) < ; Mikeala Kirk
Mikeala Kirk , Charles )
and Christopher Kirk

SERE / J SON \N'aiSGF‘



Joy and Raymond (Bubba)
Davis



Wanell Davis Bubak and Acie M. Bubak
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Samue!l Duff Riddle and
Alice McMinn Riddle

__ Bessie mae Riddle

Left to right:

Dee Riddle, John Wylie
anrd Reccie Mae Riddla



Left to right: ‘
Linda Lou Riddle and o ; o S
Dicky Joe Riddle ¢ Left to Right:
- . Kenneth and Duff
. Riddle

- Kenh th Rid T — ) i v G '
nneth Riddle and Rusty :' A}ma Sheppard Riddle
w/o Dee Riddle



G L T

7
Ray, Wilson, & Karen Riddle, Anne Kammunger, Kusty 'ﬁw Ad&mHerrNeckar
Ken & Velva Riddle, Ashton Ramminger

(o3 gss——xy—— ¥ 1
WILSON S RIDDLE
PVT COéw :
30 TEXAS weg
CONFEDERATE STATES ARMY
NOV 22 1848 - JUN 6¥950 -
'

NE=.~  Samuel Duffie Riddie
J.M. Davis & Duff Davis




1929

1961

"GERALD DUFF

ARMSTRONG
JULY 15, 1949
JAN. 3 1965

61-62
WOODROW WILSON JR. HI.




BESSnE\M\" 5
ABR. 12, lo0s

 MAY 1.3. 1964

' HOWELL PATRICK DAVIS f
BORN:MARCH 19, 1903 i
DIED: JUNE 16, 1989
BESSIE MAE (RIDDLE) DA VIS

| BORN: APRIL 12, 1908

{ DIED: MAY 13, 1964

| RAYMOND EUGENE DAVIS
, S/O PATT AND BESSIE DAVIS
; BORN APRIL 9, 1939

| DIED: JAN. 3, 1958




R.S.DAVIS BORN NOV.27, 1860
DIED JULY 23, 1934
H/O LOUISA CASEY

w.E.Casey
Rrother of Elizabeth Jane

Casey Blackwell and Father

1k A‘:“

» 54 i
LOUISA CASEY
BORN: AUG. 11. 1816 - ; i
DIED: DEC. 30, 1914 of Louisa Casey Davis



cshEA R TA.
CENO V.

WILLIAM ABNER TIPTON DAVIS
EVALINE MAUDE (HUFF) DAVIS
PARENTS OF HOWELL P. DAVIS,
MARY DAVIS DOUGLAS, HOSEY
STRAW, HOYT DAVIS, HAROLD

. S ' o i o
hﬂw - .

Evaline Huff Davis
W.A.T. Davis
Grandmother and Grandfather
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ADALINE (BAILEY) CUMMINGS
BORN OCT. 12, 1812
| DIED: JULY 31, 1898
H/O ADALINE (BAILEY) CUMMINGS | D/OOF JAMES HENRY BAILEY
1 AND WIFE.
I W/O JOHN CIIMMINGS

JOHN CUMMINGS
BORN JULY 10, 1800
DIED JAN. 12, 1886
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JAMES HUFF

CERTIFICATE NUMBER: 291
DATE FILED: 2-3-25
PLACE OF DEATH: Desdemona
FULL NAME OF DECEASED: James Huff
SEX: M
RACE OR COLOR: W

M

SINGLE/MARRIED/WIDOWED/DIVORCED:

FULL NAME OF FATHER:

Madison Huff

MAIDEN NAME OF MOTHER Martin
DATE OF DEATH: A=27-25
CAUSE OF DEATH: Apoplexy

NAME OF PHYSICIAN/CORONER:

P. M. Kuykendall

ADDRESS: Desdemona
PLACE OF BURIAL/NAME OF CEMETARY: Gatesville
DATE OF BURIAL: 1-29-25.
NAME OF UNDERTAKER: R. Vv, Meador
ADDRESS: Desdemona
THE STATE OF TEXAS X

COUNTY OF EASTLAND X

I, JOANN JOHNSON, Clerk of the County Court of Eastland County,

Texas, do hereby certify that the above and foregoing is a true and

correct copy of the death certificate of:

JAMES HUFF

as same appears of record in Volume 3 sPage 35

of the Death Records of Factland County, Texas,

GIVEN UNDER MY HAND AND SEAL OF OFFICE, in the city of Eastland,

Eastland County, Texas, this the 3rd day of July A.D, 1991,

JOANN JOHNSON, COUNTY CLERK
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E. E. STRINGER FUuNERAL HOME, INC.

