TEXAS DEPARTMENT OF HEALTH — BUREAU OF VITAL STATISTICS
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CERTIFICATE OF DEATH </ 2%

she mﬁ%‘q

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decsated lived. Il Instifulion: residence
« COUNTY Dallas «SATE exas SRR Dallas
b. CITY OR TOWN (If outside city kmiti, give pracinct no.} €. !.EI:ETH CF STAY ¢. CITY CR TOWN {If ouhida city limits, give precingt no.)
L] .
University Park 36 Yrs. University Park
d. ue;‘:’eﬁo; [IF nat in hoipits), qive strest addreti) d. STREET ADDRESS {If rural, give locatlon)
INSTTUTION 3620 Hanover 3620 Hanover
«.15 PLACE OF DEATH INSIDE CITY UMITS? #. IS RESIDENCE INSIDE CITY LIMITS? 1,15 RESIDENCE ON A FARM?
YES IX NoQ YES (XX No[Q YES[J NORIX
1. NAME OF TE {b] Middle fc] Last 4. DATE OF DEATH
(Typs o prini] Joubert L um Davenpoxt April 21, 1961 \
T SEX &. COLOR OR RACE 2 8. DATE OF BIRTH %. AGE (in yeary
Married [RIX Never Matried ] last birthday) |Monils | Depn Houn | Minutey
Male White Widowsd (] Divorced [J June 27, 1960 60
10a. USUAL OCCUPATION [Give kind of work dons] 0b, KIND OF BUSINESS OR INDUSTRY T1. BIRTHPUACE (Stele or foreign country] 12. CHIZEN OF WHAT COUNTRY?
ing mott of working kife, wven if refired)
Claims Coordinator Texas Emp, Ins. Co. Arizona USA
11. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Davenpoxt Mimie Tevis
] e L 16, SOCIAL SECURITY NO. 17, INFORMANT
unknown| Y ive wi i
“No Wtgacaivnstnn | 487010064 Mrs. Frances Davenport
19. CAUSE OF DEATH [Enter only one cause per Ene for (o}, [b], 5] ;::l.l":wm:
PART |, DEATH WAS CAUSED BY: Zz 5 - W 30 ” -
IMMEDIATE CAUSE o). 7
Condlfions, If any, (0 ﬁ (}
which
SR | wwn o Goeany Qcllin) A
iating the
cause lut,
= DUE 0. e pe—
g PART Il OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifs] 9. WAS AUTOPSY PER-
YESOJ NO@C](
20s.  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, [Entar naturs of Injury in Parl | or Part Il of ltam 18]
— < - o TEXAS DEPARTMENT OF-HEALTH
20c. Ilmslef :.r Month  Dey  Yeur REC D, MAY 10 1961
pm. BUREAU CF VITAL STATISTIOY _
70d. INJURY OCCURRED 20s. FLACE OF INJURY [0.5.. Inor sbout home, farm, factory, | 201, CITY, TOWN, OR LOCATION COUNTI- ~==STATE
streat, alfice buikding, sic.}
wae O Rt Sy 1L,
* d the & / . ’/:'0() P f‘f 2/ 5 . 20 7. 19— and loit 18w the decested aive
Du!l- J S m\on the date ifated altfove. and 10 the best of sy knowledge. from the causes steted
or r-n.] 225, AGORESS t 22¢. CATY SIG t
.—Ld-‘/[ 220 Jorle” {26/
23a. BUR . A 23e. RAME OF CEMRIERY OR CREMATORY , /
Hurial T4 22-1%61 Hillcwmst Cemetery
73d. LOCATION [City, town, or county) [EI] 4. FUNERAL DIREGTOR'S SIGNATURE
Dallas, Teéxas kman's, Inc., ﬁ
254, REGISTRAR'S ALE NO, 265, DATE R REGISTRAR 8¢, REG )-.f' S
92 260 s | e Vs 7 AR




