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TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

-J1.PLACE OF DEATH _ _ 2, USUAL RESIDENCEMMmdxuwdlwod l!m:ldullommdmnbofmudmuﬁm)
#-COUNTY 2,5TATE YU BJCOUNTY B
Hi11 . Texas _ Hill ;
by CITY OR TOWN (If outside city limits, giva precinctna) = | <. LENETH CF STAY c.CITY OR TOWN(Iwaudo elfyl'mirl'givuplocmcfnoj RATHE
‘Hillsboro : Thirty—-seven Years Hillsboro..
d. ﬁa;ﬂE DFII!mHn hospiia, give street addrass) d. STREET ABDRESSIHHMI q:ulocﬂm] L KT
NSTITUTION. Hillsboro Hoepital, Inc, 913 Fast Franklin. treet: o
o.15 PLACE OF DEATH INSIOE CITY LIMITS? o. 15 RESIDENCE INSIDE CITY UMITS? _ Tris RESIDENCE oN A FARMY "
YES R NoDd YES(R Noy’ Yesg
3. NAME OF le) Fint 6] Middla [l Cost 4. DATE OF DEATH :
DECEASED
' {Typo or pri] OSCAR : M 30th_of Apr: :
; : T == &. DATE OF BIRIH 9. AG i
e ‘ R Married B Nover Married [J HIESE &»Eu‘;‘i‘ﬁi‘,‘i’ Months | Deys Hours | Minstes ’
Male White Widwed[] _ Dvreedd (318t of July, 1890 80 3 ERN
105, USUAL OCCUPATION [Givakind of work done] 10b, KIND OF BUSINESS OR INDUSIRY - T1. BIRTHFLACE [Stala or forsign ceuntry] 12. CIMIZEN OF WHAT COUNTRY7 . .
during most of working lifs, even if roticed| . .
Retired -District Manager Texas Power & Light | Grandview, Texas United -States..:
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME ) /
_Jesmes B. Harrell Willetta Chorn . -
16. SOCIAL SECURIY NO. 17. INFORMAN .
{Yos, no, or unknown) (I yos, give war or dates of sarvica) < . Jae . ! W |
No i ' 451 037232 A Mrs., Mozelle Harrell (wife)
18. CAUSE_OF T T lina for (a], (b).and (c].] ‘ - & IR SO
TDEFARTMENTQRY! g . ;
TEX’AS IMMEDIATE CAUSE (a). 0/1/ . %77, MAJAM_;
L]
IRE?E:MJé 71 DUE]TO [v). f o=l MM,— ﬁjxﬂm
tating th
BURERY-OR VITAL STATISTICS |
e i

VS112, REV. 1/58

. CERTIFICATE OF DEATH . #7.2. 8 L] 0. 34788

Tie, REGISTRARS FILE NO,

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIDLJING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART lio]
i i

19. WAS AUTOFSY PER
s

i RME
W@cf/ﬁaﬁﬁ_ L NoD)
nature of injury In Past | or Part 1} of ltem 18) . |

L&Mrul___._md@ﬁfmw._lan_

—_Remo
2)d, LOCATION {Clty, town, or counly)

John soﬁ County Texag

-
o
B
g 20s.  ACCIDENT SUICIDE HOMICIDE/ DESCRIGE HOW INJURY QCCURRED, (Enter
8| ~—0 g—1 A L
3 20c. TIME OF Hour Month Day Yoar
! )
m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.q., Inor sbout hama, {atm, {actary, {201, CITY, TOWN, OR LOCATICN COUNTY STATE
i e wieest, ofica building, afc, /M M
Yout AN Tr——iwore ] LA M w" i ‘
FIN 2 :
I horaby cortify that | lﬂd%odxulldf _24’”1__. ¢l?—7 _5&,_. 19, ./_. and lait saw the docoated afive
- — __._8.2..- 197/ Offiocenrind ol ‘!,dﬂ_.m. on tha date thaled above, and to the beit of my Inawledgs, frem the causer ilatad]
22a, SIGNATURE y © " {Psqree ot tif'o) s .ﬂmsy ’ 22¢, DATE SIGNED
. ‘ . R
: . MMM}M H~30~2)
2Ja, BURIAL, CREMATION, REMOVAL (Spacify) 23b, DATE 2e, NAME OF CEMETERY OR CREMATORY "

Grandview Cematery.

26b, DATE REC'D DY LOCAL RLGISTRAR
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u, FUNEF@“ ?

ey 12, 7/




