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1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If instilytion: m.am.b,fm.m,.,
TATI
b. CITY OR TOWN (f outside cily imits, give precinct noJ <. !.Et:rgm OF STAY ¢.CITY OR TOWN (if oulside city Emils, give precinci no.)
s 4
Haltom City 45 yrs. Haltom City
d. ﬂag&??rg:[gao!hl‘o‘lpﬂd , give streat address) d. STREET ADDRESS (I rurol, give location) .
INsTUTIoN 32417 Denton Highway 3417 Denton Highway
.15 PLACE OF DEATH INSIDE CITY LIMINS? ¢. 1S RESIDENCE INSIDE CY LIMIS? |15 RESDENCE ON A FARMT ..
YESEX No[d vesK} NO[] Yes ] nofX
3 NAVE OF ' {o] First {b) Middle ) Lot 4. DATE OF DEATH -
fypeocpin)  Mp, Apthur Thomas Phelan December 27- 1964
5. SEX 5. COLOR OR RACE T~ 8. DATE OF BIRTH 9. AGE {In yeo IF_UNDER_24 HRS
. Maried[] Naver Mamied ) Last burlbday] Mmlhs Days Hours Minutes
Male White Widowe (K. ovecea) (August 14, 1889
102, USUAL OCCUPATION (Give kird of work dore] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [State or foreign country) ... | 12. CITIZEN OF WHAT COUNIRY?
. duningmoit of working Efe, even if rotired) : . e
Deputy Clerk County Tax Office Lincoln, Illinois U.Seldo ¥ .0 1005
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = |
Not Available Not A.va:tlable
&_‘“Tmrf—%_“h_%_i“?)_ 16. SOCIAL SECURITY NO. 17N %/ /
00, of unknown yes. give war or dates ol service . . . )
18, cmss OF DEATH (Entar only oro couse per bae for (o). (6), and 1)) : T o
PART 1. DEATH WAS CAUSED BY: _ ﬁ
IMMEDIATE CAUSE {6 N P
-~ Yeli. bl ¥
Conditions, if any, d .
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DUE TO.(c  IAAN \ 22 B
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} - | 19. WAS g.yovs'r PER- |
= r
g : _ YESD
El20s. ACCIDENT  SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCGURRED. (Entes natuce of japuayineutlae-2ettlof-{om AR o
3 o o 0 - | TEXAS DEPARTMENT CF HZALTH
2|35c. e OF W - : '
8 O IORY. '::' R T ; rRec'd JAN ¢ ]955
3 p-m, Ls
70d. INJURY OCCURRED __ [20e. PLACE OF INJURY (0.9 in or about home, farm, fectory, | 201. CITY, TOWN, OR LE A‘U‘OF‘" CEONTYT YT STATE
street, office building, etc.) e
WHRE AT .
waie Ll g WOk o0 :
21 ) . .
I bereby certify that | aHended tha deceased from ‘LL A~ \-.‘ﬁ, 'TW_ ’l R ~{ .19 and Tast 1o Hhe deceased olve
— ) . Death occurred at m. on {ho date staled above, ahd 1o the best of my knowledge. from the causes stated]
22a. SIGNATURK — [Degree o ¥l 22b. ADDRESS \ . 22¢, DATE SIGNED i
: R D04 oot WaNG T ‘ N
‘|23, BURIAL, CREMATION, REMOVAL (Specify] - 23b. DATE 23c. NAME OF CEMETERY\OR CREMATORY % T A
Cremation . December 30, 19611- ~ Lgursl Land Grematory' set N
23d. LOCATION '|Cify.cem.or'cmm T (Stete) 24. FUNERAL DIRECTOR'S SIGNATURE -~ -~ - © : Cot o U SEST g
Fort Worth .. .. Texas.: . Robertson-Mueller=Harper -72(YAp2 /31 (S|
zs.. aze‘n/srm's ALE NO. + zsb DATE ch'n oY |. dm . 5. acslsmans SIGNATURE - _ J RREARGES il b
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