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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
a. COUNTY a. STATE b COUN
WeeD Texas W2 O¢
b. CITY OR TOWN (If putside city limits, give procinctno.) c. LENGTH OF STAY e. CITY OR TOWN (If outside city limits, give precinct no.)
inlb
; horo Qéb,qf 2 Winnsboro
“d. NAME OF (If not in hospital, give street uddrou\ d. STREET ADDRESS (If rural, give location)
HOSPITAL OR . o
INSTITUTION 7 o / E 7 A E
‘3 " IS PLACE OF DEATH INSIDE CITY LIMITS? o. IS RESIDENCE INSIDE CITY LIMITS? {.1S RESIDENCE ON A FARM?
. i veSgl NoOd B Nod YesQ Noh

= |3 NAME OF (o) First S (b) Middle (c] Lost 4. DATE OF DEATH L
_,| DECEASED _
| Mweorei  Shontha Rena iells 12-26-66 ]
> |5. sex 6. COLOR OR RACE .. /| 8. DATE OF BIRTH 9. AGE (In years | IF_UNDER | YEAR | [F UNDER 24 HRS.
6 Married[T]  Never Married (N, last birthday) | Months Daysr ’ Hours Minutes
=) Temale Negro Widowed [] Divorced T 1°=-6=-66 | 20
é 10a. USUAL OCCUPATION (Give kind of work done| | 0b. KIND OF BUSINESS OR INDUSTRY I1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?
=) " during rnod of worlmg life, oven if retired)
i Tex-s USsA
i lex s
| FATHERS N’AME 14. MOTHER'S MAIDEN NAME
-d
2 A ot Willie Mae Wells
u. |15 WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. -INFORMANT
O [(Yes, o, or own) (If yes, give war or dates of service) ke s i
& 1 . None willie Mae Wells
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DUE=T0 (c)
5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY PER-
E
S il Noix(
120a. ACCIDENT SUICIDE HOMICIDE —{20& DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)
o
3] a a O
=
S| 20c. TIME OF Hour Month Day Year
3 INJURY e
3 pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in ot about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, etc.)
it
21, —
| heraby corMy that | attended the deceased from e 7 2 “ /0/‘~ o /? 46 |9é_C and last saw the deceased alivel
fon 19 Death oct:ur;‘&d‘.___él_&_g_im on the date stated above, and to the best of my knowledge, from the causes stated
‘ 22s. SIGNA (De or title) Y 22b. ADDRESS “ 22c. DATE SIGNED
}PV | (PeceZorraet 7 s Lo % 4

23a. BURIAL, CREMA'rON REMOVAL ( ify] 23b. DATE ;/ g 23c. NAME OF CEMETE R CREMATORY
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