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Sl OS D CERTIFICATE OF DEATH Qézm T ¢ Vs

T PLACE OF DEA 1 2. USUAL RESIDENCE (Where deceased hived. If institution: residence before admission)

Texas PO Dallas

b. CITY OR TOWN ¥ cutside city imity, give precinct no.) e LEN?TH OF STAY c. CITY OR TOWN (if outside city limits, give precinct no.)
in | b.

Balch Springs Balch Springs

d. NAME OF [if not in hospitel, give street addrew) d. STREET ADDRESS (If rurel, give location)
HOSPITAL OR

INSTITUTION 11015 Lake June , 11015 Lake Jane

e 1S PLACE OF DEATH INSIDE CITY UMITS? ~1S RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM?

ves (X NO[J | YES [} NO(O YES }.

I VOME OF fa) First (b) Middle (c) Last 4. DATE OF DEA™H  £ound Dead On

(Type or print) Janie Louise Ingcam Dctober ¢ 979 = :10p
5. SEX 6. COLOR OR RACE - ' 8. DATE OF BIRTH 9. AGE (In yeors | _IF UNDER | YEAR | IF UNCER 24 HE

) —— ..-l

Married [[] Never Marriad [ last b'rﬂ\doyl Months | Days Hours Minutes

Female ’ Whi te Widowed : 10/29/28 50 |
10a. USUAL OCCUPATION IGive kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
ing most of working ke, even if retired]
roduce . Safewa :

Dallas, Texas
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Roy H. Clowers Ruth V. Davison

mwﬂﬁmm N _US. ARMED W‘CW 16. SOCIAL SECURITY NO. 17. INFORMANT |
(Yeu nclru&hovn) y®s, Grve war or dates of service) / //
| -34—§ | James E. Clowers 2414 A8 :

8. CAUSE OF DEATH [Enter only one cause per fine for (a). [b), end [c).] / INTERVAL BETWEEN

ONSET AND DEATH
PART |. DEATH WAS CAUSED BY: Cran io-ce rebral trauma
IMMEDIATE CAUSE (o

“‘"zf ENT OF HiE
1" e .‘ e last, .
eC'D B 3 1979 10

PQT . OTHER IHCANT CONDITIONS CONTRIBUIING O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lls) 19. %AR EA[% OPSY PER.
M
BUREAU OFf VITAL STATISTICS  YEMEX  No[d

CCiDgr P D OMICIDE —T206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) =

5 O 0 xB5ax Beaten by unknown assailant

20<. TIME OF Howr Month Day Year
INJURY a

UNKNWN pm. 0 nk ;

. INJURY OCCURRED 20e. PLACE OF INJURY [e.q.. in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION
‘ street, office building, ﬂc)

WHILE AT NOT Wl |
woer [} ar wone XX | RE denceE | o g b ale )&

I. g e
| hereby certify that | attended the deceased from 'ngugs || Hg'd I“l I“ T Zg ) 9 ) st ans ik b iR

. == e —————— | ¥ St m. on the date stated above, and to the best of my knowledqge, from the causes stated
72a. SIGNATURE T F G' lcmmb) H D ' 22b. ADDRESS 22¢c. DATE SIGNED

//4/1‘.‘.;- Mi= .-“ Bis l # ;.. : ) =
23a. BURIAL, CREMATIOMN. REMOVAL (Specify) 23b DATE '23c. NAME OF C TERY OR CREM

.
Burial | 10/12/79 Grove Hill

- ——— -

- — e - - - —

23d. LOCATION ICity. town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATYR

Dallas Texas 2615

25a. REGISTRAR'S FLE NO. ' 25b. DATE REC'D BY LOCAL REGISTRAR

L )b




