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TEXAS DEPARTMENT OF HEALTH —BUREAU OF VITAL STATISTICS

VS-112, REV. 1/358 L 20! /

STATE OF TOAS CERTIFICATE OF DEATH STATE FLE N, 18431
T. PLACE OF DEATH 2. USUAL RESIDENGE (Whore docassed fved, 1 imtiulion: residence briors sdimission]
o. COUNTY o, STATE b. COUNTY
Tarrant Texas Tarrant
b. CITY OR TOWN (If ewtside city Emits, giva precinct no) 3 .LEl;lETH OF STAY <. CITY OR TOWN (If outsido cily limits, give precine! ro.)
n e
Fort Worth 39 yrs. Fort Worth
d. nS’sﬁT 2:\3 ng in howpitah, give shrest addren) . STREET ADDRESS [If rura), give location]
INSTTUTIO) OA Bospital 2845 S5th Avenue
« 15 PLACE OF DEATH WNSIDE CITY LIMITS? o. IS RESIDENCE INSIDE CITY LIMITS? 1,15 RESIDENGE ON A FARMT
o ysm No[Q YESOX No[J YES[C] NO®
3. NAME OF fa) First {o]Middle o) tant 4. DATE OF DEATH
DECEASED
(Fype o prin) Clarence 0. Eraft March 25, 1958
5, SEX &. COLOR OR RACE 7. B. DATE OF BIRTH 2. AGE(l [IF UNOEE 1_YEAR |
Morisd B8 Never Marriod [ bt btaory [Manths [Bas- [ Haws - Tfintes
Male hite Widontd [] owreed | June 9, 1887 70
10a, USUAL CCCUPATION (Givs kind of werk dons) 10b, XIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE 'Stete o forsign country) 12, CIMIZEN OF WHAT COUNTRY?
during moit of working life, even if retired)
Indiana U, S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME
John EKraft
ARMED FORCEST " T'is, SOCIAL SECURTY NO, 1. |§;o
[Yo1, 0o, or unknown) [({‘rl. give war or dates of service)
Yes | World War 1 . Z
18, CAUSE OF DEATH [Enfer only ono cause par lina for (o), [b), end[c).) - v, Swetn
PART |, DEATH WAS CAUSED BY: / ’ N
C oo ng Qe lei2.qomm

MEDICAL CERTIRCATION

IMMEDIATE CAUSE [s)—

200, PLACE OF INJURY (0.q., In or about homa, farm, factory,
1troot, olfice building, ete.]

Nl Wil

At wore )

i

mm@m. if ary,

abav'gc:vl-::‘(’: .'o DUE TO (b}

stating the .

lying caune last,

' DUE TO{e) e - ———————— |
PART [I, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) 9. %;;SMQDQ’TOPSY PER- /
s woi]
20s.  ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in Part | or Part If of Item 18
“ . g TEXAS DEPARTMENT OF HEALTA

20<. TIME OF Hour WMoath Oey Yeor

INURY

pm,

204, INJURY OCCURRED

20f. CiTY, TOWN, OR U

FIR
[ hersby cortify that | aHended the d

d from—

19. 1o

19. and ot waw the decested alive
m. on the date ssted sbove, and o the but of my inowledge, from the cavies ttated

{220, SIGRBTURE

-

2%s. BU . REMOVAL (Specify)
Burial y

ADDRESS 22c. DATE SIGNED

27

23c. NAME OF CEMETERY OR CREMATORY
Greenwood

73d, LOCATION

18s. REGISTRAR'S FLE NO.

[City,town, or county) [Stete]
Fort Worth, Texas

24, FUNERAL DIRECTOR'S SIGNATURE

Crowder & Brooks # 192

25b. DATE REC'D BY LOCAL REGISYRAR

872

26¢. REGISTRAR'S SIGNATURE

MAR 2 7 1958




