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(Yes, no. or unknown) (If yes, give war or dates of service) | ” 7
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18. CAUSE OF DEATH [Enter only cne cause per line for (a). (b). and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3

| INTERVAL BETWEEN
I AND CEATH

\‘fm )

S

STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NO.
I. PLACE OF DEATH [2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafors admission]
a. COUNTY ! 8. STATE b. COUNTY
Lubbock ' Texas Lubbock
b. CITY OR TOWN(H wi:&:c‘;y limits. give precinct no,) lc. .LE?JGTH OF STAY . CITY OR TOWN (If outside city limits, give precinct no.) AR
n
___Lubbock | lg Yrs, Lubbock o
d. ES?PEITQE (ié;o' in hospital, give stroet address) d. STREET ADDRESS (If rural, give location)
__nsuToN - 1904 Birch Ave, 1911 Ave, B
. 4 .15 PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? .15 RESIDENCE ON A FARM?
g YES LK NO [ ‘ . YES[K NOO YES[] NOO)
M &A&i &; (o) First (b} Middle {e) Last i4. DATE OF DEATH
gf.eeP  John Hanie Blaylock . 2/3/60
5. SEX 6. COLOR OR RACE Ti- y 1'8. DATE OF BIRTH ' 9. AGE (In years | IE_UNDER 1 YEAR [ IF UNQER 24 HR
o] ‘ Married @  Naver Married 0 last birthday) | Months | Days IHours | Minutes
g Ma le | Ne‘m | Widowed [] Divorced (] l 2( I 2 / 12 I 5 45 I | ll
§ 10a. ‘l’JSUAL OSC;UPTDFI{GM h?d o" :;:'n dona| |0k, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign ccun'ry) | 12. CITIZEN OF WHAT COUNTRY?
uring maost of working lite, aven it retir ]
'| _Bell hop hotel ' Bastrop Co.,Texas U.S.A.
I |13 FATHER'S NAME T4. MOTHER'S MAIDEN NAME
-l
& g g Susia H
£l g}%g — _..ousia Henderson
n i5_ WA MFS V! &?&Mmﬁl 16, SOCIAL SECURITY NO, 17, INFORMANT
-
&
2
o
%
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2

Choﬂ;i‘ifiom. if any,
which gave rise to
above cause (a), DUE TO (b)
stating the under-
lying cause last.
DUE TO.(c)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY PER-

FORMED?
" Yes[J NON _
20a.  ACCIDENT SUICIDE HOMICIDE [zoa D wzHow INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of tem 18.) 77

MEDICAL CERTIFICATION

a a ; E 2 /
2c. TIME OF — Hour  Month ) M : Ur HEALIH
JiSp e R~ 3~6°| Rgg'o FEB 26 1960
20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g.. in or about homa, farm, factory, | 20f. CIJY, JOWN, OR LOCA{! OFYAL STATIST STATE
street, office building, etc, L g
WD DA /e Dok ’)Zéf*‘/'( W"ﬂ)
i ' dediom : P 1O ey B wegmabent taw the decessed

.ﬂ‘.z_-m. on the date stated above. and to the best of my knowledge. from the causes stated.

%E SIGNED

102 Death ocsurred at

(Degree orAitle)

VS-112, REV. 1/58

Lubboek Texas -
26a. REGISTRAR'S FILE NO, 25b. DATE REC'D BY LOCAL REGISTRAR f bc. RARYS SIGNATURE
119 FEB B 1960 Qéom 0/) ng: YA E