L

P. O. BOX 38
pEMBE, KIRBYVILLE, TEXAS.
Hattoral
— ¥ ‘Nkvrm“o“
i. PLACE OF DEATH 2. USUAL RES| re deceased lived, I institution: residenca,bafors sdmitsion
a.COUNTY  {_, é g ¢ . STATE b. COUNTY
b. CITY Op/ T {1 ouide city limi ﬁm.} e LE:@ETH OF STAY <. CITY OFT If outside cifyiamm.g;n precinct o v > et
. inib. _ - b r
3 %— / / e ‘;’L’ - et * s SR ]
d. NAME OF (I bt in hospite], give street address) & d. STREET ADDRESSHF rural, give location)
HOSPITAL OR & . —
INSTITUTION {
.15 PLACE OF DEATH INSIDE CITY LiMITS7 e. IS RESIDENCE INSIDE CITY LIMITS7 1.15 RESIDENCE ON A FARM?
YesO NOR| vese NO[] vesQ) _NORL
1. NAME OF First (b Middfe {c] Last "7 [+ DATE OF DEATH e i
oo 7/ iy 7 VA
o) (o R M, S L -
5, 557 &, COLOR OR RACE 7. - - 8. DATE OF BIRTH b 7. AGE (;s.\é:m I M}!}E{DE%L‘(?M. »Jf UMNDER 24 HRS. |
arri Never Marri st birthday) | Mont ays ours Minutes
o
mou&/ W Widawad Divoresd (| (7 é?.t R ! 4 3 f i
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OB TNDUSTRY t1. BIRTHPLACE (State or foraign country] 12. CITIZEN OF WHAT COUNTRY?
duringmoft of working Jife, evan if retired] . Z{ ”('
s o, Atlfer — A SA.

-

14. MOTHER'S MAIDEN NAME

(he med i*) .'}

V] CES?
{1¥ yes, dive wer or dates of service)
e

e

T SOCIAL SECURTTY NO.
(s

/?Zakzw
17, INFORMANT
/é( D, /lﬂévj.;/ -

Church membership éﬂ%.@.ﬁz&:mm Ly

Lodge membership.

~~, Time of funersal

L.

Date of funersl ﬂ/f/é/

P

/ L

Name of Doctor ﬁd s é‘@%‘-‘u Ko

Minister's name and church%_w

azalls

Place of funeral

by

Ship to or burial /a&kd Wa«/l
’ d

Husband or Wife
Father -and Mother

Grand Parents

o{‘Sonn

——

S Pt RAloars bo0

Zidbsan e Aoz eins D2 -
WP G- Q.

M&n‘/ Fel

-

e fwi;/’i“

/. Daughters M@Mﬁm

Brothers

Leon,
ey

‘e

{ __Sisters

F

22

%sg Nores Wasg oty prian ay Sk
. Srbbe - 3b&be .

Please consider this as your authority and
instruction to prepare and care for the
body of the above named deceased and supply
the items selected as listed below, at the
prices quoted opposite the respective items;

Services and Casket (No.l&_)

Services $ Fas—
W
Vault or Box (No. ) F
Clothing (No. 3/5- !} ¥ a5
Flowers ¥
Hearse 3
Cars § each &
ewspaper Notices $
Cemetery i
Telephone & Telegraph 3 Yoo
Other - ¥ o
Total i o

The undersigned hereby approveg # e TabSve
statement of the account for the preparation
and care of the body of the deceased and
guarantees and promises payment thereof.

