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STATE. THE RESIDENCE IS THE USUAL PLACE OF ABODE.

- MOTHER |

1. PLACE O DEATH
STATE OF TEXAS

counTy orlarrent

PREC) N Ft Worth no. 15609

TEXAS DEPARTMENT OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF DEATH

H2812

REGISTRAR'S NO. 1783

sTREET _hast Hattie St, —

IF IN AN INSTITUTION, GIVE NAME OF INS TITUTION INSTEAD OF STREET AND NO.

PRECINCT NO.
LENGTH OF RESIDENCE 28
WHERE DEATH OCCURRED YEARS

2. FULL NAME Mrs €ma B. Kirk,

OF DECEASED
1609 sTREET Kast Hattie

RESIDENCE OF
THE DECEASED NO,

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4. COLOR OR RACE Y. SINGLE MARRIED

w
F , White emoe T wond U4 ed
SA. IF MARRIED, WIDOWED, OR DIVORCED

(o) WIFE oF T.J. Kibk
July 9 1862

6. DATE OF BIRTH
' P S

(MONTH; DAY AND YEAR)
7. AGE |
vunll 4 monTHS

B.??ADE; PROFESSION, OR PARTICULAR
KIND OF WORK DONE, AS BPINNER,
SAWYER, BOOKKEEPER: ETC.

MONTHS

1 DAY
14 oavs or

DAYS.

21,
L a2.
“Tir LESS THAN

-HRS.
MIN.

- —— = o= - —— o e ——— - o —r—

9. INDUSTRY OR BUSINESS IN WHICH
WORK WAS DONE, AS SILK MILL, “'ﬁ
qusewife._

— . ——

MILL, BANK, ETC.
. TOTAL TIME

1C. DATE DECEASED LAST |
WORKED AT THIS GCCUPA. [ wunn SPENT IN
TION (MONTH AND YEAR) THIS OCCUPATION

12. BIRTHPLACE
(CITY OR TOWN)
(STATE OR COUNTRY)

OCCUPATION

— = m—— .

Tennessee.

' 13. NAME

. J.C.Boyd

! OPERATION

14. BIRTHPLACE

(CITY OR TOWN)
(STATE OR COUNTRY)

(sTATE Tennessee,

FATHE

R ——— e e R

15. MAIDEN NAME

DlKI

e — = m— -

" 16. BIRTHPLACE
(CITY OR TOWN)
(STATE OR COUNTRY)

7. INFORMANT

T J hirk

e -

1609 East Hattie St.

D.K.

— -

(ADDRESS)

ACCIDENT,
~  DATE OF

WHERE DID INJURY OCCUR?

HoOW LONG IN U, 8. Ir

FOREIGN BORNT YEARS MONTHS . .

= — E— i e -

city _Ft Worth STATE Toxas ;-
MEDICAL PARTICULARS

DATE OF DEATH

November 23 1939
| HEREBY CERTIFY, THAT | ATTIHD@J CEASED FROM

2 F 1837, v e X3, 031
H €. _ ALIVE ON . Ww.f 2 3 ' 103_?: DEATH

IS SAID TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT_2 aaﬁ ~

THE PRINCIPAL CAUSE OF DEATH DATE OF
8 OF IMPORTANCE WERE AS FOLLOWS:

(MONTH, DAY, AND YEAR)

LAST

WHAT TEST CON.
FIRMED DIAGNOSIS %

e cm— e = W m

WAS THERE
AN un:rnv??ﬁ__

23 IF DEATH WAS
THE FOLLOWING:

SUICIDE, OR HOMICIDE

INJURY _ _

— EE E — e —

-~ DEC -9 30304

‘SPECIFY WHETHER INJURY OCCURREDN |§, INDUSTRY, IN HOME, g
PUBLIC PLACE.

e — —

19 39

AEOVAL
Forest Hill

PLACE

DATE ll—g 4
19. UNDERTAKER

Gause Ware Funeral “ome

(BIGNATURE)

MANNER OF INJURY

NATUR! OF INJURY ___ _L_,__"_ —

24, wAs DISEASE OR INJURY IN ANY WAY
RELATED TO OCCUPATION OF DECEASED?

e e e e ———

IF 80, SPECIFY

(SIGNED)




