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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
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1. PLACE OF DEATH

CERTIFICATE OF DEATH 79 1 2 5 U 5 8

County........... Registration District No.... S Filo No
Township Primary Registration District No............ . 003 Registered No hgﬂ @
[UTESS & rUR o' b s - SR (Nowrr 1309, Hadloy. St . TR, Ward)
2. FULL NAME Gah'riel Evans
(8} Residence, No.. 15091'1&@.16}’ ...................... Shey eererr Swm _______

(Usual place of abode)m

Lengih of residence in city or town where death accurred yra, mos. ds. How long in U. 8., If of foreign birth? ¥Fr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal o lo a Dwﬁfcm (wine the word) 21. DOATE OF DEATH (MONTH. DAY, AND YEAR) 6/17 |936
e © re arrie Z?P‘ IPBX;&JE% b E E l I? g %Ea't nttended deceasod from

SA. IF MARRIED, WIDOWED, OR DIVORCED

H
omwire or Unknown

4/5/1880

6. DATE OF BIRTH {MONTH. DAY, AND YEAR)

7. AGE YEARS MONTHS

56 2

DAYs If LESS than 1

12

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, eic.

10. Date deceased last worked at
occupaton (month and

11. Total fimo (ﬂean!)

spent m t.
0ecuRAHOM. .ormverrcerrenn |

QCCUPATION

-
™~

, BIRTHPLACE (CITY OR TOWN)
(STATE OR COQUNTRY)

L8 .

Alfred Evens

14, BIRTHPLACE (CITY OR TOWN).
{ STATE OR COUNTRY)

13. NAME

Ky.

Louise Hudson,

16, BIRTHPLACE (CITY OR TOWN).
{STATE OR CQUNTRY)

15. MAIDEN NAME

MOTHER | FATHER

Texas.
17. INFORMANT..........

{ADDRESS) Hem%sgaaéﬁ:‘%g é])_l‘%g 3 ot

12. BURIAL. CREMATION, OR REMOVAL
onre.... 7/ 3/ 190!

19, UNDERTAKER... Wle Cg
( ADDRESS)

e City Cemetery
NeDoweldl oo

Ilastsawh alive on I .- B

to have occurred on the date stated above, atg ..... 5Pm
The principal cause of death and refated causes of importance were as follows:

Daie of onset

Name of operation Dato of
‘What test confirmed diagnosia?...........ccc.ccrvevmemunee. ‘Was there an nutnp:y‘!....N.Q..!.

23, If death waa due to externnl causes {violence), fill in also the following:
Date of injury

Where dld injury occur?

1Specily city or town, county, and State)
Specify whether injury occurred In Industry, in lyg‘%r in public place.

o I v d

Manner of inf ,

Nature of inf

. FILEDJUL._.....Q....

ot o i A
Regisirar.
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