Signed_ ,%/j JQ/Q < a;«-‘/

Address _Locx lypupc
Signed o AL e
Address

Dated

2. 0
Accepted T Mz =

Funeral Director

Pallbearers (6 or 8) —M”""’




: -
STATE OF TEXAS CERTIFICATE OF DEATH \\ ? q

STATE FLE NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fivad. If institution: residence bafors admission)
NTY TA
»CONY Tasper ~SAE Texas “CONY Jasper
b. CITY OR TOWN (if outside city limits, give precinct no.) c. LENGTH OF STAY ¢, CITY OR TOWN (H outsida city limits. give precinct no.)
- - inlb . .
Kirbyville 1L YR Kirbyville
d. Ng;ﬁr(): llof;a! in hospital, give streot address) d. STREET ADDRESS [If rural, give location)
H A
wnsmmon. &t Residence FCT. 3, Jesper County
g oI5 PLACE OF DEATH INSIDE CITY LIMITS? ». IS RESIDENCE INSIDE CiTY LIMITS? 1£.1S RESIDENCE ON A FARM?
= | !
g Yes( oo g vesCl 2l et O[]
=15 g?c“ﬁis oF ol it 6] Middis < el Lowt T4, DATE OF DEATH
2| (Type or print) William : Abner Davis 11/6/19 5'9
> [ Sex 4. COLOR OR RACE S —— 8. DATE OF BIRTH |7 ACE (e o - JF e — ; T DGER ::"ﬁﬁ?
5 r 2 - arei ever Ma | 1t bighelay] | Maonths ! ays L Hlours : houtes
ol  Male White . jg o | 3/14/1878 2 ST A
é ta. USUAL OCCUP;’;TION(GM krr{ld of work done| [0k, KIND OF BUSINESS OR fNDUSTRY 1. BIRTHPLACE (State or forsign country] ;12. CiTIZEN OF WHAT CCUNTRY?
d van if retired !
Rl HRTIEgteemines L fzrmer Arkansas | US4
’].: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Z -James M. Davis - Lydia Blsckwell
=
a |15, WAS : ASED E 4 IN US, ARM 5CESF’ 16, SOCIAL SECURITY NO, 17, INFORMANT
P T e : .
- (Yn,hmn nawn) }{ yos. give war or dates of service] 45?'01_6731 Hal"i)ld S. DaVlS
hid
=z 18. CAUSE OF DEATH [Enter only one cousa per Jine for (a), (b}, and fel.] H INTERVAL TiTWikH
= e = % - t QNSET ANG DEATH
2 PART J. DEATH WAS CAUSED BY: yﬁccr&lal :Lrlfamtlon 1 hounr
] IMMEDIATE CAUSE o). :
o “r - - - -
% S oo 1 Yenerzlized zrteriosclergsis 120 yesrs
r sbuve cause [a), e DUE TQO (b) - -
stating the undar- i
lying cause last, J !
DUE %0.(¢) ]
g PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;NC'S\S ALI;TDFSY PER
= RMED?
g YES [ ro &
= 120a. ACCIDENT SLCIDE HOMICIDE [20\:. DESCRIDE HOW INJURY OCCURRED, [Enter nature of injury in Part | ar Part il of itom 1B)
= (o B
g o o o |
3 W, TIME OF  Houw  Month  Day  Faar |
g maey :
5 p.m. '
23d. INJURY QCCURRED | 20e. PLACE SF |§JURY (e.g.. incr ahnui homs, farm, factary, 20‘5 CITY, TOWN, OR LOCATION COUNTY ITATE
1 stroet, office building efc,: i A -
ey e | | rrecinet # 3 Jesper Texz=g
iR B « G){rl_""
{ horeby cetify that | attended the d d from___ 19 te. — L - #nd isst saw ‘hg duzassad aliv
on. . 1%, Death occurrad a'mhm. or the date stated sbove. and to the best of my incwledge. from the
22s. SIGNATURE {Decres or fitls) | 22n. ADDRESS {72, DATE TN
; : . 11-g-5c
Tonn T, Waore Moo ldy Rayx A3R Kirhuu i a1dd g - A
230. BURIAL. CREMATION, REMOVAL (Spacify) l‘zab DATE {23e. NAME OF CEMETERY OR CRERIATOR A
D i ; ~ -
o Burial 11/8/1952 Sezn Cemetary )
g 23d. LOCATION {City, town, or county) {State} i24, FUNERAL DIRECTOR'S SIGNATURE
= Tirhvyil i fm = B e - R
: Hirbyville, Texsas (Geme 3TrincerFY .3, Grinar # 214
=} 25, R.EGVT&R& FILE NO. 25b. DATE REC'D BY LOCAL REGISTRAR {25¢. REGESTRAR SfﬁGNf‘II_lR e
3 > 11/5/59 erson

