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¥S-112, REV. 1/58~_

TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS

STATE OF TEXAS OE 7 _0/-3 01"

7 - 4/ CERTIFICATE OF DEATH

STATE FILE NO,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If insfitution: residence bdmz 9 7 3 5

INSTITUTION DOA Parkland

4925 Worth St,

e.1S PLACE OF DEATH INSIDE CITY LIMITS?

o. 1S RESIDENCE INSIDE CITY LIMITS? -~ [F1S ResivERCE oN A PR ——
NO[J YFSE& NO[] e YES [ NOCK

13. FATHER'S NAME

W, C, Clemmons

4. MOTHER'S MAIDEN NAME

Bessie Maude Slayton

15. WAS DECEASED EVER IN_U.S.” ARMED FORCIES?

(Yes, no, or unknown) ‘ (If yes, give war or dates of service)

no

16. SOCIAL SECURITY NO. 7. |?pmr ' g : - z

M .
. COUNTY a. STATE e admission)

& Dallas Texas N Dallas

b. CITY OR TOWN (If outside city limits, give precinct no.) c. LE?;IGTH OF STAY c.CITY OR TOWN (If outside city limits, give precinct no,) SPemg

n
Dallas 11 years Dallas
d. NAME OF (If not in hospital, give street address) d. STREET ADDRESS (If rural, give location) R
HOSPITAL OR

YESKK
3. NAME OF (o) First (b) Middle T (c)Llest 4. DATE OF DEATH =~ —————— 2%
DECEASED
(Type or print] Gracie Modene Buckalew April 19, 1966
7 T ——
5. SEX “[s. COLOR OR RACE e e Wit £ 8. DATE OF BIRTH 9. Cgia%.ﬁ:;f iF %:qu_ol_ﬂi‘b_\g, k ?1;: ‘E.My m::i.(?_
Female White Widowed [] Divorced [] 33 | \
10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY . aik%wu\ce (Stafe or fm.gn cwnor?)‘ 7T {12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Edom, Texas USA

PART |. DEATH WAS CAUSED BY:

A ED AT vt (51-

V&S,,Q,EPABJ MENT. OF HEALTH

whlch gave rise to

18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and [c).]

INTERVAL BETWEEN
ONSET AND DEATH

__Multiple Injuries R

Removal
23d. LOCATION (City, town, or county) )
., Edom, Texas

DUE T (b)
eadtN 9 1956
Iyinq cause last.
_ BUREAU PE VITAL STA ETQ () . I o B
PART Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING TO DEATH BI BUT NOT RELATED TO THE TERMINAL DISEASE CONDITlON GIVEN IN PARY I{a) 19. %ARS E\DU?TOPSY PER-
= M
hil S YesO) No[d
E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i m|ury in Par' I or Part Il of Item l8|
&
< 0 0 & Beaten to death by husband
- S ————— S S S e IR e O S — S —
<|20c. TIME OF Hour Month Day Year
8| INJURY  srapee
s p.m. 4-19-66 i
20d. INJURY OCCURRED | 20e. PLACE OF 'wﬂﬂﬂ"""f"E’”’Vb‘.’;"»"‘.";“' farm, factory, [ 20f, CITY, TOWN, OR LOCATION  COUNTY TUSTATE
street, office ing, efc.
VYD W\ | home Dallas, Dallas Toxes
21. e T ] M ) i _
| hereby cortify that | HEHENGK . an inquest was helds  April 19, 1966 . 19 KX RKEXKXKERKK K
] - NHREKKKK /5 3 32 PM . on the date stated above. and 1o the best of my knowledge. from the causes stated
“[Degree o fitle) 22b. ADDRESS 22c. DATE SIGNED
. JP 410 S, Backley §-19-66
[235. JORIAL, CREMATION, REMOVAL (Specifyl—e | 23b. DATE T23c. NAME OF CEMEIERY OR CREMATORY

April 20, 1966 | Edom Cemetery
T (State) | 24. FUNERAL DIRECTOR'S SIGNATURE
. Sparkman's Inc. 21 J'%{

25a. Reelmlqg NO.™ 25b. DATE REC'D BY LOCAL REGISTRAR (76c. REGISTRAR'S SIGNAJURE

27l T MAY D - {568 | W




