IKFORMAT IOR CALLED FOR ON THE REVERSE SIDE

NOTE THE

2U3.3.0.2) P94z -xo TEXAS DEPARTHENT OF HEALTH /93.0 /7
BUREAU OF VITAL STATISTICS

.-
STATE OF TEXAS CERTIFICATE OF DEATH __ staterneno. 1238
I"1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whaere ceccssed lived. 1 iastitution: ndde:dco belor].
s saiasion]
a. COUNTY t.'\’ich.ita 2. STATE jjew exico b, COUNTY - Uv_rry o
b. CITY (1 outside corporate limits, write FUPAL wnd give ¢. LENGTH OF c. CITY (1{ oatside corporate Limts, write MPBAL and give precinct no.)
OR bo.t] Srpy o
TOWN Fleckra precinct he)| STRY @ueg ol xSin Clovis
d. FlHaélgFl:i_ln_R;-tEOOF {1f pot in bospital or Ieatitution, give sireat address or location) ADD gs ruml, glve location) t
nstitution Bl.ectra HHospital R 321 nxtell S
3N 8. (First) b. (Middle) ¢. (Last) 4. DATE
DECEASED 1 " OF
{ Type or Print) RiChard - Earl Adt{ins DEATH Sent . 12 . 1955
5. SEX 6. COLOR OR RACE 7. MIADRvalig %F#gﬁclgaﬂgfg) 8, DATE OF BIRTH 9. AGE  YEARS | MONTKS| DAYS ; wNDER 2{;:-
- ] 3 ( 7! ours N
tale Ceucasian | ;- nnied Mar.3, I920 35 |6 | 9 |
IU;. UfU:nLOCC:JIPATLOleotnuud-wI: E . KIN OF EBSINESS..{JR lRDgSTR‘I' 11. BIRTHPLACE (Sute or forelga sountry) c t T
doseduring most of worklog Ule.even i retired) [ 1 OV - i cxas
Taprehouseman -.nn'n'l J 'D@nn‘r-i'*n@ht_ Electra Wichita County,
12. FATHER'S NAME i RTHPLACE 13. MOTHER'S MAIDEN NAME BIRTHPLACE
Ermett 2. Adkins, Denl..on,Co. Lrexas Henry Etta Crowell, Prairie Gr. Ark.
“l\l’i.\\'AS DEEkEASE:) E:.;ER IN U.S. ARNLED FORCES'I 15.SOCIAL SECURITY NO.| 16, INFORMANT'S SIGNATURE -
4, 00, Or unkoowan| r -
Yes (Lo vargr e geried |y £ 5 L09-6399 | E.B.A3kins, 522 N.Viilbarger,Electra,Tex.
17. CAUSE OF DEATH MEDICAL FERTIFICATION _C‘A‘QC INOMATOSIS 'g:ggi;:ﬁgﬁ“
Enter only onecauseper | I, DISEASE OR CONDITION _ i’
Jige for (), (b), and (c) DIRECTLY LEADING TO DEATH®(4) et Sl P D e At & i _QA e S e e S
P L R NCE o RAIN
*This does not mean ANTECEDENT CAUSES . e . X / : /' ) L , v
the mode of dying, tuch | Morbld conditions, if any, gicing DUE TO (b) D Ml B Ll o S S YL P fomz .
o heert failure, asthenia, | rise 1o the aboce cause (a} stoting . -
de. It means the dise the underlying cause laat. i qeerA !
case, Injury, or complica- DUE TO {c) ' _ — :
tion \chich caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ T ey e e, i
Conditions contributing fo the death but not ' VLS THLL RaAbeedd jl
relcted Lo the dlaease or condition causing death, = e g a "
lSa DATE OF OPERATION l 18b. MAJOR FINDINGS OF OPERATION ) 19. AUTOPSY?
YES D wo &)
20a. ACCIDENT {Bpecliy) 20b. PLACE OF INJURY (s.5..ln oraboat 20¢.(CITY, TOXN, OR PRECINCT NO.) (COUNTY) (STATE)
SUICIOE bome, larm, fsctory, strest. office bidg.. %)
HOMICIDE
20d. TIME (Mcath)  (Day) , (Year) (Boun) | 20e. INJURY OCCURRED |20f, HOW DID INJURY OCCUR?
INJURY w::%: kl'l‘ nﬂ"l’ I\:;‘R“P.Ct
21. I hereby certify lhat I aftcndcd the deceased from - """ 1, 19 ~e 5 lo . T 1975 that I last saw the deccased
alive on 19 = ‘, and that death occurred at 24" in . from the causes and' on the date slated above.
Za. SIGNATURE L (Degros or title) | 22b. ADDRESS 22c. DATE SIGNED
J.G.Thompson i <., . . K.DL30I ¥i.Garrison,Electra,Tex. | 9/14/I955
23a. BURIAL, CREMATION, REMOVAL (8pecity) | 23b. DATE 23c. NAME OF CEMETERY OR. Cﬁr.MATORY
Burial 9/14/1955 | Electra-tienobial Park “Lt/33. bec T
232, LOCATION (City, town, of county) ] |24, FUNF._RJ\L DIRECTOR'S SIGNATURE )-;' Za ) R
Electra Texas | N, B OTOTIEN e ,(u.__,‘,e_, Sy Amldek .,r'a, Tex.
2%s. REGISTRAR'S FILE NO. 25p. DATE REC'D BY LOCAL REGISTRAR 25¢. PLGiSTRAe,S Sic .o R / ]
;)\ A Sept. I‘j‘, 1955 r,v,.ies bue”all %ﬂ&( ﬂlectne-,
" 3 o




