Lybd g

INFORMAT | ON 'lC_Ix‘LLE'D"FOE!' oK T}!E REVERSE S1DE
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.:7(/)7’_0:7%.- » TEXAS DEPARTM

‘STATE ‘OF TEXAS

BUREAU OF VITAL STATISTICS
CERT]F'[CATE OF DEATH

ENT OF HEALTH g@///ﬂ 4,5/_;-'- ?904 -‘

STATE FILE NO. - . ':

=7, PLACE OF DEATH ; 2 USUAL RESIDENCE - (Whers 4 '"v;;r 1 institatlon; reald “',:fo-;
a. COUNTY ATE b, cou . olaslon
Limestons e Texas Linestone ’
M b, CI'n‘ ar ouu:d. corporate limits, write RURAL snd give “°| ¢, LENGTH OF || ¢, CITY (1f outside =°fp°“"'"'“"i“-~'-'i“°-m and give precinct no.) "
reeinct no.) S‘I'Avsu\u;hu.u: ’ ST R N .
: T80 Mexia,l'exag R,F D3 L ToWN  Mewia Texas -:
d. FULL NAME OF. f 5ot in bospital of Iny . Kive street address o | n) d. STREET: ‘(U raral, give Jocation) . .
" "HOSPITAL O ADDRESS : S B
INSTITUTION 3 miles S.West of Mexia .. 504 East Hopkins St.
| 3. NAME OF . (First] S b.. (Middle o, (Last ; s
DECEASED .o ) : ¢ ) - (Last) 4 né;’t
(Type or Print) John Bru¥alRii ‘Carden .Jdr,: = .
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH -
o WIDOWED, DIVORCED (8pecify) ’
“Male White Married 1921
10a. USUAL OCCUPATION (GivoXiadof work | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Btats or forelan covutiy)
doned n«teﬂwwklnllﬂo.nmiho&lud_l v R - . iy :
Base Ball P aver ol Kil Texas
{2: FATHER'S RAME - _ ‘ 5 .- BIRTHRLACE . | 13. MOTHER'S MAlDEH NAME B!RTHPLACE
{l_John B,Carden Sr, Alabama Barba Northout Spart g - §
14.WAS DECEASED EVER |N U.S.ARMED FORCES? | 15.50CIAL SECURITY NO.| 16. INF‘ORMANT'S SIGNATURE
(Yos, o, orunkno-u) ﬁ’ﬂl ar or d l.enriel! i
" yos ”i&"ﬂ #“ 2" 1 461-20-6644 . L

12, CAUSE OF DEATH.'

Enter only onbcausoper L.-DISEASE OR CONDITION

ONSEI'ARD D!‘ATI'(

H ] INTERVAL BE'WEEN

lino for (), (b), sud (c)‘

*This ‘does mot mean AN'IECEDEI‘{T CAUSE

= MEDICAL CEl TIFIC_ATION
DIRECTLY LEADING TO DEATH‘(,)

Aforbid conditions, if any, giring DUE T0 ()
rise (o the abote cauze {a) staling
the undul'ymg cause last.

the mode of dying, such
as hearl failiive, asthenio,

elc. It means the dis- DUE 7O (&3]

case, injury, or complica-
ﬂm‘i I;ﬁid; caused death. | I1. 011-|ER SIGNIFICANT CONDITIONS

Cundilions contribuling to the déath but not
seloled to the disease or condilion causing dealh,

MAR 11 1949 ) |

laa. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION PRI N {? T9. AUTOPSYT - 7| -
A% TEXAS & v woC-
8. 20b. PLACEOF JNJURY (e.8-.iaoraboa ' o : TN | £
e ACCIDEN (Gwdf.v) —‘hnm {arm, [ lciw.-lmt.:;u n;n.‘“; m"‘?m{‘ TOWN, -OR PRECINCT .'lmu (STA_ A
HOM ;l 2! A W - ; :
20d. 'm,_u_‘e T (Monih) (Daw) (Yed - iHesD |200. INJURY OCCURRED |20f. HOW DID IMIURY OFCURTy - - i P ik s
: WHILEAT NOT WHILE| bl t . Py :
INURY 9 | Y ;.L(/ éfa [id""x¥ Wk h [V\S P

alive on — y 19 i and that death occurred at

21 I hereby certtfy thut 1 a!landed the deceased froin .7.._.._& 19,

o A=K 19#1_ that T last saw the deceased. - ||

Za. SIGNATURE

" (Degres or title) lm ADDRESS

. Jrom the muses and on (he dale starr:d above.
. 22¢c. DATE SIGNED,

Mexia , Taxas

23a, BURIAL, CREMATION, REMOVAL (5 23b. DATE '
" Burial Feb,10,1949
ch.amou (Olty, tawn, of couAty) | (Stato)
: Mexia . . Texas

?53 nsslsmnns Flu—: No. | 25b, DATE RECD BY LOCAL REGIS‘I’RAR

G T 5 Nl g

‘M—u__—iiﬁ.ﬁ;%mgtﬁry :
I?A FUNERAL DIRECTOR'S SIGNATURE i P T

: Fob,1Q,1949 |-
23c. NAME OF CEMETERY OR CREMATORY At S 7

z& REGIS‘[‘RAR ) sscﬂﬁﬁns




