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CERTIFICATE OF DEATH
1. PLACE OF DEATH ff
County.... . BUtler Registration Distriet Now............... File No.

Townsbtp. LOPLAYr BIULE, " 'O pinery megtstration District No.. =8 A= el Reglatered No =19
cur. PODYar. BLuff, Moy, TS BT - /

2. FuLL name. Bobert Lee Todd
{a) Resldence, No........ 14 Miles ‘NeSt PODJ—BQ,,,B]-LU‘T- Ward.

PR . . Ward)

{Usual place of abode) {I{ nonreaident, give c¢ity or town and State)
Lengih of reastdence in ¢ity or town where death occurred U, mos. ds. How long in U, 8., if of forelgn birth? yr8. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 3‘.'\';3"5 MAI::lED.t\:;D::fiI)).OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9/1,7,/:5 6 . 19
Male White "STHBLE
22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
o AkD OCWED.ORDIVORCED M Ll 1074, mM ....... Vs A w2l

Pl
(OR} WIFE OF : Child asagtiveon..., L2 ... ,192€.” Death inmaid
6. DATE OF BIRTH (MoNTH, DAY.ANDYEA®)  June 31935, to have occurred on the data stated above, at...0. 31/ o2 e
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were a3 {ollowa:
day, e hrs, Date of oasct
O 1 5 0 OF coiaennrrnnndd min. _—
8. Trade, profession, or particular d:?
z kind of:mrkodon:, npa apinner, C hi ld Lo i < 4
[} anwyer, bookkeeper, otc........cocoenne
; 9, Industry or business in which
o work was done, as silk mill,
3 Baw Mill, bANK, @LC........cccee e et
3 | 10. Date deceased last worked at 11. Total time (years) [ 7ot e
8 th;r)uccupatinn {month and ;gfﬁ::g:sm Other contributory causes of imgdrtance: v
L T p
Borone B 2 SV GO o B W for 23 - P %.\
12. BIRTHPLACE (CITY OR TOWN) TV it sz e esens s
{(STATE OR COUNTRY)} TEXESE T i T T, v/ .
el s e
i | 13. NAME Carl Todd . ) —_— ——
E PO'D]. ab Bluff Name of operation........ B ST AV, Date of..coene..
< | 14, BIRTHPLACE (CITY O TOWN) g 9. What test confirmed diagnosis "‘%‘"MM autopay 7.4, 0
k (STATEORCOEINTRY) Mi&s6ury -
23. If death wes due to external causes (violence), £l in alsc the following:
14
& | 15. MAIDEN NAME Trudie Smith Accident, suicide, or homicide?. Sle.vrrrrrn. Date of injury.......oo.... 18,0,
[ Where did InJury 060UI2. .. v oeeeceecemsraee s
9| 1. BIRTHPLACE (ciTY o Town)...ﬁuu......u..gl.ﬁ.{..g. ggw T ey city or town, eounty, and State)

Specify whether ini’H ogccurred in industry, in home, or in public pln:e." 7

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

D

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

1. "‘g:g;‘;ggs“Caﬁ%ﬂ?%@‘imuff,m. .

) Manner of injury

EMATION, O QO Shilo Ce ature of inj
1&313::?5106-{&1‘ uf”iq', i 8/17 56 Nature of injury,

®
F;-l'l‘ 24. Wos disease
JFI‘ ﬂnk Und 80 . If ao, mpecify..........
: 19, UNDERTAKER £
e {ADDRESS) Q Dl ar, Blu_f ﬂ J‘O . y (Signed)......
=

-

20, FILED.... S = / f 1954W (Add,m)ﬁ)

"/ Regisirar.
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