TEXAS DEPARTMENT OF HEALTH —BUREAU OF VIiTAL STAT.STICS

" 4 . " 2.0 /) R ’ '
STATE OF TeXAS, 2l D [ " oD 20 D) / CERTIFICATE OF DEATH 4£-% 57,{5 FILE MO, '-) n 8 bR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, I¥imiitufion: ridence efore sdbmision]
o, COUNTY a. STATE b, COUNTY
™ Tarrant Texas Tarrant
b. CITY OR TOWH [if cutiide cily limits, giva precinet no € 'LEP“JETH OF STAY <. CITY OR TOWN (Il outsida city limils, give precinct no))
n e
Foxrt Worth 27 years Fort Worth
d. 36;'1’512{ (lol nol In hasgitel, qu- steaot oddress) d. STREET ADDRESS {if cural, give location)
wstivioN. D ,0,A, Harris Hospital 3241 Waits
o1 PLACE OF OEATH INSIDE CIY LIMITS? v. 15 RESIDENCE, INSIDE CITY LIMITS? .75 RESIDENCE ON A FARM?
ves X NoC) vesi Nvog | ves[) NOK)_|
TRAE OF Tl Fint o) Middle (e tast 4. DATE OF DEATH =
_{Tyee or pri] Edward Wheeler August 16, 1960
5. SEX & COLOR OR RACE . - 8. DATE OF BIRTH 9. AGE in yours | JE UNPER L YEAR T
MarrisdX] Never Maried (] last bidthday] (Months | Days Hous | Mioutes
Male White Widowd() _ Oweredr) | June 15, 1887 | 73
10a, USUAL OCCUPATION [Giva kind of work donal 10b. KIND OF BUSINESS OR INDUSTRY I't. BIRTHPLACE (Stala of foreign country} 12. CITIZEN OF WHAT COUNTRY?
during mott of working life, asen if ratired)
Bales Representative Carey Salt Co, Michigan United States
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edsar Wheeler Unknown
l'; VAT Wd:sz(!;‘m‘m‘wg;r_o%c_&; J— 16. SOCIAL SECURRY NO, 17. INFOR SNT
'n, NG, OF un if yos, qive war or dstes of sanlce 5 M
No Y [ H o2 o _
18. CAUSE OF DEATH [Enfer only ono caute per hine for (o), (6], and (c).] By N
PART |, DEATH \WAS CAUSED BY; CaCC e
IMMEDIATE CAUSE mﬁ‘dﬁém’m-} i I R PN

Ve

Foxrt Worth Texas

'C:n:dmn. ifany,
kol DUE 1O (b}
nshngﬂuu or.
lying cause last,
OUETO fe} o oo oo ... .
Z PART T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH BUT NOT RELATED 10 THE TCRMINAL DISEASE CONDITION GIVEN IN PART 1] 9 mﬁmg;orsv PER-
e :
g ' visQ NO
. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OGCURRED, {Entar raturw of injry in Port | oi'?".r“n 5
WLTES n n
3 o = - AP ARTRENT OF HEALTH
3w TMESF R Month  Cay ¥ g
e, our ! Yy ‘anr
INJURY { g lR A
3 3 ! SUREAU OF ViTAL" STATISTiCS
20d. (NJURY OCCURRED 20a. PLACE OF INJURY {a.1.,in or about home, farm, faclory, | 201, CITY, TOWN. OR LOCATION coum
sireal, office Iw‘fqu. ofc)
WHILE A1 ) WL
worx [l Al WORK e, _
FI
| heraby cerfily that | attanded the d d from, 19 . Mo it e 19— and Iat} saw the decensnd alive
[ 19, Deoth occurred ot .. .- _.._m. on the dale ttated above. and to tha beit cf my knowhdgo, from the causes stated!
i 22c. DATE SIGNED
5 {Dagree or title) | 22b. ADDRESS Fort ¥Wo Texas l 5;../ é
VAT C i < =20 "'/ ‘)
. DATE 7" |23c. NAME OF CEMETERY OR CREMATORY
Burial ugust 17, 1960 Greenwood Cemetery
73d, LOCATION {City, town, or county) [State) 24. FUNERAL DIRECTOR'S SIGNATURE

Crowder & Brooks #76

25b. DATE REC'D §Y LOCAL REGISTRAR

25, neeusw\jii l’g AJG 1 6]960

25¢. REGISTRAR'S SIGNATURE




