1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH

DR. DOAK
STATE OF TEXAS BUREAU OF VITAL STATISTICS b
STANDARD CERTIFICATE OF DEA
COUNTY OF WILLIAMSON f‘3“‘9533
e ST TAYLOR, TEXAS ; i

GIVE STREET AND NUMBER Ol NAMEK OF Fmﬂoﬂ

2. FULL NAME Lot et At
OF DECEAsFD __JeWe OAUGHRON o el

—-NOTE THE INFORMATION.CALLED FOR ON-THE REVERSE SIDE

LENGTH OF RESIDENCE . (SOCIAL f b )
WHERE DEATH OCCURRED. YEARS MONTHS . _DAYS. \SECURITY NO : _— : 7
RESIDENCE OF | STREET ) % . !
|75 DEcEAsen | AND Mo..009 TALBOT oy TAYLOR  counyy_ WILLIAMSON _ grargTEXAS
|—___PERSONAL AND STATISTICAL PARTICULARS MEDICAL PART : e

3. SEX la.uca.gln l':)’!.AI?I'?-IT! OF : s

MALE : WHITE MAY 14, 1947 (194

5. SINGLE, MARRIED. WID- 1e.1 HEREBY csnr FY THAT | ATTENDED THE DECEASED FROM

OWED OR DIVORCED

(WRITE THE WORD) MARRI ED IOA_Z. T
6. DATE OF

BIRTH l LAST SAW H_..*AL

JUNE 1 8 T
E 2' 1 59 THE DEATH OC"UHRED ON THE DATE STATED ABOVYE AT 6 da 4 M

7. AGE YEARS MONTHS DAY! IF LEB® THAN 1 DAY
87 11 2 Nouns i RIMARY CAUSE OF DEATH WAS: oummgu
5 FESSIONOR N ¢t ¥ ! 041-% Z
FESSION OR KIND 2.7 o J
OF WORK DONE I &L £ ta/ < C L—E_czet’./
g 8B. INDUSTRY OR i /f__
BUSINESS IN ! !
o| WHICH ENGAGED RETIRED 4 Al o L
9

10. NAME STafe

BLATOHLEY CAUG HRON -1-4{\ YN, L~ '%C-Z U1

11. BIRTHPLACE L
By K ENTUC KY Ko e d bis

12, MAIDEN :
NAME ELI ZABETH GOSETT A RS esTe PIENELA 8

.‘BIRTHPLACE %6 \é‘: / ,7 =72 N i
TATE OR CONTRIBUTO 2 ! AW Y 3
SONTRY) RENYUGKY CAUSES WER = 4 [ L /Q A

Undertakor| Disposition || Informant | MOTHER | PATHER | -~

13. BIRTHPLACE IF NOT DUEK 70 DISEASE, SPECIFV WHETHER:
(STATE OR
COUNTRY) . K ENTUCKY ACCIDENT, SUICIDEZ. OR HOMICID|
” C— 7 DATE OF OCCURRENCE.
ADDRESS
TAYLOR, . TEXAS || PLACE OF OCCURRENCE
ST i) _
REMOVAL CITY CEMss TAYLOR, ' . TEXAS || MANNER OR MEANS
T T ot exes
LOMAY 154 1947 s . 194 LEC&UF/ . :
16 SIG, RE sldﬂr@j \\ F
, 12 P ARy - '
Aooksss/ / ’ ADDRESS
TAYLOR, . TEXAS
20 FILENUMBER | FILE DATE SIgG RE OF LOCAL REG POSTOFFICE ADDRESS

’27“%/5 )| Lleecard Mx{l e ST m“




