STATE OF TEXAS .~ 3./ «fze 3> 2D _(t., 4 ) CEERT'F‘CATE OF DEATHé zé},&me‘mg NO. 54638

|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission)

a. COUNTY TARRANT 4. STATE b. COUNTY
L2 s . =Y Texas ~Van Zandt

b, CITY OR TOWN (Ifoumde c:ty limits, gwe precmc’ ;vo) L. LENETH OF STAY c. CITY OR TOWN (If outside coty limits, gwe procmctno)
in |

~ Fort Worth Unknewna | Rural

d. NAME OF (If not in hospufal give street address) d. STREET AUUELLS (It rursl, give location)
HOSPITAL OR

WOTIUTON _ D.0.A. John Peter Smith Hospital |  poute 1 Box 2L7 s Ben Wheeler

e. 1S PLACE OF BEATH wsubi“c’:‘i’f?l’nimm e. IS RESIDENCE INSIDE CITY LIMIT f.1S RESIDENCE ON A FARM?

YES NO[d i YES [ NO [ } YES§E] NO{ ]

R e ——

- -— e - ————— ——— ——— -

. NAME OF (a) First (b) Middle (c) Last 4. DATE OF DEATH
DECEASED

YD or pring) Massey Verdel HALLMAN July 9, 1972

e ——

— < ——— I ——— + ~<—

5. SEX 6. COLOR OR RACE ' . 8. DATE OF BIRTH 9. AGE (In years IF_UNDER 24 HRS.
Marned Mever Married [] last birthday) Days Hours Minutes

____Male |  Negro Widowed[] __ Divorced (X | 2m]baly3 89 N S R
10a. USUAL OCCUPATION (lee kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (State or foreugn counfry) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired)

Texas Power and Light _Lineman | van Zandt Texas . United States

13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

é[ %man L L N Merlene Nolan
15. WA EC[ASE R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. .

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

Ne al

CAU% OF DEAIH fe ° ) (b) O”d (C)] INTERVAL aem:sw
1 /PART |/ DG/\TH‘ %MSQFBWEA)[ H , . . ONSET AND DEATH
IMMEDIATE CAUSE (o){ HEMOpericardium, myocardial laceration,

REElemon\J!}#h 18,19/2

which gave unshot wound of chest.
above causer (a), DUE TO (b)_ 9 - h
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19. WAS AUTOPSY PER-
FORMED?

e . NoD)

~ ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of | injury in Part | or Part Il of Item 18.)
B L. 53{ Deceased was shot in the chest by another person.

S —— — P — — e —— - — —— e . — -

20c. TIME OF Hour Month Day Year
INJURY

4:28 a7 = 9 - 72 _ i i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.. in or about home, farm, factory, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
street, office building, efc)

38'&:”[:1 2?%?&”@ 4662 Norris SE. | Fort Worth Tarrant ~Texas

7} R
| hereby certify that | attended the Xededeol Xk —— ..‘ ‘ {QUEST . MXXXXKXXXXXXXXXKXXXXXXXXXXWXX&XWWNM

ﬂl -9 . I 72 . Death occurred at 4 54 &,  m. on the date stated above, and to the best of my knowledge, from the causes s ,taiedf

225 SGNATURE li ngzdz M Chi(gef[eﬁreh&eical 22b. ADDRESS 1062 W‘Magnolla Street 22c. DATE SIGNED
:l Fort Werth, Texas A7 :’ (=7

“U 23a. BURIAL, CREMATION REMOVAL [Specify) : 23c. NAME OF CEMETERY OR CREMATORY

MEDICAL CERTIFICATION

—® —— 4 e

23d. LOCATION ~ (City, town, or county) _ 24. FUNERAL DIRECTOR'S SIGNATURE

|___Canton Van Zandt , Texas Morris-Bates Mortuary Bl:‘

25a. REGISTRAR'S 5 Zéb DATE REC'D BY L@U LEGIRz ‘9 25c. REGISTRAR'S SIGNATURE '
e 72 %f'ag/d!fféé:< pe
e . S = L e B L all =1 >
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Removal¥ V| _|.__Bethlehem @emetery gy g f

VS-112, REV.




