWS: DQAJBEE?-F
YEARS MONTHS DAYS{OR______MIN, :
> z.agmgs. PROFESSION, OR PARTICULAR : ;Z‘ i -
OF Y/ORK DONE, A8 SPINNE :
'9_ SAWYER., BOOKKEEPER, ETC, 'IiIanagar. Usgsed Car Dept . i
< | 9. INDUSTRY OR BUSINESS IN WHICH - - : 3" Ly _
= :la"nsx?%g: TR ’”“'mtmnbile Company || ovise contrjburqik cAusEs OF IMPORTANCE:
3| 10. DATE DECEASED LASY 11, TOTAL TIME Y- ﬁ : p&
WORKED AT THIS OCCURA: (YEARS) SPENT IN
O| 7ioN (moNTH AND VEAR) mlly, 1938 |tiis occuparion 10 T ; ., . 3 o b 4
12. BIRTHPLACE g::ni'r?: - :os — -2
{CITY OR TOWN} ’ E
(STATE OR COUNYRY) M'arﬂhall, Texas k IR/ :
13. NAME WHAT TEST coll. - WAS THERE & 5@ /8
E : FIRMED DIAGNOSIS? AN AUTOPSY1
T d+ 8 H11L 23. IF DEATH WAS DUE f‘ EXTERNAL CAUSES (VIOLENCE) FILL n{au.so
El14. BIRTHPLACE THE FOLLOWING: : :
- ::;1::2:?:‘:3:":1“ Gadsden, Alabama ACCIDENT, SUICIDE, OR HOMICIDE =i .~~~
| 15. MAIDEN NAME (B8 o gy
N Birdie Gaffield DATE OF IHJURY ——=sr - s
E1"16. BIRTHPLACE S et T
o . /’f‘o 5 e ‘:'-
(CITY OR TOWHN) WHERE DID INJURY OCCUR1? ]
z (STATE on?:o:.:n'ran Ll&rﬂh&ll, Texas ; ;sr:gj{{d%]n on YOWN, COUNTY; AND STATE)
17. INFORMANT SPECIFY WHETHER INJURY OCCURR (ﬁ IND, J’ﬂ’(. N uoﬁi&‘ R IN
PUBLIC PLACE,
\.H‘ o
T— 1318 E. Nevada Street L K | T .,.,,1’_
Igi BURIAL MANNER OF INJURY @
REM
pucm:rgreen -Catholic ... August 13 | 1098 || naturs oF msusy %
18, UNDERTAKER PBgp arry Hage 24. WAS DISEASE OR INJURY IN mv\%&
RELATED TO OCGUPATION OF DECEASEDI
- Peak—Hagedon Funeral Homs /
(Annn:u) El PaBO, Tem I "&0s
IGNATURE AND FILE DAT LOCAL REG RAR
? /; (SIGNED)
wak Y et/
/7 \FILE DATE) (S1GNATURE) (ADDRESS



