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stare of s D 57D ) + 2, 55T A CERTFICATE OF DEATH- CEL S 91778

12, USUAL RESIDENCE (Where deceased lived. If institution: resid before admicsion)
s STATE Taxas b. COUNTY Da |188

b CITY O TOWN 0f cutside city limits, give precinct no.) c. LENGTHM OF STAY e CITY OR TOWN (il outside city limits. give precinct no |
mib

Dallas . Balch Springs

d NAME OF [If not im henpitol givs sireet sddrers) l d. STREET ADDRESS (If rurel, give location)
HOSPTAL OR

MITUTON  parkland Memorial Hospital 3209 Nevada Lane

o 5 PLACE OF DEATH INSIDE CITY LIMITS? o IS RESIDENCE INSIDE CITY LIMITS? 1415 RESDENCE ON A FARM?

YES JOX NO[) ,m) elm| ; YEs() D0
7. NAME OF (s} First o) Madle fc) Last T4 DATE OF DEATH
DECEASED

Typa or priet] wWeldon Ray Green ! December 1 1978

& SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH T9. AGE (in ynars | F RN T VeRT T ORI T T
MarriedJ0  Never Married ‘ lost birthcay) | Months | Days Hours | Minutes

Male White | Widowsd[J dorcsd] | B=28-19 35 L3 | ‘ ‘

108 USUAL OCCUPATION [Give bind of work donel 106 KIND OF BUSINESS OF MMDUSTRY 11, BIRTHPLACE [State o foreign country] 12, CITiZiN OF WHAT COUNTRY?
during mant of working (fe. even if reticed

Supervisorp Film Laboratory Ei&hﬂb!lg. Texas | U, S. Al
11 FATHER'S NAME {14, MOTHER'S MAIDEN NAMI

Ollie F. ireen ‘ Faye Alexander
TE WAS DRCLAGE™ EVER N US Alvm FORCEST 116, SOCIAL SECURITY NO 17, INFORMANT

Tas no or unknown) or ol s~y |
4 -0 G Gs T 158 s 9280 Essie Green- Wife

8 CAUSE OF DEATH [Enter n’y one cause par fina for (s T and fc).] m‘:l""“"‘.‘"‘n‘:
PART (. DEATH WAS CAUSED BY: :
IMMEDIATE cAust o cunshot wound, right temple

Conditions, if any

who b gave rise to

DUE TO bl
%Aﬂﬁn:m QF HEALTH

mﬂ“mrlronnwnms CONTRIBUTINGE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ila) 19, WAS AUTOPSY PER. |

é | FORMED?
| YES(] NREX

.

t Os _ mmm v 2 1BE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of [tem 18

5 T XX L= f-inflicted gunshot wound

0c TIME OF Hour Month Day Yeor
INJURY

am
£:55 AM o~ 12 1 _78
20d. INJURY OCCURRED /08, PLACE OF INJURY (0.5.. m or sbout home, farm, factory, | 206 CITY. TOWN. OR LOCATION COUNTY STATE

itreet, office huilding, etc |
WhLE Ar

Za'n  WSgx Residence (irivewav) Baich Syrings Dallas Texas
|
I haraby cectify that | attended the decsased from Jiguest held 12/1/78 o 19 and last saw the deceased alive

—) . Death occurred -’_MQ—LM. on the date stated above, and to the best of my knowledqe, from the ceuses stated

——

[Degree or title) T22b. ADDRESS [ 22¢. DATE SIGNED

/ AMQ Medical Examiner P.O.Box 35728 Dallas,Texas 75235 | 12/1/78
RIAL. CREMATION IE;L [Specity) !Z)b DATE | 23c. NAME OF CEMETERY OR CREMATCRY

|
- ngc& 12-4=78 l Salem Cemeter i ‘ _
3. LOCATION (City, bown, or county) (Srate) H FUNERAL D‘RECTOR S SIGNATUI! j

Alba, Texas |Andez‘son-Clayton Br'os

V5112 REV 158

5. REGISTRAR'S Hm 2% DATBE&IY ’)CA' I[""Y'AR !Gljls SIGNA\'UIE E! {