CERTIFICATE OF TRUF COPY OF FPAPERS OM FILE

THE STATE OF TEXAS

P
County of ... JASPER .......................... I,-.. EVELYN STOT

........................................... erererenriinanreneeeny OlETK

of the ... ......... e GQUNTY Court of JASPER County, Texas, do hereby certsz that

the foregoing is a true and correet copy of the original L EERTI ’:.LCATE OF DEATH OF:




STATE OF TEXAS

TEXAS DEPARTHENT‘ OF 1H£ALTH_-
BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH STATE FILE NO.

1555

. PLACE OF DEATH

a, COUNTY

b, COUNTY

v a. STATE TEK“

2. USUAL RESIDENCE (Where decensed lived, If jastitution: residence belore

Youy_c

-dmhlmt.

b. CITY (If outside corporate limits, write PURAL snd gve

c. LENGTH OF

c. CIT‘( (1f outside corporate limits, write FURAL md give precanct no. )

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Btate or forelzn countrr)

durisg most of wurkin: life. even if retired)
SREYIREe HousExzEPER .
!ZTEFATHER S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIR‘!HPLMIE
Jiu Hurp Unxuewn u Uikaouk
14. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. S0CI AL SECURITY KO.| 16. INFORMANT 'S SIGNATURE
ﬂru w‘runkuovu! [$44 :ru.ﬁlrkw-ror dates of service) “Ow . 4 ) ‘ d w w
.‘A&J-a

17. CAUSE OF DEATH
Enter only onecause per
line for (a), (b), and ()

 *This does not mean
the mode of dying, such

MEDICAL CERTI FICATlON.

WMW«’»M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(G}

INTERVAL BETWEEN

jﬁ.‘f AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if anv,

giving DUE T (b) am%d%"? M

[a] precinct no.}{ STAY (n thia
Lo Sranam U120 wme o) 1O gravam
< d. FULL NAME OF‘ (If pot la hospltal or {nstitution, give strest aididress or location) d. STREET (1f rural, give loestion)
HOSPITAL ADDRESS .
INSTITOTION JACKSBORS RoaAD OLD JACKSRORE RoAD i
CNAM & : 2 :
3_ DECEEE‘E%D a. (First) b. (Middle) e. (Last) 4. DATE i
(Twpeor Print)  (MRS)  MARTHA DEATH . JuLyY &3 1950 |
5. SEX 6. COLOR OR RACE 7. Mmﬁi__g rs\;-;‘}rgﬁcrgsamm , 8. DATE OF BIRTH 9. AGE  YEARS | MONTHS| OAYS :'10 UMDER 24 wes,
(Bpacily’ urs | Min,
- FEMALE WHIYE l Yisew Mav 31 1874 l |

N w..,.».‘_...____?.. gt -_-H-—«_.__..- oo

a2 heart failure, asthenia, | Tise o the above couse (a) slaling : 4
e, 1 vens e i | © SO ety Meitrze, s:é« Iu«% a3
Dol 1 ool 5 DUE TO fc) J) |t
tion which cawaed death, | 1l OTHER SIGNIFICANT CONDITIONS Fid
: Conditions contributing o the death bt not
related to the disease or condition cansing death.
iBa. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION 19. AUTOPSY? -
A
/ 7"5 Z‘ (: it CIN g nue OM@%J“{W;&J ves L wo [%h

. ACCIDENT 20b. PLACE OF INJURY (e.z., in or abou OR PRECI =

R SUICIDE bomae, farm. factory, street, office blds.. luf ZOC AEITE. Tam, RECINCT #9.) (COUNTY’ (STATE)
.HOMICIDE

