STATE OF TEXAS

| I. PLACE OF DEATH
a. COUNTY

- Ector
b. CITY OR TOWN (If outside city limits, qwe prermd no. )

Odessa

# s 7 ) 'y,
CERTIFICATE ‘OF DEATE - 5,:{ FZ e

C.

- —

d. NAME OF (If not in hospntol give street address)
HOSPITAL OR

INSTTUTION 1425 East 8th

LENGTH OF STAY
inl b,

10 Mos

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)

a. STATE b. COUNTY
Texas Ec tor

c. CITY OR TOWN (If outside city limits, éiQo proéin‘-c; ho.)

i Odessa

d. STREET ADDRESS (If rural, qive_locafion)

1409 Parker Drive

e e— —— — —— o — — — ———— — R
- - -

e.1S PLACE OF DEATH INSIDE CITY LIMITS?

YESE]

.- ————-—— - - -

NO [

e. IS RESIDENCE INSIDE CITY LIMITS? [{ IS RESIDENCE ON A FARM?

YES ) NO YES[]

3. NAME OF (a) First
DECEASED

(b) Middle

(Type or print) Chﬂrlea
' 6. COLOR OR RACE

White

—

Widowed [ Divorced [_]

(c) Last 4. DATE OF DEATH

McKibben | May 27, 1964 R

Never Married [ ]

8. DATE OF BIRTH 9. AGF (ln ears | IF_ UNDER | YEAR [ IF U 24 F
last barthdoy) Months LlDoys ‘Ho ' Minutes
t .

Nove 1, 1928 | 35

-

e during most of working life, even if retired)

Store Manager

ll3 FATHER'S NAME

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY

— — ——

|. BIRTHPLACE (State or foreign country) 12. CITIZEN, OF WHAT COUNTRY? |

USA

14. MOTHER'S MAIDEN NAME

~ Minnie Gillentine

15, WAS DECEASED EVER IN US. ARMED FORCES?

(Yes, no, or unknown) (If yes, give war or dates of service)

| Yes Unknown

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.

450=36-07 28

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]

velf Inflicted Gun Shot Wound

17. INFORMANT

Mrs, Marie McKibben

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
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Gun Shot Wound

above cause (a), DUE TO (b)

stating the under-
lying cause last.

DUE TO. (c)

— | TEXAS DEPARTMENT OF HEA

e
Gun ohot YWound mﬁ &-1 -
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS ASB% TN by AUTOPSY PER-

ED?

20a. ACCIDENT SUICIDE HOMICIDE
& Tj l’l’ :@. Oowll -

20c. TIME OF  Hour  Month Day  Year
INJURY

a.m,

p.m.

MEDICAL CERTIFICATION

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i

ohiot In lead VWith 12 Gage Sgot Gun

WHILE A NOT WHILE l - anqo bg q

WORK AT work | TS ) L

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.

efc. )

. in or about home, farm, fac.?;ry.

20f. CITY. TOWN, OR LOCATION COUNTY
f Cr
Odessa 'gf

r 4
| hereby certify that | attended the deceased from

_SKQ ?‘3:' j-;—)l l9 G‘L-to — .J"':.?.'_;.’.. — |9__6.£r. and last saw the deceased aliv

- —— g ———— - - — ]

19..

. Death occurred at_ .

. ———— — . —

O A_.m on the date stated above, and to the best of my knowledge, from the causes stated.

- -

223?6 -
"
o i/_l_.‘-wo--

23a. BURIAL, CREMATION. REMOVAL (Specify) 23b.

Joroner

DATE

(Degree or title)

Removal May 29, 1964

22b ADDRESS 22c. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

Sand Flat Cemetery

S — e —

23d. LOCATION (City, town, or county)

-l

V5-112, REV. 1/58

(State)

25a. RE&ISTRAR'S FILE NO, 25b. DATE REC'D BY LOCAL REGISTRAR

D=1=64

124, FUNER] L on TOR'S SIGNATURE

g€ iggs Funerdl Homé
Byad 2/ > Wy

25¢.[ REAS| TRARS SIGNA URE




