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INFORMATION CALLED FOR OM THE REYERSE SIDE

HOTE THE

T Py A TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
STATE OF TEXAS CERTIFICATE OF DEATH  srare Fie o,
\. PLACE OF DEATH 7. USUAL RESIOENCE (Whars o éllv-l. 1 lostltotlon: reslduncs belore
. COUNTY . STA b. COUNTY ad misalon).
° Lamar . Texas Lo
b. cl'il‘;( (11 outnide corporste limits, write FURAL snd give ¢. LENGTH OF c. CITY (11 autsids corparate limits, srite FURAL and give precinct no.) |
O precinet no.) | STAY (n thls place)
ToM R, R. #6 , Paris el rown R. R. £ 6 |
d. FHO%P?‘PR.EOOF (1f nol ln boapital or Instliation, wive streat addraes or locail d'Asl-)rgREEErSS UL rumd, giva location)
INSTITUTION R, R, # 6
3. NAME OF__ a, (FI b, (Mal @ T
DECM A 8. (First) (Middie) ¢ (Last) l 4 DSF {
(Type or Print) Ruben Alexander Adams DEATH 3=10-55 i
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVEEC héARRlED. 8, DATE OF BIRTH 9. AGE  YEARS| MOMTHS| DAYS | @ wwoox 24 me.
Male White | WEHBReED wmdn |* 75 55T |"ae 2| 16 T W=
10a. ufgﬁoccgmrfon lﬂlnuﬁ-lnﬁ' [0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (8us or forslgn soustry)
=d moat '8,
fermer & SteTHRRAT Texas
12. FATHER'S NAME BIRTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Ellsha Adams Kentuck _Dik
14, WAS DECEASED EVER [N U.S.ARMED FORCEST | 15.50CIAL SECURITY NO.| 16, INFORMANT'S SIGNATURE
(Yee. 0o, or uakuawa) | (1 yas, give war or dates of sarvics)
Mrs, Truman Garrison
17. CAUSE OF DEATH - MEDICAL CERTIFICATION '.;',gg,"ﬁrm
Enter only onscsuseper | |. DISEASE OR CONDITI . DEATH
line for (a), (b), aad () | DPIRECTLY LEADING TO DEATH"(y)
oThis does mot mean | ANTECEDENT CAUSES ; :‘_. g Z :
the mode of dying, ruch | Aforbid condidions, If eny, .ﬁ"" DUETO (b) Lokl
s heart fallure, cathenla, | rise (o the aborr cauae (. ing
the underlying causs last,
etz It meons the dlae
case, Infury, or complica- DUE 7O _(c) :
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Condll ing to the death but not i :
r{h!d‘f?'ﬂla:l‘l?cbl'fo':‘muﬂ:m u:ucin; death. m DEP{E'.!IE?[ OLF‘FU‘LTH
182, DATE OF OPERATION 185, HAJOR FINDINGS OF OPERATION WREC'D AFR L1055 19. AUTOPSY?
BURFAU OF VITAL STATIATIO® Bl &
b. PLACEOF INJURY (e.. "OR
8. éﬁfé?&éﬁ (Bpsallz) [ﬁ_ﬁmhm‘.w‘_gﬁm:m 26, {CITY, "TOM,” O PRECINCT NO.} (COUNTY) (STATE)
HOMICIDE
204d. Tél'irll'-: (Moath) (Day) (Yer) {lour) | 2e. INJURY OCCURRED |20f, HOW DID INJURY OCCUR?
INJURY = | "Wonk' L] "W¥wonk.
21. J hereby certify that I atlended the deceascd from 5 Pw , o , 180, that T lasl saw the deceased ‘
aliveon ———_, 10____, and that death occurred al m., from the causes and on the date stated above,
Zs. SIG RE (Degree o title) ,zzb. AD Zc. DATESIGNED
| & nZ_f.;, P48 Z& ~_.Z+( . 3—/7—@
23a. BUR (AL, CREMATION, REMOVAL (Bpsaily) | Z3b, DATE Z3¢. NAME OF CEMETERY”OR CREMATORY
Burial | Providence |
23d. LOCATION (Olty, town, or county) (Siato) t 24. FUNERAL DIRECTOR'S SIGNATURE 1
Lamar Co, Texas Gene Roden & Sons .

25a. REGISTRAR'S FILE NO. ﬁjDATE/?D BY ?151’ AR RAR'S ATURE
U224 5771728 P0 Pacgy e




