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STATE OF TexAs () &

5'1- D] CERTIFICATE OF DEATHS 7 /)

r
< o
CIATE D NG,

|T. Pl ACE OF DEATH

'?*7( [ Low

| 2. USUAL RESIDENCE (Where doceased lived. If institation: revidance bafore s iy

U5 ARMED FORCES? 7
aive war or dates of sorvice) ‘
L B b)) 238

(Yes, no, or unknown) [ [ yas

g

a. COUNTY ! a. STATI b. COUNTY
Dallas Tevas Dallas
- - e C - i
b. CITY OR TOWN (If sutside city limits, give precinct no.) 'c. LEN(;)TH OF STAY c CITY OR TOWN (Ifou’s.dorﬂy ||mvh guvn prqcmci no.) s o
inl b,
Dallas L _30yrs. | Dallas _
d. NAME OF (I notin hospital give street address) d. STREET ADDRESS (If rural, give location) ¥
HESPTAL OR
INSHTUTION 5707 Mesa Circle | B707 Mesa Circle SRR
.15 PLACE OF DEATI INSIDE CITY LIMITS? | e. IS RESIDENCE INSIDE CITY LIMITS? f.1S RESIDENCE ON A FARM? —~
|
vesXX NO[] YES ¥ Nnog | YES[] NOR
3. NAME OF (a) First (b) Middle o ()Last | 4. DATE OF DEATH e
DECEASED I February 9. 1974
| e or prn \
(Type or print) CHARLES ] "RAY  BROWN _ /Found dead at 7:30 PM N—
5. SEX 6 COLOR OR RACT |7 | 8. DATE OF BIRTH | 9. AGE (In years | IF_UNDER | YEAR | IF UNDIR 24 }RS,
i Married [[]  Never Married [] | | last birthday) | Months Days ‘ Hour: | Minutes
Male g ) | Wuluw-d[_] Divore cril | —] 1 q-—ér’) oW i | o i
10a. USUAL OCCUPATION (Give kind of work nol 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or f orelqn roun'ry) 12. CITIZEN OF WHAT COUNTIRY?
during most of working life, evon if rotired)
Security Guard HJWL it Texas . 1 U.S.A,
13. FATHER'S NAML  © 14, MOTHER'S MAIDEN NAME
Charles Rrow Vathrine Mannine
15. WAS DECEASED EVER T 6. SOCIAL SECURITY NO. /)

ty,M.D. Chiefi

iy

@f 't;n'ar)les

MEDICAL m_m Box.. 35728, Dallas

TX 75238

No
Cor i [ t\bhlh 4Py OR SO, pnr e . ond (c).] alb g e et L]
TEXAS DV RN S T TH :’P di o
IMMEDIATE CAUSE (a). en l}g el __n”m" e e
) YA \'\ !\E‘\
REG'L. « MAR 11 1574 AwE AN
which g riso to EE AT‘—
-,»ivu'\-rl wise (o), DUE TO (b) — Sl o =y
BUREALL OF VITAL STATISTICS
Ll 1O al - - - — -— - - - e o ————is.
g PART Il OTHLR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(a) 19. WAS AUITOPSY PER
- FLAR 1)
S _ IwX? NOLJ
% 20a.  ACCIDENT SUICIDE HOMICIDE imb, DFSCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of item i8)
0w
& § [ oo
] . 4 = | < s =
('; 20c. TIME OF Hour Month Day Year ‘
b3 INJURY
Q aum, |
3 P
20d. INJURY OCCURRED | 200. PLACE OF INJURY (0.q.. in or about home, farm, factory '70' CITY. TOWN, OR LOCATION COUNTY STATE
stroet, office building, ete )
\J'U” Al L] T‘I ‘.".;.:‘k‘.‘ ] l,] | 1
7! : o = i : R = e TCAEERNE - e
| heraby certify that | attended the Ja€eacey from InquL‘ st }lel d 2/ 10/7l4 to.. . 19. and last saw the deceasad alive
9 . Death oceurred at XXX .m. on tho date stated above, and to the bost of my knawladge, from the causes stated.
1226, ADDRLSS

IZZL. DAIL SIGNED

123c. NAME O F CEMETERY *\R CREMATORY”

{ Tineroln Memnrial Cemet f\Y‘Tr
24, FUNERAL DIBLCTOR'S SIGNATURE

235, BURTAL, CREMATION, REMOVAL (Specidy) ! 23b. DATE
Purinl —16—7,;,
“123d. LOCANION (City, town, or rouniy] Stafe)
Nallaa NallAaes Tovag

‘Mn"/ﬁ 11lan_Funera

; aomn pv-

L 2/10/74

254, Rssmmisiuﬁ;"o?

25b. DATE REC'D BY LO

FEB

AL REGISTRAR

141974

25c REGEIRAR'S SIGNATURE {




