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1. PLACE OF DEATH TEXAS DEPARTMENT OF HEALTH

i
STATE or TExaS BUREA, OF WITAL STATISTICS

COUNTY OF . TARRANT z 4 6 4

erecinct vo FORT WORTH T CITY & COUNTY HOSPITAL
2. FULL NAME THOIMS JEFFEHbON KIRK Ve ET AND NUMBER OR NAME OF INGTITUTION

OF DECEASED ___ e e e ——— —

LENGTH OF RESIDENCE SOCIAL NONE
WHERE DEATH OCCURRED YEARS . _MONTHS. DAYS. \SECURITY NO. )

RESIDENCE OF STREET
The beccaseo | ano no. 2105 E, TUCKER &% FT. WORTH __ _ countv.TARBANT _  erareTEXAS
PERS ONAL. AND STATISTICAL PARTICULARS MEDICAL PARTICULARS
4. COLOR I7 DATE OF

. ml - ] OR RACE White _nf_ATH MAY u'th 19“'1 198

———

-

Ov?éNGLhEDI;IVAQRRRIED wWIiD- | 18. | - Y THAT TENDED THE DECE FROM

DO CED

Widowed - O A o nef.

8 DATE OF |.

BIRTH b th 86 | LAST SAW H IVE GN*J____Y 194
September 9th, 1861 _[.1 ¢ A’-’

- THE DEATH OCCURRED ON THE DATE STATED ABOVE AT _Q

7. AGE YEARS MONTHS D € IF LESS THAN | DAY
b S

THE PRIMARY CAUSE OF DEATH WAS: DURATION

S 27 Z,

4| OF WORK DONE Farmer ~q * P

8| Busingss IN' . _.
o| wricH encacep 9ChO00l Custodian Y APy an it L

9. BIRTHPLACE
(STATE OR CONTRIBUTORY
COUNTRY ) Tenn CAUSES WERq& M—_ NSNS LIS

10 MAMF
T. Kirk

11. BIRTHPLACE
{STATE OR Tenn

COUNTRY)
12. MAIDEN

e Ellzabeth -

13 BIRTHPLACE o= 'Tb IF NOT DUE TO DISFEASE SPECIFV wurrul
(STATE OR

COUNTRY) enn ~-[{ ACCIDENT., SUICIDE. OR HOMICIDE. & X
Urse G, E. Dwlght |pare oF occurRRENCE » } Al

ADDRESS | § 0

205 E. Tucker st Fort Worth TBX&E‘EXAS PLACE OF OCCURRENCE.

| 15 PLACE OF =

EE’SBAV‘ZE'FOI'est H1ll Cemetery lg_g_é_gl MANNER OR MEANS
DA

ATE IF RELATED TO OCCU
PATION OF DECEASED.

~ Monday Ma 4l . WOl MexKa BSPECIFY
'6‘2 ’ ATUF:'E SIGNAT o
/'*' e NS HFUlNers HOIMNME zyh_ B i O P
ADDRESS ’ m-'c,s

_______Fort Worth Texas __TEXAS ) éﬂ_ : £

— - A

20 F'LE NUMBER | FILE DATE SIGNATURE OF LOCAL REGIWMIRAR oswr-' ICE ADDRESS

MAY 5 1841 ..
793 194 2 ;&jz ; d — W
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