20d, TIME (Monthy  (Day) (Year) (Hour) | 206, INJURY OCCURRED |20, HOW DID INJURY OCCUR? R

INJUFRY m, | WHILEAT[™] NOTWHILE i

WORK AT WORK

21. I hereby cerlify that I atlended the deceased from

alive on

el =TE 7

_Zhe:j_i_ 1952 1o T=ZZ 195 Zthat 1 last sam
ﬂﬁ and that death occurred al j..!._’_. m., from the causes and on the date stated above.

the deceased

2a. SIGNATUP?]QK/ .‘_TLU

og tle) {&b% /

22c. DATE SIGNED

23a. BURIAL, CREMATION, REﬁOVALtEM) 23b. DATE

Z3c. NAME OF CE.METER‘?‘ OR CREMATORY

= "'5/

BURJAL JuLy 26 1954 RY
234. LOCATION {Qity, town, or county) (Btate) 24, FUNERAL DIRECTOR'S SIGNATURE ~ -
r«.'mama TEXAS ORRISON FUNER
. DATE REC'D BY LOCAL REGISTRAR

25a. REGISTRAR'S FILE NoO. Ia

25, REG;TRAR S SIGNATU

[75H 0

//‘i‘

4l County of

STATE OF TEXAS
YOUNG

|

SHIRLEY CHOATE

| HEREBY CERTIFY that the above certificate is o true and accurate copy of the record of death of "
s, Martle 3. bard filed In my office, and s of record on
CERTIFICATE No. _ 4686 of the Kecars of Deaths of Young County, Toxas,
Witness my hand and seal of offica this 22nd day of Aprﬂ 19. 91

_\Bﬂmd 7% W

| R

County Clerk Young

® Praiue

Tacma
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TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

voanee Deaiv AXR

TEXAS STATE BOARD OF HEALTH L/ - \BOV.S
BUREAU OF VITAL STATISTICS _ ™z ** s i ﬁD
STANDARD CERTIFICATE OF DEA’I‘H 'ne' M
B i Xa ..-- ks :
- - g S{iiz4 = 1 AF. f . Ward)
MM_@M.‘ .._(.) stmwcn No.. St.,
Ii nonresident give city or town and State)
Lcngth gf rc5|dtncc iu city or town w‘here death uccurred_._.._...:rru mol._._.. v How long in U. 8., if of foreign birth? _....yra mos....ds,
E o PERSONAL AND, s*rxns-nc:.z. rumcux.m oot om % MEDICAL EARTICULARS
CTEEX. - < COLOR_ OR 33 SINGLE, MARRIED, WIDOWED || 16 bath OF DEATH =
3 G ~_,l m i on voaczn (writa the wor // S / ;_/,
: %"““""C‘- e % S ¥ ; " ; o2t
T 5 -"}4 - 2 = + _ (Month) - (Day) (Year)
) DATE OF BIRTH . B £ = ELE o
:. 5 i @“V;\ = "9 léf; 17 I HEREBY CERTIFY, That I at te.nded decensed f
> 1 . :\ . ot Y %[ c ’/‘-—-_ 4 ”... l‘é .
Els e F L g™ (Manth) = & (Day) Fear)|| | ey ,; 192...... R J v 1920
# 11 s s F o -_-' i ; 2 || that 1 last saw h-G..alive on..ff. 3w AG. , 1924
=1, gyme F 2 O “rsios ds e V74
g ln k..g;m 2 vgnrl “atate i brcast [ed lf less tlmn 1 day " and that death occurred, on the date stated above, at.f . Jm.
21 Yes - ENR—. ginsll The CAUSE OF DEATH* was as follows:
R T S :
2 r rofession ar
= r‘artsc:!a: fmd of work A7 .4 Aol o= S
E (%) General nature of induatry, "
el business or establishment in 3
;;/‘_\ which emploved (or employer) v s
:"_-; ¥ ?Srfi{a—f:{fr!‘ﬁsxﬁn) ; (duration) ¥TE. o3 —A;_--ﬁ!- h
E 7 ; s e e Contributory ;
Z.0 e NAME 0 oF PR 5 S (Secondary)” -
£ géz W 28z ~ - (dt.ratmn) 18- mos. —*—‘—z—-' d.
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STATE OF TEXAS ‘ CERTIFICATE OF DEATH —_— / 4/ /5

