{‘ 7 /X a4
sateorteas | /- (O/- 3 (351~ CERTIFICATE OF DEATH STATE FILE NO. 50645
] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)
g{’& ». COUNTY a. STATE b. COUNTY
i Dallas . . . . Texas . Dallas |
“b. CITY OR TOWN (If outside city limits, give precinct no.) (-3 ¥ET§TH OF STAY c. CITY OR TOWN (If outside city limits, give precinct no.) " —_—
n N
- Dallas 11 Irs. B Dallas )
d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS (if rural, give location) e Sk e
HOSPITAL OR
) INSTTIUTON ps Methodist Hospital p 312 E, 8th. St. o
‘ 4 o.1S PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LIMITS? f.IS RESIDENCE ON A FARM?
= ‘
é‘ - YES g No[ YES NO[J YES () NO
G |3 NAME OF (a) First (b) Middle (c) Last 4. DATE OF DEATH —OR
| DECEASED
Z[ (ype orprint TRUMAN -  MILLER 1 8-9-1967
>ls sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF JUND UN::EE'-” FRS
6 : Married [t Never Married [] last birthday) Nfonfhs Days Hou Minutes
o Male 0 white Wndowafi D Dnvorced’g ) 9—1 7—1 91 9 4‘7 i
é 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or forolqn coun'ry) 12. CITIZEN OF WHAT COUNTRY? |
2 during most of working life, even if retired)
| ~_ Atbendant | Service Station |  Texas i VSR L
L |13. FATHER'S NAI(E |4, MOTHER'S MAIDEN NAME
-
2| Samuel Miller |  Allle Osborn —
w | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ( f y
O | (Yes, no. or unknown) (If yes, give war or dates of service) ?CL
z No Mrs, Margie lee Mille L n
E 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).] g‘;:::’::";"o"::":
C PART |. DEATH WAS CAUSED BY:
& IMMEDIATE CAUSE (o) Gun shot wound to the head gelf inflicted
g Conditions, if any,
which gave rise to

above cause (?. DUE TO (b) - ——
stating the under.
lying cause last.

é " PART II. OTHER SIGNIFICANT COND?TLIJCE)JSO C(gr:JT—NBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(e) m_.'F%ﬁA EAI;J%TO?S-\; PER- |

g 20a. Accgem su:xc;oE Hor\:jncme 20b. DE;C::E r:;voz:w OCCURRED, (Enter nature of injury in mql'wglrﬁgﬁg:{'\'ﬂa’“ NT OF HEALTH

o — T — (= N ) R ] s

3 T e e v RECD SEP 13 1957

* zo;]. INﬁURY dccg;zeo 26..?'%.50:3“:2 %‘.'Jil'.élil: !t?c.j)inoubou' home, f.mi.f.cf&yfrdf.'aﬁ TOWN, OR LOCATIGN BUREAU CQEN}MAL STAHEHES — STATE
D g (Agtomobne} 312 E. 8th, Sl Dallas Dallas  Texas

e e, and to the best of my knowledge, from the causes stated

» w ATURE. 3 ; (Degree or titl) | 22b. ADDRESS 22¢. DATE SIGNED
. . JP II..‘IO S. Beckley, Dallas, Texas 8-10-1967

21,
| hereby certify that | M 0 9’% ? _ p
. ronpunce 91 urrod at 1 $ —m. on the date stated above

\ URIAL, CREMATION, REMOVAL [Spocufy) 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

2|  Removal 8-10-1967  |Falem Cemetery )
=23d. LOCATION (City, town, or county) (State) 24. FUNERAL DIRECTOR'S SIGNATUR

& Wood Co. Texas Dudley M. Hughes eral Home, .
'E' 25a. REGISTRAR'S Z.EG%% 1 25b. DATE REC'D BY LOCAL REGISTRAR 25¢. REGISTRAR'S SIGNATURE {

Ed e e

> AUG 1 0 1387 M"‘“




