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STAT OF TDUAS ~Q/—) )& g—~p, CERTIHCATE OF DEATH SRGLA 2861
1. PLACE OF DEATH Lo :mmmumuﬁmmmmmm
».cory  MeCulloch “SAE Tayag b.COUNY  MeCulloch
5. CITY OR TOWN (f outide ity i givs pracinct pa] [, LENGTIY OF STAY = CITY OR TOWNI outiide city imif, givs proZingt sa]
Brady Wit L0 Yeans. Brady

d. NAME OF [ nat in horpilal, give shreet eddeul]
hanes: 901 North Cypress Street

d, STREET ADDRESS (If rural, ghes location)

10s. USUAL OCCUPATION {Give lind of work

lob. KIND O
during most of werling life, mnifuﬂfﬁp T

chant & Wool Buyer

% BUSINESS OR INDUSTRY |

INSTITUTION Q01 Worth Cvnress Street
#.15 PLACE OF DEATH INSIDE CITY LIMITS? o, IS RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON ATM-W?_
vistd NoOd ves 0f NoD) vesgl ok
). NAME OF |8} st (b) Middle fe} Laat 4. DATE OF DEATH
et James albert Maxwell. Dacember 10,1961
5. SEX %. COLOR OR RACGE T 8. OATE OF BIRTH 9, AGE (In years TIEURDER_ W HES,
Married Never Martied ‘
Male White | ety [0otober 17,1884 =g Pk Tom ey iiesa

11, BIRTHPLACE [State or foreign country)

A Mo

©d Nebraska Maxwell

12, CITIZEN OF WHAT COUN

USA

TRY?

14, MOTHER'S MAIDEN NAME

Alice MeColm

16, SOCIAL SECURITY NO.

467-48-1962

17. INFORMANT

Mrs.Herbert L. Thomas,Jr.

18, CAUSE OF DEATH (Enter only one caus pee fne for (a), [b), sod [c)]

N
. INTINVAL HTWILN

ATERAS BEFARKITMENT L FOALIN - SUREAU OF VIITAL SIAIRIRS

SUICIDE
(u]

ACCIDENT
(m]

0. HOMICIDE

m]

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifs)

PART 1, DEATH WAS CAUSED BY oMt AND SLan
Mm;recausem Acute myocardial infarction sudden

Conditions, if sny, ' ’ 5 yrs
-&:wzﬁ-’:’o DUE 1O i Hypertensive—arteriosclerotic heart digease

Caute f8) Lads
:hf'walho o
lying cauve lnt

DUE 10.(c

19. WAS AUTOPSY PER-
FORMED?

Yis No[l

205, DESCRIIE HOW INJURY OCCURRED, [Enter nehure of Infury in Part 1 or Part 11 of Ttem 18

0, TMEOF  How  Mawh  Dey  Yeur
INWRY

ERARTMENT-OF HEALTH

rREC'D. JAN 111962

-__.Em'_—
20d, INJURY OCCURRED

204, LACE OF INJURY
AT WOt wang —
wou - 1 a1 woee )

o o about hore, farm, Tectory,
gk 5 e )

701, CITY, TOWN, OR LOCA

U-OR Y AMSTAL

STATE

|
| harabry cartily that | attended the decessed
> e g

ST ) G T i T
9 OL _ Duthocewrndar O_8 oM

m, on the date slated above, and 1o the best of my knowledge, from the cauiss tlated.

19_61 o

last saw the decoased olive

=5

Burilal
!!: 14, LOGATION _ [Cily, town, or coumty] [Steh]
2 Brady Texas
z!u-.mngsmm. 25, DATE RECD BY LOCAL REGISTRAR

T1b. ADDRESS

Brady, Texas

22c. DATE SIGNED

2)e. NAME OF CEMETERY OR CREMATORY
December 12,196, Rest Haven Cemetery

24. FUNERAL DIRECTOR'S SIGNATURE
nWilkerson Funeral Homel
I8, RE™" . AR'S SIGNATURE U

I L o

-

12-18-61

£



