STATE BOARD OF HEALTH

BUREAU OF

VITAL STATISTICS

-« CERTIFICATE OF DEATH

11

STATE FILE NO.

622

FLORIDA
BIRTH_NO. REGISTRAR'S NO.
1. PLACE OF DEATH CODE NO. 2. uw‘l““‘l’ RESIDENCE ( Where decoased hudb {:foinat::u!wn: Resrvdence before admuanion)
. COUNTY 3 8. STATE : . COUNTY _
¢ Pinellas R -0 Florida Pinellas
. CITY. TOWN, OR LOCATION . 1S PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION e 1S nssme:cz <
INSIDE CITY LIMITS? INSIDE CITY LIMITS?
St. Petersburg ves@ w0 St. Detersburg ves@ w0
€. NAME OF (If not in hospital, give street address) €. LENGTH OF |  d. STREET ADDRESS ON A FARMI
HOSPITAL OR TAY IN 1b
wstution 2311 8th Street So. yrs. 456 49th Street North vis(J  wofd
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) John Thomas £llen oeath - March 29, 1959
3 X 8. DATE OF BIRTH 9. AGE ([ IF UNOER | YEAR JIF UNDER 24 MRS
5. seX 6 cow.n OR RACE 7. MARRIED NEVER MARRIED (] mw"}'ﬁg‘q’:" e T ewe T eic.
Male white wivoweo [J owvorceo (3 September 30,190p
10g. USUAL OCCUPATION (Gice kind of work done [106. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stalc or foreign couhtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Base Ball Player Professional Lenoir. North Csrolins USA
13. FATHER'S NAME

Robert Lee Allen

14,

MOTHER'S MAIDEN NAME

Myra Garvey

(Fer. na, or unknown

No H

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If wes, give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT § SIGNATURE

18. CAUSE OF DEATH [Enter only

Conditions, if any,

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

one cau

INTERVAL BETWEEN
ONSET AND DLATH

{
+

b
DUE TO (b
which gace ris¢ lo © ) —
above cause ;]-
alating the under-
- lying cause laat. OUE TO (e} __ — S T S SN R g
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;;SFG;;%?*
-
<
O #2o0 o ves 33 no O
= .. . s -
= | 200. (Probadbly) 205. DESCRIBE HOW INJURY OCCURRED, (FEnler nature of injury in Part I or Part 11 of item 18.)
E ACCIDENT  SUICIDE  HOMICIDE ¢ ( /inj
s a a 0 - o
;:‘ 20c. TIME OF Hour  Month, Day, Year
o INJURY  a.m.
a p.m.
w
X | 204 INJURY OCCURRED 120¢. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory. atreet, office bldg., elc.)
WORK AT WORK

eath occurred at

21N ettended the deceased (ro

L, 95 03

g
——and last saw him

&
alive on 3Z

——

7&7““(:?: m tlgm or tirle) \

———— mxon the dat ate bovc;/aﬁto the best of my knowledge, from the causes stated.
S, o —
225 22¢, DATE SIGNLD

?5

23a. BURIAL . CREMATION,
REMOVAL (Specify)
Rem

2% OATE

April 1, 1959

23. NAME OF cmttcnv OR CREM

—_— —

RY

23d. LOCATION (Ciy, ¢

Greensboro,

yn. or coundy)

(State)

North Carolin

24 fFPNERSZ OIRE
.

AT JOHNOBES RHODES, INC
t. Peteruburt,: Fla

25. DATE

]

RECD. BY LOCAL REG.

-/ =0 g

26. RE

TRAR'S SIGNATURE

> Sar il £ /'/C/é)-\i



