NOTE THE INFORMATION CALLED FOR ON THE REVERSE SIDE

4 tllom 4o @) o % % 0J¢4-FEXAS DEPARTMENT OF HEALTH o 7 "o
’ S & YUREAU OF VITAL STATISTICS “/#¢7/ 29

STATE OF TEXAS CERTIFICATE OF DEATH _ srarerneno.  ~ G'7(3 1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: realdence befors
Y b. NT admission).
a. COUNTY #illiamson . STAME  Toxas N1l iamson
b. CITY (1f outside corporate limits, write AURAL and give ¢. LENGTH OF . crnr (17 cutside corporate limits, write FUTAL and give pnemu na.)
QR precinet no.)| STAY (in this place) ‘T <
Town Taylor TOWN aylor
d. FULL NAME 0‘" (If not in hospital or inatitution, give street nddreas or loestion) d. STREET (U wdrcel, glve location)
HOSPITAL ADDRESS

INSTITUTION Stromberg Hospital 1006 Cecelia St.

I.NAME OF o (B 5 (Middo c (Lasn) l 4. DATE '
DECEASED
(Typeor Print)  James Monroe Sweseney DEATH January 29 1950

5. SEX 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE  YEARS | MONTKS DA\'S F OER 24 K03,
e WIDOWED, DIVORCED (Specify) , Hours | Mlo.

Male Wnite Married December 28,189k 57 |

w:. uggghl.occupm{io« | (Givexind of work 10b. grgg OE BUSBIESS OR 1gousm'£ 11. BIRTHPLACE (Stats or forelsn country)
lone meat of workicg 'c.w-n_ilndnd) - e e rvmen
o t0 . 2inint _, pf Paris Kentucky .

12. FATHER'S NAME = ~Quta mfrmmcs 13. MOTHER'S MAIDEN NAME, BIRTHPLACE

Re Sweene Kentuck; i

(Yos,n0,0r uckoown) | (I you, give war or dates of servics)

No Nane IInknown -

-

._——*Al-i-g—
14.\WWAS DECEASED EVER IN U.S.ARMED FORCES? | 15.S0CI1AL SECURITY RO.] 16. INFORMA:T'S 'SIGNATUR

INTERVAL BETWEEN
ONSET AND DEATH

17. CAUSE OF DEATH MEDICAL CERTIFICATION

Enteronly onecsuseper [ I DISEASE OR CONDITION ; i
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(q) Coronary occlusion

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mfordid conditions, if any, giring DUE TO (b)

as Aeard failure, asthenia, | Tise Lo the adore cause (a) stating
cle. It means the dis. | heunderlying eause last. ve rTEXAS DEP“RTMENT OF HEALTH
¢ate, injury, ot complica- DUETO () —==—-—~- b
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS REC’'D F S _
to the death but not %
Fotated o tve scase or condin cpsing deon. _ NOTIS BUREAU OF VITAL STAISIICS | :
18a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION SR — 19. AUTOPSY? 3
None _ - ves L] wo (A
s DENT 20b. PLACEOF INJURY (e.g., in orabout 3 " . OR PRECI : s
o gual:é'[OEEN s Mm.hlm.(lt{m'f.l\m\.&ghblﬂ;:‘m) Ve (CITY Tomi ECINGT W0 ) (coum, ovan :
HOMICIDE ===+ - PR ..
20d. TIME (Month) (Day) (Year) (Hour) |20e. INJURY OCCURRED |z3¢, HOW DIO {NJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY S =- 1 WORK AT WORK S

21, T hereby cemjy that I allended the deceased from _danuexry 2919 50 ¢ January 29, 1650 | that 1 last saw the deceased
alive on J2nRAry 2% 1950 _, and that death occurred at 2315 A m., from the causes and on the date stated above.

252. REGISTRAR'S FILE NO. IZSb DATE REC'D BY LOCAL REGISTRaR / HS SIGNATURE 7
_ Wpeccen, ' L4

2a. SIGNATURE (Degree or title) , 22b. ADDRESS 22¢. DATE SIGNED
by - T - SR . . -:--_..__..._.__:_'\‘h‘;' prmpy Taylor, Texas. 2/2/50
23a. BURIAL, CREMATION, REMOVAL (Bpecify) ( 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
Burial Janng Taglor' City Cemetery
234. LOCATION (Oity, town, or county) (State z4 ) W nmr-:cr
Tavlor, Texas CELIw b1 4 a_f2212

{/



