rare or 1ours ) 24 F) —f 5. >9~ 0|  CERTIFICATE OF nEATHW;;ﬂME . 05272

|. I. PLACE OF DEATH 2, USUAL RE5|DEHCEI"-‘&"I1H‘&dm:wﬂd livesed, If institulion: rasidance befara udm.m]
L0UNTY a.5TATE b, COUNTY
' TARRANT | Texas Tarrant
b, CITY OR TDWFJ-BFEuEdn =ity limily, Qive precinet no| I . }E?ETH OF STAY c. CITY OR TOWN (f eutsidde l:-l:,rllrrlr!': givia seazinct no.
i in "y
_Fort Worth B 60 Yrs - Fort Worth
TTd. NAME CF ||f natin |'!:-5FI'I'ﬂ. giwa shreed u:.‘:id“:ﬂl a. STREET ADDRESS(IF rure!. give locatien! .
HOS2ITAL OR
NSTIUTION 57193 Pear] 2103 Pearl
e 15 FLACE OF DEATH INSIDE CIVY LIMITS? e. 15 REG.D=NCE INSIDE GITY LIMITS? II. IS RESICENCE ON A FARM?
YZSE] NO [ Yes &1 NOO) YEs [ NGA]
3. NAME OF fa) First |b] Middla | Lol 4. DAGE OF DEATH -
DECEASED :
{IyFe or prind] JAMES OTTO __CARLETON | Janu
CSEC 0L : T, 3. DATE OF BIRTH 9. AGE |In yoars [E FR 1 YEAR | IFURLER 2« RS
gy B, COLOR OR.RALE I'-'Iul'rhl'.”_x Messar Marrica § | I last bivthday| | Manths Diays 1 o |:-.,-|.m_f,:,
Male White weewd[]  Divewd() |August 19, 1906 | 70 :

12. CITIZEN OF WHAT COUNTRY?

US- A

I0s. USUAL OCCUPATION [Give tird of werk cheng|
Guring iros | ol working §le, wesn i§ relived|

Salesman
13. FATHER'S NAME

I Eddie Carleton

'S. WAL DECLASED CVER IN LS. AEMED FORCES? 8. SOTAL SECUR'TY NO.
(Yes, ra, or unknzwn| | {If yos, give wer or dates of sarvics)

No 352-05-1449

10, XIND OF BISINGSS OR INCAUSTRY

Chemical Company

Il. BIRTHPLAC: (Steta ar feregn countey|

Texas E
14, MOTHER'S MAIDEN NAMLE

Annie Emily Crow

17. INFORMANI

‘Fannie Carleton byt

i R e

———

IKT=2%&1 AFTWITH

IE. CALSL CF DEAIH [Leder enly ore cause per Fnz for e, |b) arnd |e).] SMEE O DEAIS

PART |, DCATH WAS CAUSLED BY:

IMMECIATE CAUSE (o) CARDIAC ARREST

R

Conditons, |fun:.r
which geva riza to
abowe cause |a),

stating the under.

ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE.

DUE TO {b)

TEXAS DEPAATMENT OF HEALTH RESAURCES —- SUREAL OF VITAL STATISTICE

|+ a .
IUE TO. [c) e e " - — -
§ TEXAS-DERARTMENTOF mm LATED TO THE TERWINAL DISEASE CONDITON GIVEN IN PART 'a! 19. WAS AUTGRSY ArR-
{{REGR FER.S18%7 S e
E E ICICE | 20b. DESCRIBE HOW INJURY CCECURRED. (Erter rature of injury in Part | or Part Il of [tem 18]
5| | BUREAU OFTVITAL STRTISTICS
é 20 T Month [a: Yaar _ -
=] IN. A,
L
> i i
20d. INJURY OCCURRED 206, PLACF OF INJURY |8, in or skout bame, farm, factory. | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. T R s reet, oifics builsing, otc)
:;I;;'.:I;E * C1 Ml wu:r. L] B S
Zl. . — IR,
 horeby cartfy that 1 aftarcic the MALSAMEST] mmwwm]mﬂﬂ LRI
- *M N9 T . Ueeth oo ﬂu&‘ M. 01 the dams stated abova, and o the sest o my knowedss, from he covses siatad.
zg(.:slarg.me _ ;tfaﬁr‘ps{&ﬁmfwm ; 22 DATE SIGNED
% g 0W Shce MEDIRAL J’u{”if"’ 1062 W. F”JQGHG,LM, o E—Mﬂ 1/13/77

235, BURIAT, CREMATION, REMOVAL [sbéiﬁr] "23c. NAME OF CEMETERY OR CREMATCRY

Removal - Januvary 13, 1977 Oakwood Cemetery
334, LOCATION (City, ewn, or courty| o |Shats) 74, TUMCRAL DIRFCTORS SISNATURE
Commanche Texas Sha.n.nnn s Hnrth

25e. REGISTRAR'S ALE NO.

VE-112, REY. I1/53

llzsh. DATE EE\CHNLTJ‘? EE@??E

L -




