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SV ATE OF TEXAS

. PLACE OF DEATH
a. COUNITY

Dallas

T ———— - r———————

- — il —— T S —— T S W e

c. LENGTH OF STAY
in | b.

o o e

~ b. CITY OR TOWN (I{auhuducdv linits, gwu bricmct no.|

Dallas

 d. NAME OF [t not in hospital, gwu street address)
HOSPITAL OR

e w e p— e — = e

L o e o owrmw e ome—m ¢ mmr E o3

ERTIFICATE OF DEATH

Colpr 5 LA DR o Sl LoV 4 ol A
2. USUAL RESIDENCE (Where deceased lived. !f insfifution: residence before admission)

— s

Jyrs.

24 m?g( m? 0&49

a. STATE b. COUNTY

~ Texas
c. CITY OR TOWN (If outside city limits, give precinct n::]

L Dallas

d. STREET ADDRESS (If rural give location)

1509 Forest Ave

Dallas

INSTTUTOND A Parkland memorial Hos pital

e. IS PLACE OF DEATH INSIDE CITY LIMITS?
RS ¢ . NOL
(b) Middle

e T W S e — - ————r= —= == - —

[d) First

Freddye

b, c:on.on OR RACE

3. NAME OF
DECEASED
(Type or print)

5, SEX h | L

| Married (Bl Never Married []
| WId’JWFdE DwﬂrLBdL
10b. KIND OF BUSINESS OR INDUSTRY

 Parkland Hesp.

T S T .

Female Negro
10a. USUAL OCCUPATION (Gwa kind of worl: done
during most of working life, uven if retired)

Dietary Coek

————— s

B = —

e ———— T

13. FATHER'S NAME

Frank Davis

e — Eem o

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

e = — _—— e e —= = T ———

(Yas "Dﬂgl‘”ﬂ"”"l ‘[lf yes, give war or dates of service)

= o m———

16, SOCIAL SECURITY NO.

Lhoh-BL-2424

' 8. DATE OF BIRTH

— e ————

‘{ IS RESIDENCE ON A FARM?

0

‘a. IS RESIDENCE INSIDE CITY LIMITS?

YES (3

NO[]
|4, DATE OF DEATH

t Fe
1 D E@Sul}:ﬁq U%I:%J YEAR | TF_ UNDER 24 HRS.

last birthday) 5 Days | Hours ' Minutes
21yr | ! |
12, CITIZEN OF WHAT COUNTRY?

VeBulh

YES

NO 3

() Last

Curlin

1 2-17-1949

BIRTHF’LP\CF ISiuh& or furmqn cnunirﬂ

Texas
14. MOTHER'S MAIDEN NAME

Le MGl sh

17. INFORN

[t LEater only one cause per ijﬁﬂ {for {a). (b), and (c).]
TEXAS DEPARTWEMPESED B:1 ) | |
Pending

|H1E!ul BETWIEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
 RECD"MAR: 10

above causa (a). DUE TO (b)

stating the under-
; Ay }\‘1‘1
BUREAY OF, VITAL STATIST Mo

— . - — —— R el R — e

L e

—  ———— ——— T i =

HOMICIDE
B

-

SUICIDE
O]

. S .

ACCIDENT

g

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMlN&L D1SEASE CONDITIGN GIVEN IN PART I(a}

20b. DESCRIBE HOW INJURY OCCURRED. {En!er nature of m!ur*,r in Part | or Part |l of Item IBI

19. WAS AUTOPSY PER-
FORMED?
NO (]

N ..

il o om— -

20c. TIME OF Month Day " Year l
INJURY

L @LL :5 2 13 Ti

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g
WHILE AT

street, office building, air ]
work ] ﬁ

_Was nce
| hereby certify that | attended the

Hour

MEDICAL c&nnncmou

—_———————— - —=

.in or about home, farm, factory,

NOT WHIL
AT WOII'.

e L T T - e—

21,

s 1Y
[anraa or hila)

| 20f. CITY,

cessed fonInquest Held Feb 1l w7l
. Death occurred at_ 0015

i 22b. ADDRESS

; ChieffMedlcaliExamimer P,0. Box 35728 Dallas Tx T5235 | 2-14-71

COUNTY

_Dallas

to._ , 19

A * __m, on the date stated above, and to the best of my knowledge, from the causes stated.
|22c. DATE SIGNED

TOWN, OR LOCATION STATE 'h

P o, AR oo

and last saw the deceased alive

Dalless

e —

E——— — - i — r e

23a. BURIAL.

CREMATION, REMOVAL (Sp

Removal |
23d. LOCATION

v) rlb DATE

2=-18=71

(State)

Texas
| 25b. DATE REC'D BY LOCAL REGISTRAR

FEB 17 1971

(City, town, or county)

Hawking
REGlSTRﬁk FILE NO

1182

25a.

'23c. NAME OF CEMETERY OR CREMATORY

| 24, FUNERAL DIRECTOR'S SIGNATURE

O E—— e v T o 1 e G s, B -

Beaver Cemetelry

- — mE

Cedar Crest By!

25¢. REGISTRAR'S srzgiunr . “




