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TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

VS-112, REV. 1/58

JER O Y5 O/ E ¥/ X So
STATE OF TEXAS CERTIFICATE OF DEATH STATE FILE NC. 11481
1. PLACE OF DEATH [2. USUAL RESIDENCE (Where deceased lived. If institution: ratidence bafors admission] |
a. COUNTY | 8, STATE b. COUNTY
Lubbock exas _ . Lubbock.
b. CITY OR TOWN (I outside city ity limits, give precinct no,) ¢ !.El;lSTH OF STAY "¢, CITY OR TOWN (if outsida ci cdy limits, g give pracinct no.)
n
___Lubbock 18 Y¥rs. [ ock
d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS (If rural, give location)
ey
. 1904 Birch Ave. 1708 Ave, Be
«.15 PLACE OF DEATH INSIDE CITY LIMITS? o. 15 RESIDENCE INSIDE CITY UmiTs? f.15 RESIDENCE ON A FARM?
S YES(X NO[J _ YES NoQd YESO) No(Q)
3. NAME OF (o) First (b) Middle c) Last 4. DATE OF DEATH
DECEASED
 Preeorpil . illie Mahie __ Blaylock 2/3/6
5. SEX |6. COLOR OR RACE V- 6. DATE OF BIRTH 9. AGE (fn years |1 : T TE UNDER 738 HR®J
Maniodcmeerﬂiod[] last b-dhdcy) Months | Days | Hours Minutes
Ma le Ne‘r.o t Widowed (] Divorced [ ’ j 1914 45 l [ I J
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE [State or foreign country) “71'12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) U s A
L ] L ] [ ]
__Bell hop Hotel | Bastr -,C.a?, L. i
13. FATHER'S NAME 14, MOTHER'S MATDEN NAM

usia henderson

e

Jim
_"W_S’DEEE'SE

ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yu no, or unhnownl (IF yes, give war or dates of service)
no none

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)/a
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

which aave rise to

17, 1N§_ORMANT
= ué 77 [;Q ;j( zzéf/ (4

ay‘c/
Y iExas DEPAI‘TMENT OF HEALTH

INTERVAL BETWEEN

W AND DEATH

DUE TO (b)—

above cause (a),
tating the undsr-
lying cause last.

Conditions, if any, }

DUE TO. (¢}

REC'D FEB 26 1960

| BUREAU_OF VITAL _STATISTICS

é PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM—P] ity %ARSMEAI%TOPSY PER-
2 vesQ) Nog“
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DE W INJURY OCCURRED, [Enter pature of injury in Part | or Part Il of item 18,) f
8 E B } cldet’ MM—/
20e. TIMSR(eF Hour Day  Year '
INJ
am,
[1 50 o? 3- 62 _
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., moubqnhm farm, factory, | 20f. CITY, TOQWN. OR LOCATION COUNTY STATE
stroat, o“]u bunHl , ote.) g
WHhILE AY NOT WHILE 5; lé ; ; W r
WORK A‘ WORK
21, C <
IW.(M{HMI # s VY . emd=lont 1aw the dec
“"‘—} = .__,W.‘_a____ Death occurred g ot —_m. on the date stated above, and to the best of my knowledge, from the causes ste
|22 SIGNAVORE . 71 y o,,d. b, SS 4 [22¢, DAJE SIGHED
o g p
2 / U s b LU cetlittel |/
23a. BURIA), CREMATION, REMOVAL c. WAME OF CEMETERY OR CREMATORY
A avi D n Q R
NdTLQCATION > (City. tgn, s county) 14 wfr' E &)
L /’gﬁ, 217 / A ﬁ’
b REGS {
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