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I. PLACE OF DEATH

CERTIFICATE OF DEATHE 745 Aourt sue wo. 100068

s COUNTY

Lubbock

2. USUAL RESIDENCE (Whe-e deceated livec!, If institution: residence bafors admission)

T b, CITY OR TOWN (i outsida city hmits, give precinct ne.) '

Lubbock

d MAME OF [ nat in hospetal. give street addeess)

HOSPITAL OR
926 E. Quinn
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T 1S PLACE OF DEATI

No

1) First (b) Middie

‘David o
& COLOR OF RACE 7

White
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SUAL OCCUPATION (G
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Llneman

HER'S NAME

Floyd Boone
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. 18, SOCIA
a war or dates of wervce
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c. LENGTH OF STAY

. 3 years _

‘Alan
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oo ind 2 wort dona, 100 KIND OF BUSINESS OR INDUSTRY

SECURITY NO.

3 18—72 to 4-5 73 512-58-3777

a. STATE b. COUNTY
; Texas Lubbock
¢.CITY OR TOWN [ outside cnry fmrey qavl pr-:md lln.l 18

~ d. STREET ADODRESS [ rural, ynlur.ﬁwnl

926 E. Quinn
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MOD |
[4 DATE OF DEATH

| December 4, 1977
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foreign countryl 12. CITIZEN OF WHAT COUNTRY?

U.S .A.

YEs (] NOBJ

(e} Lost

Boone
8 DATE OF BIRTH

u BIRTH

.5 California
[H T MOTHER'S MAIDEN NAME

| Harriet Weiss

117, INFORMANT

Mr. Floyd Boone
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208 ACCIDENT
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Burial 0 12/8/77 _

[City, town, or county) [State)

Lubbock

Texas
752, REGISTRAR'S FILE NO.
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The dec
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15 Death occurred ot X

L. J. Blalack LQ\ \\\A\QM P
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FORMED?
vesQ NOE

eased was shot

arm, factory, tzor GiTY TOWN, OR LOCATION

| Lubhock.

T

B Lubtoeck Texas.
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22c. DATE SIGNED

18007
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.19,

the) ?2b AD(JPESS

dwa Lubbock, Texas

23c. NAMFE OF CEMETERY OR CREMATORY

Resthaven Memorial
24, FUNERAL DIRECTOR'S SIGNATURE

RESTHAYEN—SING ET
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