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where daceased lived. If institution: residence before admissian]
o. COUNTY o, STATE b. COUNTY
Jasper : Texas Jasper
b, CITY OR TOWN [If outside city limits, give precinct no.) <. LENGTH OF STAY . CITY OR TOWN (If autside city limits, give precinct no.]
in Ib. s
-y Kirbyville 16 yrs. Kirbyville
d. NAME OF (if not in hospital, give streat address) ) d. STREET ADDRESS [H rural, give location]
HOSPITAL OR p
INSTITUTION Memorial Clinic : Hwy 8,
9 e.1S PLACE OF DEATH INSIDE CITY LIMITS? o, I5 RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON A FARM?
z - o L Yed) NOT YES[] no X Yes NO[)
AN gﬁ\chf o {af First {b) Middla e Lost T4, DATE OF DEATH :
o L :
Zi (ypeorpiny Alice Evelyn Williams ! July 2,1961 )
=I5 sEx I's. COLOR DR RACE 7. 3. DASE OF BIRTH 9. AGE [In years | IF UNDER T YEAR [1F-UNDER 74 HRS.
‘6 Mariied (] Never Marriad [7] last birthday) Months | Daye Haurs Minutes
2 . female I White Widowed [] Diuoms&] Oct 28 ,1929
s 10a. ngAL OC%UPQTIOIN{{GIVB Ei?d ofws}fkdone 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
2 ring t af working lifagevan if retire
£ Houséwite Home Vernon,Texas USA
I |13 FATHER'S NAME B 14. MCTHER'S MAIDEN MAME -
: Howell P. Davis Bessie Mae Riddle
g 15 WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT :
Yes, no, krown) If yos, give w dates of i ? :
c ( as:-o::-un-:?_n [if yes, g ?-::ﬁw-e_“semca) Can"t secure J,M.Davis
E 18. C.:USE OF EEATH [Ensiez:aﬂllgg one f:uw per line for {a), (b}, and {c).] ) g;:g:;u;;g{:im
EE ART I DEATH WAS CAUSED BY:
& IMMEDIATE CAUSE {a). Head injury - 13 hrs,
E Cc_ndiﬁons. if any,
2 |, ghemnh } o0k 10 1
stating the under-
lying cause fast. :
DUE TO . {c) sy
% PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a] 19. é’g;i{?é]ﬂ'fol’s‘( PER.
= ?
il Muitiple fractures of extremities YESLI __NOBg
ié 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 1l of item 18
s o = = Automobile wreck
5120 Tltjtﬁ (T‘;F H:sr T'Month | Day | Yeor o
P =] 5.
g glis = o 2 g1 |
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in er sbout home, farm, factory, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I — street, office bullding, efc.)
b Highway 96 Precinet 3 Jasper Texas
I T e
t hereby certify that | attended the decepsed from 7/2 X |&?6l to. - ? 2 ) 61 and last saw the deceased alive]
o o " 'jc/2 19 61 . Death occurred af_._ll_ojoEwm. on the date stated above, and fo the best of my knowledge, from the causes stated,
22a. SIGNATURE [Dagree or title] 22b. ADDRESS ’ 22¢. DATE SIGNED
- John T Moore M.D Drawer 580,Kirbyville,Texas| 7/13/61
23a. BURIAL, CREMATION, REMOVAL (Specify] 23b. DATE 23c. NAME O_F CEMETERY OR CREMATORY
gl Burial 2/M/EL Bean Cemetery
= {73d. LOCATION [Gity, Yown, or county] B 24. FUNERAL DIRECTOR'S SIGNATURE
3 Kirbyville Texas EEStringerFuneralHtémelInc ,MEGriner,#31%
2"- 25a. REGISTRAR'S FILE NO, 25h. DATE REC'D BY LOCAL REGISTRAR ; 25¢c. REGIS 'S SIGNATURE .
2 ol 7/13/1961 ) o
[ L
CERTIFICATE OF TRUE COPY OF PAPERS ON FILE
THE STATE OF TEXAS
. EVELYN STOTT i , Clerk
County of JASPER .......................................... BRSNS SPER ....................... s
i i a
of the ... ...COUNTY ... Court of ..oovevernne.. __NASPER County, Texas, do hereby certify
i B DERTH QBT . eenioviisissmisisssssns
the foregoing is a true and correct copy of the original .CERTIFICATE OF DEATH h
en o Alice Evelyn WALLIAMS . ... o i s TP —
S ——— now on file in said Court.
............................................................................. ‘ o JASPER TEXAS o
Given under my hand and seal of said Court, at office in .00 Fronind. L i e P 9 4
this .. e Tth . day ... 317 1 o 19 A5
N iy IR .




