NON-RESIDENT

iF NON-RESIDENT, BE CAREFUL TO GIVE THE COMPLETE RESIDENCE OF THE DECEASED. STATING moTH CITY, COUNTY

STATE.

MONTHS.. DAYS,

"TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH

Parklan

IF IN AN INSTITUTION, GIVE NAME OF INSTITUTION INSTRAD OF STREET AND NO.
HOW LONG IN U. 8. Ir

35415

REGISTRAR'S NO.

_MEDICAL_PARTIC

SA. IF MARRIED, 'WIDOWED, OR DIVORCED
HUSBAND or
OR) WIFE or

6. DATE OF BIRTH

(MONTH? DAY, AND vm:n ) "

7. AGE
48 YEARS 8 MONTHS

THE RESIDENCE 18 THE USUAL PLACE OF ABODE.

8. TRADE, PROFESSION, OR PARTICULAR

KIND OF WORK DONE. AS SPINNER,

SAWYER., BOOKKEEPER, ETC. Domeatic
9. INDUSTRY OR BUSINESS IN WHICH

WORK WAS DONE. AS SILK MILL, SAW

MiLL. BANK, ETC.

10.-DATE DECEASED LAST

11. TOTAL TIME
({YEARS) SPENT IN
THIS OCCUPATION

| OCCUPATION

-

2. BIRTHPLACE
TV OR TOWN)
AYE OR COUNTRY)

13. NAME

Albert Thompsom

14. BIRTHPLACE
(CITY OR TOWN)
(STATE OR COUNTRY

15. MAIDEN NAME

Fr

16. BIRTHPLACE
(CITY OR TOWN)

. INFORMANT, j

(asonessy 319 Grandview

8. BURIAL \
REMQILA

=| MOTHER | rxm"n I8

N

19, UND!RTAK‘R

Blaok & Cle

ERSONAL AND STATISTICAL PARTICULARS : A
3. SEX 4. COLOR OR RACE | 8. SINGLE MARRIZD 21. DATE OF DEATH
% Wioowep Di
F (WRITE tutm; nzi:lﬂd

_ m:z &a.,q 20’7—

I LAST 8A u.nﬂ./ auve on&

'l‘l'll PRINCIPAL CAUSE OF DIA‘I’I‘IRX

NAMR OF - sy P

oremation.— — N\ i or M2
] - E

WHAT TEST CON- 4 WAS THERE

FIRMED DIAGNOSISY. AuTOPSYY. S
23. IF DEATH WAS DUR TO EXTERNAL CAI-I‘” (VIOI.I'.NCI) FiLL IN m 3

THE FOLLOWING} m

ACCIDENT, SUICIDE, OR HOMIGID#

DATE OF INJURY.

WHERE DID INJURY

YN, CoUNTY, AND sTATEES
SPECIFY WHETHER INJURY OCCURRED IN INDUJ R
PUBLIC PLACE.

MANNER OF INJURY.

NATURE _OF INJURY.

2. WAS DISEASE OR INJURY IN ANY WAY
LATED TO OCCUPATION OF DECEASED?.

Ir 80, SPECIFY.

(81GNED) m
'2—

(SIGNATURK)

(ADDRESS)




