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STATE OF TEXAS

| PLACE OF DEATH
s. COUNTY

-
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o3 ~ 3.4 - 0 3 CERTIFICATE OF DEATHS' i5e N YR ''RAS5S

Tarrant

b. CITY OR TOWN (If outside city limits, give precinct no.) [c. LENGTH OF STAY
Fort Worth AR

- Unknown

I i — R ———— S

2. USUAL RESID (Where deceased lived, If institution: residence before admission)

a. STATE b. COUNTY
Texas ~ Tarrant

. e - = i e

c. CITY OR TOWN (If outside clhr ||m1h give prm:mci' no. ]

Haltom City -

d. NAME OF (If not in hospital, give street address)

nentnon: All Saints EpiscoPal Hospital

.15 PLACE OF DEATH INSIDE CITY LIMITS?

NAME OF
DECEASED

(Type or print)
. SEX

Male

= —

d. STREET ADDRESS(H rural, gwa Incahn-n]

- 2004 Wood Lane

—_ e e e e — R T T

YESE) NO

il L - = - T RS H W e - = I C—— — — —

(a) First (b) Middle

Ié.

JAMES  MICHAEL

e. IS RESIDENCE INSIDE CITY LIMITS? 1£.1S RESIDENCE ON A FARM?

- veXd NO [ _Yesg  No[X

= - — —— — EEE— A C—— e = s

4. DATE OF DEATH

October 18, 1972

e = = = 2 e i —— s —— ——

COLOR OR RACE ~ [7.
Marnad[: Never Marrmdg

wl‘li t e Widowed [_] Divorced [

1 0a. usu.u OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY

rg ) most of working life, even if retired)

orer

13. FATHER'S NAME

 Common labor

Jimmie L. Newton

15, WAS DECEASED EVER IN US. ARMED FORCES? |16, SOCIAL SECURITY NO.

es, give war or da'es of service)

(Yos, ? of uninuwn] I i”

A8 PP ARTH ¥ &'nm par i for (o), o (a), (b), and (c).]

Complications of cerebral contusion,

ﬂ rnse
bou cause (a),

ﬂnhni the undurOF VI M. STAI il

PART Il. OTHER

Evidence of recent craniotomy.

8. DATE OF BIRTH 9. AGE (In years | IF_ UNDER 1 YEAR [ IF UNDER 24 HRS.
| last burthday) Months Days Hours Minutes

Aug.1,1953 19

e e ww T ———m

1. BIRTHPLAC,E (State or fnrmgn country)

F‘t Leonard Wood,Missouril USA

= ==

12. CITIZEN OF WHAT COUNTRY?

. MOTHER'S MAIDEN NAME

Neta Foreman

Date UWknown 459-— 6-2861

. 1NOV

17. INFORMANT

Jimmlie L. Newton Fathe

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

mmn:m- Gunshot'?ound,

cranium.

SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{a) 19. WAS AUTOPSY PER-

FORMED?
YES [] NOLCX

200. ACCIDENT

0
:
3 (]
g:

Oc. TIME OF  Hour

6:00 pm

INJURY

SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)

X o

S

20d. INJURY OCCURRED |

WHILE AT NOT WHIL
work  [1 WORK

‘Month Day Year

Oct. 9, 1972

20e. PLACE OF INJURY (e.g., in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

___Found with self inflicted gunshot wound in the head.

street, office building, etc.)
Home

Haltom City Tarrant Texas

=

i i S i N —

| hers by certify that | attended the dec i mro st

3N . _Qc_tg.b_e:;‘__.l_-a —— 19 ]__ » . Death occurred at 12 40 P.m on the date stated above, and to the best of my knowledge, frum the causes ﬂaiﬂd

22a. SIGNATURE

-

/

| - X AN KICHK N IR IR NK e

—_— e E—— s e ———— e EE—_—

22¢c. DATE SIGNED

L R ’F?‘” "¥D.1062 W. MAGNOLIA, FORT WORTH 10-19-")

MY CHIEF Mg-D.:cA

23a. BURIAL, CREMATION, REMOVAL ac:fy] @ DATE

Burial

23d. LOCATION (City, town, or county)

Tarrant 'Gountx, Texas

25a. REGISTRAR'S 5&000

EXARIiER

TGN T

23c. NAME OF CEMETERY OR CREMATORY

Blue Bonnet Hills Cemetery

| 24. FUNERAL DIRECTOR'S SIGNATURE
Gausie-Ware % ;zgﬁ FU26E

25c. REGISTRAR'S SIGNATURE z ' : ; :
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