wi
Q
wv
(58]
L]
o
[*9)
>
wi
(-4
w
=
-
=
o
as
o
w.
[=]
wi
-
-l
-
o
x
o
(-
-C
=
(-
o
.

=
w

=
-

(Y8
-

o
=

/

A
o —

/
STATE

TEXAS DEPARTMENT OF HEALTH =xag,0 oo
BUREAU OF VITAL STATISTICS
OF TEXAS CERTIFICATE OF DEATH STATE FILE NO. 4 5897

1. PLACE OF DEATH
a. COUNTY

Dallas

2. USUAL. RESIDENCE (Where deceased lived. 1f lnstitution: reaidence befors
. STATE b. COUNTY admission).
) Texas e

b, CITY (If outside corporate limits, write RURAL and give c. LENGTH OF
OR precinct no.)| STAY (in this place)
TOWN Dallsas i §r.

¢c. CITY (1f outside corporate limits, write FURAL and give precinct no.)

TOWN Dallas

d. FULL NAME OF (It not in boapital or institution, give street address or location)

MerTonon 2712 Meadow St.

d. STREET (11 rural, give loeation)

R 2712 Meadow 8t.

AME OF a. (First) b. (Middle)

3. N
DECEASED

( Type or Print) Audrey Avls

c. (Last) 4. DATE

Boyd pearn Sept. 21st, 1951

5. SEX 6. COLOR OR RACE ' 7. MARRIED, NEVER MARRIED,

Female | White

AR gy ome

8. DATE OF BIRTH 9. AGE v:ns, MONTHS | DAYS | ¥ unoen 24 wag,

June 8th, 1910 41 13 ||

10a. USUAL OCCUPATION (Glvekind of work |10b. KIND OF BUSINESS OR INDUSTRY

domne dﬁaﬁmstoéwfﬂ. even if retired)

. —

11. BIRTHPLACE (Btate or foreign oountry)
Texas

12. FATHER'S NAME

G. C. Smith Texas

BIRTHPLACE

13. MOTHER'S MAIDEN NAME . . . BIRTHPLACE

| Matilda Brown Unknown

14, WAS DECEASED EVER IN U.S.ARMED FORCES? | 15.S0CIAL SECURITY NO.| 16. INFORMANT'S NATURE 5

(Yea,no,orunknown) | (If yes, give war or dates of service)

17

17. CAUSE OF DEATH

1. DISEASE OR CONDITION
Enter only onecaussper | Ty ReCTT Y LEADING TO DEATH® (5)

line for (a), (b), and (c)

*This does not mean

MEDICAL CERTIFICATION ; ) INTERVAL BETWEEN

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)

GUN SHOT WOUNDS IN CHEST

ONSET AND DEATH

a# heart failure, asthenia, | rise to the above cause (a) stating

etc. It means the dis-
ease, infury, or complica-

the underlying cause last.

DUE TO (¢)

{TEXAS DEPARTHENT OF HEALTH

- Bl and § oS
e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

BUREAU OF VITAL &1ATISTICS

e A SRR R e

18a. DATE OF OPERATION

18b. MAJOR FINDINGS OF OPERATION

19. AUTOPSY?

YBD NO

20a. ACCIDENT (Bpecify) 20b, PLACE OF INJURY (e.g., In or about

RoMicibe HOMT CT

pE  2%18 fieadow 8t

20c.(CITY, TOWN, OR PRECINCT NO.) (COUNTY) (STATE)
Dallas Dallas Texas

20d. TIME (Month) (Day) (Year) (Hour) | 20e. INJURY OCCURRED

0
INJURY 9 21

20f, HOW DID INJURY OCCUR?

Shot By Husbend

51 1:39P = | “Wonk L] "ATwork.

RS i ,uzstquL9-2l-5l—xuxxxﬂmwwnmmxﬁmﬁmmm
n { occurred at H ., Jrom the causes and on the dale stated above.

(Degree or title) | 22b. ADDRESS 22¢. DATE SIGNED

1144 No. Lancaster 9-21-51

23c. NAME OF CEMETERY OR CREMATORY

Edom Cemetery )

Edom

23d. LOCATION (Oity, town, o Cousis—

/ 24, FUNERAL DIRECTOR'S S!GNATURE .
Tefa Mickamy~Ingram-Batchler - :ZgééZ{

25a. REGISTRAR'S FILE NO.

S5

25b, DATE REC'D BY LOCAL REGISTRAR

23 /9

‘zsc.nzslsmm's sucm\'rung : v




