I
J

Vs _ P /- g / [ O / 'y
ﬁ{ﬂ/& TEXiS O o / L'z*"'/ ,z, - / — CERT'F'CATE OF DEATH . {STATE FILE NO. / 2 2 4 1 4 6
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: u:idonctbﬂmndmiuim) - I

a. COUNTY Sm i th a. STATE Te Xas b. COUNTY ml th

P — e e — o — | = — . S ——— S———— U
b. CITY OR TOWN (If outside city limits, qw- precinct no.) c. LENETH OF STAY c. CITY OR TOWN (If outside city limits, give precinct no. )
inl b,

lyler unk lyler

e e e . — e — e —r——————— " T e e e — e ~—— v

“d. NAME OF (H not in hospital, give street address) d. STREET ADDRESS (If rural, give locnhnn]
HOSPITAL OR

o hemuneon 322 Ko 322 &, Valentine

o 16 PLACE OF DEATH INSIDE CITY LIMITS? o. IS RESIDENCE INSIDE CITY LIMITS? ‘f S RESIDENCE ON A FARM?
vesgd  no( YES[) NO[)

'-'-'“-—'-—-H_ III-

. NAME OF a) Fi T T )Midde (o) Last 4. DATE OF DEATH
DECEASED

(Type or prmf) wi’ﬂ
. —Wineford ___ _OTONE April 3, 1088
5. SEX 6. COLOR OR RACE 17 8. DATE OF BIRTH l¢ AGE {in years |_IF NﬁEﬂ 4 HRS.

| Married [[] Never Married [} last bfrfhday] 'Months | Days Hours l Minutes

Male . _White Widowed(]  Divorced ] Aggust 26. 1910 _38 . |
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