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STATE oF TBXAS /.0 ol 1 2 ) fp-gr—=>  CERTIFICATE OF DEATH 42"‘157,\15 FILE NO. | f)

. MACE OF DEATH 2, USUAL RESIDENCE [Whare deceared lived. If Institution: rosid o
. COUNTY . STATE b. COU
e Hidalgo | ’ Tex=2s .-

b, CITY OR TOWN (Il outside city limity, glve precinei no.] :-E';'JETH OF 5TAY c. CITY OR TOWN {If outsidn city fimits, give precinct no.)
nlb,

______Ma-Adlen Rwal, Pcb. #3 2 days| Wio Grande Cit
d. NAME OF (If nat in hotpital, give strest sddress) d. STREET ADORESS {i¥ rural, give lm‘.nhd.ny]'

M
e Ga11 ' s Rest Tomso® N+ 10th RBoatdanss

2. 15 PLACE OF DEATH INSIDE GITY LIMITS? o ' 2. 15 RESIDENCE INSIDE CITY LIMITS? B Ims RESIDENCE ON A FARM?
YESHS NO[T l Yes [ X NO [} I YES NO)

A T i Sy i B L T

1. NAME OF ) Fint T [bjMiddle l¢) Last 4. DATE OF DEATH

fvpe or prind Mabel Magnolia Peterson Feb. 28, 1958

5, SEX ‘e. "COLOR OR RACE |7 8. OATE OF BIRTH 9. AGE (ln ysers 1L UNDER T YEAR TTE UNREIR 34 HRS

Marled ] Mever Marred [} las hlrihdly] Months | Days Hours Minutes
Femﬂle | 'Whl'te Widwodm Dwur:ndD &P’t -22, 1884

108, USUAL OCCUPATION (Give kind of wor hr.lunll 10b. KIND OF BUSINESS OR INDUSTRY I1. BIRTHPLACE (State or forsign country] 12. CITIZEN OF WHAT COUNTRY?

during most of working life, gven if retired| )
ousewife home K ansas Us Se As

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Malcolm Ludwig Cavallin Christina Beata
WD LEREACED EVER TN U5, ARMED [afeEs| 16, SOCIAL SECURITY NO. 17, INFORMANT

(Ya1, no, or unknown) [} yes, give war or dates of tarvics)
Bdwin Peterson
INTERYAL §IPWIEN

18, CAUSE OF DEATH [Enter only one csuse per line for {s), (b], and [c].] i3
PART 1|, DEATH WAS CAUSED O [‘ . Nty un DEATH

IMMEDIATE CAUSE {a -2

L

T\

Conditians, If any,

hi ' 4
sher S 9], OUE TO o M E et i e

stating the under

lying cause last, - W7 ’
DUE TO.{cl— f - e o

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATE O THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I[a] %mgggnrsv PER-

YES ) NO[]

é
:
I
=
5
5
%
2
:

20s.  ACCIDENT  SUICIDE HOMICIDE | 40b, DESCRIBE HOV/ INJURY OGGURRED, (Enter naturs of injury In Part | or Part (i of ltsm 0]

- R f TEXAS DEPARTMENT-OFHERF

20¢, TIME OF Houe Monih Pay Your

INJURY o REC’D MAR 18 1953
20d. INJURY OCCURRED | 20e. PLACE OF INJUHT{:? T or sbout home, farm. fectory, | 207, GITY, TOWN, OR LOCAJION® M 10U —Ur GOl ST[GS ,- STATE
wiiLl AT MAT WHILL 'I'tr‘ﬂr HHI‘I:I bv"’qut : AE RS el s e s o
| !

wosk 1 AT WOIK
I. w R e Ep——
E | haraby certify that | eHended the decestad fro ity — 2— ﬂéﬁt 2 _—éﬁ E and lott taw tha decsased al

-2 — P’ ok Ceal urred tt__T...ls_P-’-m. on the date ttated abave, and to the h-nt of my knowladge. from the causes ttated
{Degres or Hils) 21b. ADDRESS 22c, DATE SIGNED

y | i y
,/ | — ' : ’:_ ' Y & /7:/ 4ﬂ "" - »-

4 a P Vol Sy F o

1}a. DURIAL, CREMATION, REMOYAL (Specify) 21b. DATE 23c. NAME OF CEMETER}ZOR CREMATORY

Removal Feb. 28, 1958 | Olivia Cemetery

23d. LOCATION (Clty. town, or county) [Stats) | 7¢. FUNERAL DIRECTOR'S SIENATUF
Calhoun Texas

280, REGISTRAR'S FILE NO. 785 DATE REC'D 87 LOCAL REGISTRAR
2 ~/d -d’?'

22a. SIGNATURE

¥a>-112, REY. 1/58




