Y /
2. USUAL RESIDENCE (Where deceased lived. If institution: residence t

o. COUNTY

¢. LENGTH OF STAY

b. CITY OR TOWN (if outside city limits, give precinct no ) s
mIlb

a. STATE

-
A v

admission)
b. COUNTY

| Texas Dallas )

c. CITY OR TOWN (If outside city limits, give precinct no.)

l

Dallas 20yrsS |

d. STREET ADORESS (i rurel, give location)

d NAME OFp!nulnhoqr‘ld qmm-u-ddrml

sermunon.  Parkland Memorial Hospital

o !5 PLACE OF DEATH INSIDE CITY LIMITS?

YESK NO[]

(b) Middle

%

(s) First

Willie

6. COLOR OR RACE
Male Negro
10a. USUAL OCCUPATION [Give kind of work de
during most of working life, even if retired)]

Cement Finishe
13. FATHER'S NAME

" DECEASED
(Type or print)
5. SEX

Widowed | Diworced |
KIND OF BUSINESS OR INDUSTRY

1 10b.

-1~ ’

i

A K -.||l JI

Y d Y ' J"a

‘ 0 yes. give wer or detes of service)

WAS DECEASEC

- ‘Ib SOCIAL SECURITY NO.
(Yu no, urmtno-rnl

I8 CAUSE OF DEATH [Enter only one cause per line for (8). (b), and (c).]
PART |I. DEATH WAS CAUSED BY:

%AS DEP

«h gave rise to

3 cause \ast

= - | /

0821-79 -0400

=~ 1 -

RTMENT OF HEALTH
Y 16 1979 ©

¢
7
-
«
7
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>
O
=
&
o
w
|
g
X
-
-4
-«
x
[y
o
-
:
a
.
nd
(» ]
I-g-

20a ACCIDENT

-

SUICIDE

U]
20c. TIME OF Hour Month Day
INJURY

10:30P; pm 3 30 79

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.
stroet, office building, etc.)

n Residence

HOMICIDE
5t |

Year

e ———

Struck durinc

S
MEDICAL CERTIFICATION

in or about home. farm factory,

= o

Al MNOT WML

Al woar L

W]y
worK

‘llipu af/ o4
'a ) W,/A% CeCELMYB 1@&1 ca

j | I 23a. BURMRL/ CREMATION, REMOVAL (Specify) ' 23b. DATE

(Degree or tite)
Examiner

e —

Removal 4-11-1979

LOCATION (City, town, or cmiy.l (State)
Wills Point, Texas

25a. REGISTRAR'S FILE NO. 1 25b. DATE REC'D BY LOCAL REGISTRAR

<730 |  APRO-1979

23d.

("’?’:2.
VS.113. REV. 1/58

7

Thompson

H0)4() KOomea
e. IS RESIDENCE INSIDE CINTY LIMITS?

YES{]
(e) Last

8. DATE OF BIRTH

1. BIRTHPLACE (State or foreign country)

. 1L -
14, MOTHER'S MAIDEN NAME

1L INFOREIANT

‘.éZuA{,( A

2rebral Iniju

. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR

alterca

L]
Al W 9

' 20f. CITY, TOWN. OR LOCATION

D& 3 G

|,
 horeby cuﬁfy that | sttanded the decessad ;mlnquesj:_thld_QnALZ/;Z%__+

Death o curred nL_L_L__m. on the date stated above. and to the best of my knowledge. from the ceuses gmm

22b. ADDRESS

- P.0. Box 35728 Dallas, Tx 75235

NO ) |
4. DATE OF DEATH

\pril 7, 1979

9. AGE (In years | ! PER | YEAR | | |
it b-rfhdayl Hoﬂfh Dt'ft ' Hours Minutes

1S RESIDENCE ON A FARM

YES )

l."1'~ I.

_L_J_.

12, CITIZEN OF WHAT COUNTRY?

S |

L. i
-J' -
' INTERVAL MTWIEN
OMSET AND DEAT

I{a) 19. WAS AUTOPSY PEE

FORMED?
YESED) NO[)

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

and last saw the deceassd aliv

22¢. DATE SIGNED

4/7/79

f?]c_

Greenwood Cemetery

24, FUNERAL DIRECTOR'S SIGNATURE

CEDAR CREST BY :
50 BEGISTRAR'S SIGNATURE i

fncw.

NAME OF CEMETERY OR CREMATORY

EE T e e ——

Y
PR - s B\

A3 3%
AMJ________