U OCCURRED,

i THIS FORM FUE CORRECTING A CERTIFICATE FILED AT TBL TIME THE P
(OBATE COURT

Ti FAORM CANNG™ USED FOR CORRECTING RECORDS FILED TuR M TH

CPLACE OF BIRTH . TEXAS DEPARTMENT OQF HEALTH
BUERD ST YA SRt s '3
VOL.- @8 ps.
~~ountvar... Qeambers ﬁ
hL\f,?:\?\,'\ NO Anahuac, TBE;_&S
GIVE BTREET AND NUMBER OH NAME OF INSTITUTION
Fiitl. r.a.r.m‘os CHILD Ella Wanell Davia : . : o
CLITERGE
e {_ iL‘S‘Eo crv._Apehuge _  counrv.. Ghambers svare Texas
| FOR PLURAL BIRTHS ONLY: 6. LEGITIMATE? | 7. OATE OF BIRTH
4 TWIN, 5 NUMBER,
emale | TRALET e oppen Yes Feb 20th , 1936
FATHER MOTHER
14, FULL
Hmmll P.Davis MAaMEN  Bessie May Riddle
“£QClaL
None NUMBER Nons
15 PORTOFFICE : ;
Anshuac, Texss RHERESC Anahuac, Texas
BT hdte A am R wnite | B o
! THIS BIRTH (YEARS) THIS BIRTH (YEARS )
BT, ux A\.,E R 18. BIRTHPLACE
sisdinat Texsas GOUMTHEY Texas
THAME L[ TR TRADZ, PRO o T
011 Field 5| oFWiakbone ~ Housewife
18] T96 TNOUSTRY OR - i
i3l BUSINESS IN
;O WHICH ENGAGED

1 MUMBER OF CHILDSEM
BORN T THIS MOTHER 5

SWOF CHILDREN

. HIS MOQTHER b
;._um»-c 1et1‘,f£irn L B ANDH?W LIVING )
LM ATURE OF S R T e R | ADDRESS OF )
SECORMANT IMFORMANT
o ./% / ééz/ (- B S e TEXAS
T NOANCE T T -
LENREEY CERTIFY TO THE BIRTH OF THIS CHILD %ﬁﬁﬁ ar_. 0318 AM M, ON THE ABOVE DATE.
rity THE PROPHYLACTIC USED TO PREVENT OFPHTHALMIA NEONATORUM WAS Yes
.14 36 M. W.Herrisom ;’éﬁ""ﬁgﬂ Anshueac A
R g Hl{]NATURE 5 POSTOFFICE ADDRESS
: FliLt MUMBER| FILE DATE | SIGNATURE OF LJCAL REGISTRAR FOSTCQFFICE ADDRESS
4/8 1o D8] R.V.Jarnagin Anahuac rexas
AFFIDAVIT
STATE OF TEXAS
COUNTY OF..___ Ghambers
Refore me on this day appeared. H.P.Davls
known to me to be the person whoseé name is signed to the above certlfxcate who on oath deposes

and says that the facts stated in the foregoing certificate are true and correct to the best of m
knowledge and belief, and that this certificate is filed for the purpose of correcting tha original rec-

ord of the birth of Ella Novell Davis
{Name sppeariog on

orlginal certifica
Signature~-u¢¢§{ p- _a..a::d.f__...

e, N

Sworn to and subscribed before me, this =2 day of

;  Gounty. Glerk XX Pub

Chamhana £ P —
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