
DEPARTMENT OF STATE HEALTH SERVICES

VITAL STATISTICS UNIT

STATE OF TEXAS

TEXAS DEPARTMENT OF HEALTH
BUREAU OF V I T A L STATISTICS

CERTIFICATE OF DEATH STATE FILE NO.
1. PLACE OF DEATH

«. COUNTY r> ,-,Dallas
b. CITY (» «•««*<« oon»r«l. luiiu, «>«. HJRU. ud fi« c^ LENGTH OF

TOWN Dallas ,«*.««.•
d. FULL NAME OF <U cu» inhwoiba pclMtlwUo*. fit* rtntt «ldi«» «< UMM

INSTITUTION Parkland Hospital P.O.A.

Z. USUAL. RESIDENCE lWb*r»
4. STATE Texag

C. CITY (U •»«•* c«tp.r«t.
T§gN. Dallas

d. STREET <# nni.*tr»-hMMii
ADDRESS ggg w< 12tb

ITtftar Print)

, (Fint)
Jess

.
Cecil

.
Acre May 29, 1953~

5.SEX
Male

6, COLOR OR RACE
•Whits

8. DATE Of.LSURTH, -_ .Jan. H, 1904
)0>. USUAL OCCUPATION {Oh-Hod* 10H. KIND'Of BUSINESS OR INDUSTRY

Independent operator
12. FATHER'S NAME

Robert H.
BIRTHPLACE

Indiana

9. AGE ilti

49
I). BIRTHPLACE <*«.«l~*.

Indianapolis, Ind
H. MOTHER'S MAIDEN NAME BIRTHPLACE
Mary Elizabeth Toalinson Indiana

JEVER IN U.S.ARMED FORCES! IS.SOCUL SECURITY HO. 18. INFORMANT'S SIGNATURE
| «»*.-,*.-»« ^ ̂  ̂ ^

17. CAUSE OF DEATH
B^oSyoMWl^l r_D)5EASEW CpTOmON7,

MEDICAL. CERTIFlCATtoN

Tliti dou tut m«an
tin mod* at ijtng. «uc*
« tort/nttm, uttmia,
Ot. It amm tlu dU-

,b\flun!,Of costpjfea-

.
DIRECTLY LEAOIHSTO DEATH-,.. ^

ANTECEDENT CAUSES ' ' ';'
AfgrW anuUttml, if mil , li**t
rlw It (»« atow BUM (o)l!lS«f
(JU U1MUlI]̂ ll« MKH iMt.

ptobably mixed intoxication

IB*. DATE OF OPERATION

II. OTHER SIGNIFICANT CONDITIONS
GmdUloru amirifcirflnj to U« dtaA but not
rclattd to ttn diitait or gmdtiim gnutog Jeaa.

[TEXAS DEPARTMtni cr

HO. MAJOR FINDINOS OF OPERATION

20«. ACCIDENT
IDE
ICIDE

.
SUICIDE
HOMIC

20b. PLACEOF INJURY («..l.

^.TIME

INJURY

20«. INJURY OCCURRED
WMIL£«r~l »OT»MIL£r—

WQaK 1 I ATWQRK 1—

21.1 hereby certify that I attended tht decuued fnfiv&ZaiC^,
alivtifn , 19—f and that death oceurred-t

fflc.(CITt.

(. HOW DID INJURY OCCUR!

.
m., from tht cauui and on ike date stated atone.

Ztb. ADDRESS

Court House
. BURIAL, (

Burial
Sb. DATE

6-1-55
230. LOCATION COlty, l»wn,M«»nEty)

Dallas
(SUM

Texas

Z3c. MAME OF CEMETERY OR CREMATORY

Laurel Land
14, FUNERAL DIRECTOR'S SIGNATURE

Dudley M. Bughes Funeral
Z5». REGISTRAR'S FILE NO. Sb. DATE REC'D BY LOCAL REGISTRAR JSo.REGlSTRAR'S SIGNATURE

JUL y
BUREAU OF V l i AL i.,,<,,cniCS

(COUNTY) (STATE)

.•Wj ' T f t saw the deceased

ZZc. DATESIGNEO

•1-55

^

" This is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.

I S S U E DAU6i9 2(W ^~"
WARNING: THIS DOCUMENT HAS A D>RK BLUE BORDER AND A COLORED BACKGROUND

GERALDINE R. HARRIS
STATE REGISTRAR ,

.3k & r" lOfil'iiiiAJ 0 v"/'. •"/•, ̂ -—jz^-^x-vu ,o^ ,"

^STWT^dii•///'{S(


