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I. PLACE OF DEATH

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

naononD.0.A, Medical Center Hospital

a. COUNTY Smi*'p‘ a. STATE Texas b. COUNTY ;)m]_ th
" b. CITY OR TOWN (f outside city limits, give precinct no) c. LENGTH OF STAY c.CITY OR TOWN (If outside city limits, give precinctno) -~
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(Type ovrrp"n') ,R,U_"‘Zb_u_,, ERLANNT Y TTp] en. .t .
5. SEX 6. COLOR OR RACE

Married [}  Never Marriad []
Widowed [] Divorced D
10b. KIND OF BUSINESS OR INDUSTRY

Cafeteria

Female Negro ]

10a. USUAL OCCUPATION (Give kind of itk done)
|
|
|

unn? mast of working life, even if retired)

itress
13, FATHER'S NAME

Willie Harvis

15, WAS DECEASED_EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) ](_IE ;e: -gwe war or dates of semcel

6. SOCIAL SECURITY NO.

1006 W. Cochran Otreei
e. IS RESIDENCE INSIDE CITY LIMITS? |1.15 RESIDENCE ON A FARM?
_YESH) NOCD | Yesg NaX)
(c) Last 4. DATE OF DEATH - s
_MeGee - . LOSAFeBl ctostvi
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‘_ 0 -9 -‘V-', Iaibaﬂhday] ; Months ’ Days | Hours 1 Minutes
i (1. BIRTHPLACE (State or for ign country) N2, cmzm OF WHAT COUNTRY?
r laxas S;ﬂ,

. MOTHER'S MAIDEN NAME
therine Flournoy

("Zbg;., e )

no | o om Whoo7h-2h8L
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b). and (c).] :’vz:l':“:u:: 'n‘::lr:
PART |. DEATH WAS CAUSED BY: / d /
‘ / r
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st 0ut 10 Ju o Fetacs u,x gay, el - A Gags
<tating the under-
Iying cause last.
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Z| ™ PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERN WXESAS PERARTMENT. Q6 MEALTH | (o was auiowsv v
= . o FORMED?
Sloagi e - | REC'D NOV 12 1964 w0 NOR |
E 20a. ACCIDENT SUICIDE HOMICIDE ]7%, DESCRIBE HOW INJURY OCCURRED. (Enter nufurﬁ of injury in Part | or Part Il of Item 18.)
8 O O £ UREAU OF VITAL STATISTICS
R} ——— il | 8 e g
6 20c, "f;mlEmgF Hour Month Day Yoor | | '
¢ \ e | g | - / i
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20d. INJURY OCCURRED |70l PLACE OF INJURY (e.9. inor about homc farm, fecﬁory 20f. CITY. TOWN. OR LOCATION ) CO%TY STATE
| stree). office building, atc ) o ‘ e
vmm AT NOT WHILE \ b T b s - 71
gar, aaral |00 leshrmel — Fatucy. v TR <
| hereby corMy that | attended the deceased from " , el L. ____/_2:/- 6’ ({ .19 and last saw the deceased alivel
lon 19 Death occurred at //. 6 5_ A, ~m.on "' 3 stated above, and to the best of my bnww from the - auses stated
22a. iIGNATURE & (o.q..r}mi.} 22b, ADDRESS 122¢ DATE smNio
: \ l ) - .
230. BURIAL CREMAYIO IREM VAI.( ity M BA 123c. NAME © REMATORY
Removal / | ;lO-.S-ﬁh | L?Q;SP Lemetery
23d. LOCATION ‘Cﬂy fown, or county) (State) 24. FUNERA DIREGTC SIGNATURRy 01 v~‘._—)ter] 1 ng Tuneral Mome
Flint Sm! t+ Texus F V Cttn_ (] 7/ 53113 3058
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