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2 TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS

STATE OF TEXAS CERTIFICATE OF DEATH  staterie @___4_453&&

1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decensod lived. 1f inatitution: residence before
a. COUNTY Dallas a. STATE Texas b. COUNTY D g]7] g gedmwision.

b. CITY (11 outarde corporu—l; limits, write RURAL and give ¢. LENGTH OF ; c. ClTY (1f outaide corporate limits, write RURAL and giv gng pretlncl o, )
|

Tg&‘N D&llaﬂ precinet no.)| STAY \inylkil‘l place) TOWN Dallas

L ]
d. FULL NAME OF (If not in hospital o institution, give strect address or location) d. STREET (If rurnl, give location)

NSTITUTION 2232xxMe Parkland Hosp.| ™ onq1o Meadow St.

3 NAME OF B (First) b (Miadle) ¢, (Last)
DECEASED

4. DATE
(Type or Print) Earley Rufus Boyd oary Sept. 21st, 1951

5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE  YEARS | MONTHS| DAYS | 1 UNDER 24 was,

Male White "Rarried ™ ™ |Mar. 26th, 1906 | 46 T
10a. USUAL OCCUPATION (Givo kind of work |1 D OF BUS! S D] RY | 11. BIRTHPLACE (State or forelzn country)
dmuﬁﬂéﬂf:ﬂeo!r:orkluluo.cveullmlr'd) Qrgg?gé:g ilEf' %ﬂ'ﬁfs&- Texag

12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME . BIRTHPLACE

William R Boyd Mississippl Lilly A Vada Misslaelppi

l\d'.WAS DECEASED EVER IN U.S.ARMED FORCES? | |5.SOCIAL SECURITY NO. FORMANT S GN TURE /
(Yes, no,orunknown) ! (If yes, give war or dates of servios)
No | 445-20-/382 //&c

17. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per I. DISEASE OEA%O[?GDJTEOD%ATH‘ ONSET AND DEATH
line for (s), (b), and (¢) | CVRECTLY LEADI (a) _ﬁdﬂ S éaz MZQC““‘#F ew é;zd < _232“(/_5

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, astheniu, | rise to the above cause (a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complica-
tion which caused death. lI OTHER SIGNIFICANT CONDITIONJ RE(\ b U G

Conditions contributing to the death but not H“'*rn
related to the disease or condition causing death, Y

DUE TO (0) TEXAS urp,: RTMENT OF HEALTH

T 10 19y,
L VAL sianisnies

18a. DATE OF OPERATION 18b. MAJOR F/ING{/ OPERATION TR et — ] 19. AUTOPSY?

G-2/-1/ g /;\HAA . ser L1 sl

200, WEGHBENT ; i (Bpecify) ]zoa PLACE OF INJURY (¢ in or about oACITY. TOWN, OR PRECINCT NO.) (COUNTY) STATE)
SUICIDE . . home. farm, factury,strest, crhldx..ew.)

SOMICIDE. /-1’/9&1/\0 D a,S .7):‘1//‘[ Z‘ PXece S

20d. TIME (Month) (Day) (Year) (Houn) | 20. INJURY OCCURRED |20f. HOW DID INJUR

Y CUR?
Wiw g map e oy 1S/ T TR S [ i e o Oitn, Jira of.

21. I hereby certify that I attended the deceased from _Q_A_L_ 195/, to __ ? - 2 /= 19 A7, that I last saw the deceased

aliveon Cf~21 -, 199 [, and that death occurred at 2 35”2 m., from the causes and on the date stated above.

a. ATUR b. Alr 22c. DATE SIGNED
e 2 arl fﬁ“ A P iy

23a. BURIAL, CREM#]?{!!}EMOVAL:BILM 23b. v NAME OF CEMETERY OR CREMATORA
& Burlal 9=23=51 Eqom TEXAE Ceme?gpy

[¥¥]
[~}
(7]
w
w
o
w
>
¥V
o
w
=
(.
=
[ =]
(-4
o
[ V'
(=
w
-
|
-
(&)
=
(=]
[
-
=
(-4
o
[V
=
w
=
-
(V¥
-
o
=
N
I{)

23d. LOCATION (City, town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATURE
Edom Texas | McKamy-Ingram-Batchler

o C et

25a. REGISTRAR'S FILE NO. 25b, DADE REC'D BY LOCAL REGISTRAR lZSc REGISTRAR’S SIGNATURE

Leraol”

3575 Lk, 22, )75




