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2. FULL NAME....... MARKLEY,. 0 O

Uy SREARG LT BIRR.
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RBUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{z) Resid » No ..Ward.
{(Usual phme of abode) . . (I nonresident, give city or town nnd State)
Length of residence in city or town where death cecurred 0 ¥ra. 6 mos. 16&5. How long In U. 8., if of foreign birth? = yra. = mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR

Dnrmﬁ&fa %oi_{& féhaword)

21. DATE OF DEATH (MONTH, DAY ARD YEAR) JEIN. 2 » 193%

SA. IF MARRIED, WIDOWED, OR DIVORCED

HEUSE.

Gmwireor  Mrs. 0. Ca Markley

6. DATE OF BIRTH (MONTH, DAY, AND Yun)@(/k /6 /9 77

7. AGE YEARS MONTHS

'd 39 2

DAYS

16

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

Night-club opera]

9, Industry or businesa in which
work wos done, as silk mill,
saw mill, bank, atc.

10. Date deceased last worked at
this occupatlon {month mnd

11, Total time
spent in

VEAL) i MM e e CCCUPALIOn...ov e M
12. BIRTHPLACE (ciryorTowny... B egumont , Tex.. ...
(STATE OR COUNTRY)
13. NaME DK

14. BIRTHPLACE (crry or Town).. K

{STATE OR COUNTRY)

2. | HEREBY CERTIFY, That T nttended decensed from
Tlastsaw b T ative on T B ot D3y 19 Denth i5said

to have occurred on the date stated above, nt....2.‘.:.13m.P - M .
The princlpal cnuse of death and related causes of importance were as follows:

Dn!e

.Biliary caleulus,. common.duct....... 26 36

Other contributlory cnuses of importan®h:

...Diabetas‘..m..ml.utus ........................... 3925
.Syphilis ] 1934

Name of operation........ B a T a5 e T Date of..cieiieecrieitereen-
What test confirmed di aig? ‘Was there an autopqy?..yQBL..

MOTHER | FATHER

15. MAaIDEN RaME DK

16. BIRTHPLACE (CITY OR TOWN). DK

(STATE OR COUNTRY)

. INFORMANT Deceased

(ADDRESS)

Manner of infury.

r%item of information Miould be carefully supplied. AGE should be stated EMPCTLY, PHYSICIANS should state

8. BURIAL, cnzﬁmou OR gowu. ,Q
PLA CAr DATE L o 0 3

23. If death was due to external causes (violence), fill in also the following:
Aceldent, suicide, or homielde?..........ooreceerecee. Date of injury.
‘Where did injury oeccur?

(8. ecify city or town, county, and State)
Specify whether injury cecurred in Indastry, in home, or in public place.

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

N.B.—~Eve

?— (Addres) ...~

24. Was disease or injury in any way related to occupation of deceased?..10......
1t 80, specify.

(Signed).... 3T [ . Md.d}f ......................... / ......... . M. D,
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