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o TESX 50
ERTIFICATE OF DEATH a2
|2 USUAL RESIDENCE "Whare deceasod fived, If nstitution: residencs b

_"Texas _____Dallas

CITY OR TOWHN Uif outside city limits, give pracinet no.)

d. GTREET ADDRESS (If rural. give location)

2.3 ¢ S,

--'_—-—. S S N W WS — B s e -

e. IS RESIDENCE INSIDE CITY LIMITS?

STATE OF TEXAS ) -

. PLACE OF DEATH
n. CDUNTY

 b.CIYO \&li; outside city limits, give precinct no.) . LEF;IE!TH OF STAY ¢
_Dallag _ _yrs..
d. NAME OF (If not m‘hmpﬂ:l-:;l ;fm‘f:dé'r;i'f)"“ - 4 | T
HOSPITAL OR
Parkland Hospital _

INSTITUTION
o.!S PLACE OF DEATH INSIDE CITY LIMITS?
1K)

- T —

| £.15 RESIDENCE ON A FARM?

Yes COC |

|4, DATE OF DEATH

—A0-23-60
9. AGE (In yoors NDES R _|IF_UNDER 24 HRS

last Eﬁ §y} | Months | Days | Hours | Minutes
: | |

NO [ YES[]

NOCE

-

la) First

(b) Middle
_Jassie ﬂcu-
6, COLOR OR RACE

| Mnr iod[] Never Mumm

M m Widowed [] Divorced []
USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY

during most of warkin hfu evan if retired)
j | _maid service
13 FATHER'S NAME a

Jessie Sta ,I'o rd |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

[Yes, no, or unknown) (I yes, give war or dates of service) |

1. NAME OF
DECEASED
(Type or print)

et T e——

5. SEX

TE}FBHT

4 18- o o Lo

11, BIRTHPLACE {iaﬂm foreign muntrﬂ | 12, CITIZEN OF WHAT COUNTRY?

Uﬂs hur Ce W U __'SA__,A_-._______E

age Allen

14. MOTHER'S MAIDEN NAME

Mollie M

17. INFORMANT

INTERVAL PETWTEN

'8. CAUSE OF DEATH [Enter only one cause per line for [a), (b). and (c).] ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
/) IMMEDIATE CAUSE (o

Conditions, if any,
which geve rise to
above cause (a),
stating the under-
lying cause last,

ne £

skull fractureo

MIOMNT -

L 2
7 N

A [ ] ]

REC'D NOV 14 1%0
lﬁi@?&ﬁlzmﬁ?ﬁm W PAlTalHu

DUE TO (b)—.——

. __DUE 1O (¢).-
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL |

OPSY PER-
ED?
NOL]

Y ) N

STATE

Texas

AS

9.

= R ey g

Yo |

A —— T e ——— S W S ————— =

ACCIDENT SUICIDE
- O

20¢c. TIME OF onth Year 1

INJU ’ D 1 3 Bb‘ X

MACE OF INJURY (0.g.. in or sbout home, farm, fectory, |

p t. office building, etc.) ,
_ W S A A _ = - and
" %_m__tho date stated above, and tgr
‘Hb ADDRESS § o’

hufnfﬂhw from the causes stated
|2?: QATF SIGNED
! Lo \

10-23-(¢
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
10-26-60 . Greenwood Cemetery

o 24, FUNERAL DIRECTOR'S SIGNATURE

(State) van k & co .

wn

20a. HOMIC 20b. DESCRIBE HOW INJURY URRED. (Enger nature of injury in Part | @ Part Il of item 18)

Hour

- “
20d. INJURY OCCURRED

NOT Wil
Cl

AT WORK
| hereby certify that |

WMILE AT
WORK

21

23a. BURIAL, CREMATION, REMOVAL (Specify)

Burial i

23d. LOCATION (City, fown, or county)

Wills FPoint, Texas

25a. REGESTRARS FILE NO. 25b. DATE REC'D BY LOCAL REGI

/U 3

e

Wayne Ej
r v "
BY

25¢. REGISTH
/o

WA,

/s



