NOTE THE INFORMATION CALLED FOR ON THE REYERSE SIDE

Y JNEXAS DEPARTMENT OF HEALTH
2 o SR I S A R
i —dﬂURElU OF YITAL STATISTICS
CERTIFICATE OF DEATH

STATE OF TEXAS

. PLACE OF DEATH
(N NTY

2a/sd 24

SETATE FILE NO,
2 USUAL RESIDENCE (Where dessssed lived. If Ianlwtion; r-lﬁ:‘- balote
mlaslon).
©STAE  Toxmg b COUNTY aprant

Tarrant gilite’
b, C!TY (11 outaide carparste lisits, write AUMAL and give c. LENGTH OF £, CITY {10 ovtaide carperate limite, write MWPAL and give precinct no.}
1'OWN . precinct no. ) srg‘f uuhhdmll TgWN Rura.l. “Precinct #l
d. FULL NAME OF (1f ne k= deaplial ar inetttution, give svat adirees of lovation) d. s‘l‘é!ass @f runl, xive loestlon)
eTiirch Ft Worth Rt 1 Fox 201 e Rt 1 Bor 2¢1 Ft Worth
———— ——————
3. NAME OF s, {Firat) b, (Middle) ¢ (Last) 4. DATE
DECEASED .
(Typeor Prine) Oscar Lafayette Jones oA 3-16-53
5, SEX 6. COLOR OR RACE 7 &Anmm glee‘rgn mmm!n. 8. DATE OF BIRTH 9. AGE  TLAx3 [ woATW8| avs (@ -nanu:
male white widowad __|_October 22nd 1879 73 1 4 124 I
10a. USUAL OWFATIUR (ulnHﬂdM 10b. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (B oe fereles souzsy) )
done during mont of werkiag Lle, wves Ui retlred} p
Seller of fuo Tire:s Mdssouri
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
S. Jones Fissouri dk N dk
*"___-—-——_-— —
14, WAS DECEASED IN U.S.ARM
(Yes. no, or naknows) E\é'znhudam_&zoncm I“ Ll i 4

17, CAUSE. OF DEATH LB R — MEDICAL Cl
e e o DIRECTLY LEADING TO DEATHS ¢
*Tal Aots net mesn | ANTECEDENT CAUSES
the mods of dying, auch | Aforbid comdltions, if any, DUE TO (b}
umnﬂwg,a:amq, rise to the sbowe uuq rn;ﬂ"
de. It wmeons the dip. | e vnderiying cause
aase, Infary, or compllea. DUE 1O ()
tion whizh cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing
reloted umdhmwmmm.m nzﬂ.

18a. DATE OF OPERATION I 18b. MAJOR FINDINGS OF OPERATION

N
REC'D APR 9 195k vy

w [H
. EE.MOFINJURY . abowt . .
Ba. M Brests) 2. PLACE (o8- taorsbent 2e.(CITY, TONN, OR PR ) i08ta
HOMICIDE A
200. TINE  (Moaw) (Day? (Tmn Wour) lm INJURY OCCURRED | 201, HOW DID INJURY OCCUR?
muRy m. | WHLEAT[™] NOTWHRS

21. I hereby certify that I allended the deceased from .ﬂi-'_
alive on 31— , 1033 and that death occurred at
2. su:iNA"l@z

(Degres o title) Im. ADDRESS

93 S to nt =L B, 1953, that 1 last saw the deceased

m., from the causes and on the date staled above.

2¢. DATE SIGNED

-/

Da. 3URIAL, CRERATION, REMOVAL (8peelty)

-2b. DATE

SIS 6. A7, M“& 4
2. NAME OF CEMETERY OR CREMATORY

Garden of Memories

Burial V4 3-17-53
23d, LOCATION (Qlty, town, or oounty) (Btats) . FU
Ft Yorth Texas
a. REGISTRAR'S FILE NO. 5. DATE RECD EY LOCAL REG
21 I AR 231953

Luces Funeral lome

R'S SIGNATURE

290.REGISTRAR'S SIGNATURE 4 P



